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Over recent years in Taiwan the prevalence of prostate disease is on the upward B

trend with concurrent lowering of the age of onset. Additionally there have been
reports that prostate cancer is no longer exclusive to elderly males, that in middle
aged healthy men in Taiwan it has become a silent killer which can no longer
be ignored. The major issue in Taiwan is that at time of diagnosis the cancer is
often already advanced to late stage disease. This is due to a lack of universal
awareness among Chinese people and seemingly inadequate levels of awareness
and alertness among Taiwanese men. As the frequency and mortality rate of
prostate cancer among Chinese people is on the rise there is a lot of room for the
combined efforts of Western and Chinese medicine with regards to diagnosis and
treatment in Taiwan.

In diagnosing prostate cancer the most convenient monitor is the PSA-test;
normal range is less than 4ng/ml, if PSA measures between 4-10 ng/ml there is
a 25% chance of prostate cancer. If PSA measures over 10ng/ml there 1s a 50%
chance of prostate cancer. Though PSA elevation can also be due to benign

prostate hyperplasia or prostatitis. Routine rectal examination and PSA test
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o
fif annually is recommended for men over the age of 50 with PSA levels above 2.5
;‘fé ng/ml. If PSA levels are below 2.5 ng/ml examination can be performed every
= two years. Though for patients with a family history of prostate cancer annual
”3’5 checks should begin at age 45. For those in the highest risk group (multiple direct
% family member occurrence or current prostate cancer) PSA checks should begin
% at age 40.

;}; In order to increase accuracy of diagnosing prostate cancer, in addition to PSA

test other methods should be used in evaluation, these include the following: age,
family history, % free PSA, annual rate of increase of PSA, digital rectal exam,
ultrasound, biopsy, and so on.

PSA values should also be observed in follow up after radical prostatectomy or
completed local radiotherapy. PSA levels should return to normal, if they remain
at PSA > 0.2 ng/ml than this indicates that there are still some remaining cancerous
cells in the patient's body. Following a radical prostatectomy while during radiation
therapy if the PSA levels continue to climb this often indicates a relapse or poor
treatment outcome. If after radiotherapy is complete and the PSA levels climb
above 0.2 ng/ml this may indicate metastasis, relapse, or remnants of the cancer
cells. Thus PSA is the most effective predictor of metastasis or recurrence, or as
a measure of treatment success and disease progression in follow up to radical

prostatectomy.

Key Words: Prostate Cancer, Prostate Specific Antigen, PSA, % Free PSA,
Benign Prostate Hyperplasia, BPH
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