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. 1979 4 Wang S5 75§ 91 IR 4L P 1 43 5 Y ol 2
1, H-A7 45 W RITH R 5 P 40 155 1980 4F Papsidero 45 7E i
SR A L3 TR A I PSA, B E 4 H,PSA 73
SRR S TR T2 B T 9 S B 08 e A
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I PSA R 2: K, Y PSA <4 ug-L~" & PSA i
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EELIUN RN WA
AE PSA/ e/ PSA/ S/ PSA/ R/
pg-L! % pg-L~! % pg-L~! %
40 -49 0.0-2.5 95 0.0-2.0 93 0.0-2.0 95
50 -59 0.0-3.5 95 0.0-4.0 88 0.0-3.0 95
60 —69 0.0-4.5 95 0.0-4.5 81 0.0-4.0 95
70 =79 0.0-6.5 95 0.0-5.5 78 0.0-5.0 95




- 116 - TESGWEE PP E2013E2 AF27 AF 1M

Chin J Pharmacol Toxicol, Vol 27, No 1, Feb 2013

75 50 {51 =3 B T 20 s 1 10 {5 Jt I 9 o B 0T 9 H I 52
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R 28 S 1E 7 & b & SR  Bdie f % . EPCA2 L&A RENS
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A — LR PE R 22 PR R PR RS 55 19 A= AR A, AR A AR
Fist G HAHEZ IR (PSGR) ; IEE A 1 A3 it (B HEHT S IR
i 1 (HPC1) s @ /R i 1 2( GOLPH2 ) ; i85 15 22 2 B 2k 1
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fik-S-5% %% B w 1 (GSTP1); 22 5 1% ik By 40 &1 ;N 7
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JEAE R A, Salagierski 451 1 F 5 2 W, [ 4G 00 JR
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HEEATHIZIIRTE RS 215 i B W RBFRAS , #6417 T PCA3 1
PSGREIN, I £ A 12 Wi /i 9] I g 245 R 19 AUC 4 5l 2
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Progress in prostate specific antigen derivatives and biomarkers
with high specificity for prostate cancer

ZHU Sheng-sheng'?, LIU Xiang-yun®, SUN Zu-yue®
(1. School of Pharmacy, Fudan University, Shanghai 200032, China; 2. Department of Pharmacology
and Toxicology, Shanghai Institute of Planned Parenthood Research, National Evaluation
Center for the Toxicology of Fertility Regulation Drugs, Shanghai 200032, China)

Abstract. Prostate cancer is the most common genitourinary malignancy in men. Prostate cancer can threaten a pa-
tient’s life and seriously affect a patient’s quality of life and the incidence of prostate cancer increased significantly in China
through the last decade, so early diagnosis of prostate cancer has become the clinical focus. The early-stage prostate
cancer, can not be detected by the traditional testing such as digital rectal examination, ultrasonic examination, which can
be detected by biomarker of early detection of prostate cancer. Other biomarkers can also be helpful for the diagnosis and
prognosis of prostate cancer. And then, many investigatoes focused on seeking biomarks that have higher sensitivity and
specificity, new biomarkers are increasing. In this paper, we review the progress of prostate specific antigen (PSA) and
its derivatives( total PSA, PSA velocity, PSA density, PSA density in transition zone, free PSA, age specific PSA, efc) ,
and summarize some promising biomarkers ( PCA3, early prostate cancer antigen, early prostate cancer antigen-2,
o-methylacyl-CoA racemase, sarcosine, other biomarks and detection of multiple biomarkers, efc), which have higher
sensitivity and specificity for prsotate cancer, which may be helpful for the early diagnosis and prognostic monitoring of
patients with prostate cancer.
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