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Comparison of PSA and testosterone levels in patients with metastatic
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Abstract Objective: To investigate the difference of PSA and testosterone levels in metastatic hormone-sensi-
tive prostate cancer (mHSPC) treated with different LHRH agonists. Methods: Clinical data of 335 patients with
mHSPC admitted to the People’s Hospital of Xinjiang Uygur Autonomous Region from January 2017 to January
2020 were retrospectively analyzed. All patients were treated with ADT (androgen deprivation) + adjuvant thera-
py (anti-male, anti-bone destruction, etc. ), among which 83 patients were treated with leuprorelin acetate
(group 1), 154 patients were treated with goserelin acetate (group 2), and 98 patients were treated with triprelin
acetate (group 3). Clinical data (age of onset. stage of distant metastasis. risk stratification, tumor burden. path-
ological grade, etc. ), PSA (50% reduction rate of PSA, 90% reduction rate of PSA before and after treatment,
the percentage of PSA decreased to 4 ng/ml, 0.2 ng/mL in each group) and testosterone level (the decrease of
testosterone level before and after treatment, and the difference of percentage of castration level reached within 1
month in different groups) were comparatively analyzed. Results: In this study. 335 mHSPC patients were includ-
ed and followed up for 12 months. There was no statistically significant difference in baseline levels of age, distant
metastasis stage, risk stratification, tumor burden, or prostate pathology grade among patients in different treat-
ment groups (P>>0.05), and the baseline characteristics of the patients were comparable. There was statistically
significant difference in the mean PSA levels of 1, 3, 6, 9 and 12 months after treatment among different treat-
ment groups (P<C0.05). There was statistical significance in the proportion of the average PSA level to P90 %
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(90% reduction rate) , 4 ng/ml one month after treatment and 0. 2 ng/ml six months after treatment among dif-

ferent treatment groups (P<C0.05). There was statistically significant difference in the average level of testoster-

one in 6 months, 9 months and 12 months after treatment (P<C0. 05), while there was no statistically significant

difference in the other PSA or testosterone levels (P=>0. 05). Conclusion: In the treatment of mHSPC with differ-

ent LHRH agonists. the changes of PSA and testosterone levels within 1 year were different. Triprelin showed

better efficacy in reducing PSA levels than goserelin did, and goserelin and triprelin showed better efficacy in re-

ducing testosterone levels than leuprorelin did (from 6 months to 12 months). The percentage of the triprelin

group that had reached trend testosterone levels in 1 month was slightly higher than that of the other two groups.

Key words prostate cancer; luteinizing hormone releasing hormone; prostate-specific antigen; testosterone
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