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Urinary PCA3 as a new predictive biomarker in prostate cancer aggression
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Abstract Objective: Prostate cancer antigen 3 (PCA3) is a prostate specific gene-based marker. and nowa-
days it has been used in predicting the presence of prostate cancer (PCa) in men. In the present study, we ex-
plored the effectiveness of urinary PCA3 score in PCa diagnosis and its potential role in predicting the presence of
pathological significance for PCa. Method: From July 2014 to August 2015, quantitative real-time PCR was used
to detect the differential expression of urinary PCA3 in 237 men including healthy people who matched age but
without cancer or infection, and patients with chronic prostatitis (CP), prostatic hyperplasia (BPH). PCa, kid-
ney cancer, bladder cancer and other cancers. Patients were initially diagnosed as PCa based on digital rectal exam-
ination (DRE), PSA kinetics and family history of PCa. Prior to biopsy. the patients underwent clinical and bio-
logical evaluation including DRE and transrectal ultrasonography (TRUS). Spearman correlation was used for
comparison and evaluation of correlations between PCA3 score and concentration of PSA, Gleason score and TNM
stage. Receiver operating curve (ROC) analysis was conducted to explore the predictive value of PCA3 score. Re-
sult; The 237 subjects included 35 healthy people, 31 patients with CP, 30 patients with BPH, 74 patients with
PCa, 21 patients with kidney cancer, 25 patients with bladder cancer and 21 patients with other urogenital canc-
ers. The PCA3 score was found significantly higher in urine of PCa patients (P<C0.05), and especially in high-
grade PCa (t=4. 411, P<C0.05). Bivariate correlation analysis indicated that the higher presence of PCA3 score
was positively correlated with Gleason grade (r=0. 244, P=0. 036) but no correlation with PSA (+=—0.019, P
>>0.05) or TNM stage (r=0. 069, P=>0.05). Moreover, ROC analysis further showed that PCA3 score was a
better prognosticator compared to PSA in diagnosing PCa. Conclusion: The urinary PCA3 score may be a valuable
tool in identifying patients at risk of PCa. Obviously, a higher PCA3 score is associated with PCa aggression.
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