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Associations of urinary PCA3 score with tumor size , tumor staging

and Gleason score in patients with prostate cancer
HE Ping-sheng, TIAN Sheng-ping
Depariment of Urological Surgery, Huizhou Third People's Hospital, Huizhou, Guangdong 516008, China
Abstract: Objective To investigate the associations of urinary prostate cancer gene 3 (PCA3) score with tumor size,
tumor staging and Gleason score in patients with prostate cancer. Methods Eighty-five patients with prostate cancer admit-
ted in our hospital from January 2014 to January 2015 were randomly selected as prostate cancer group,and the 30 healthy
subjects in the same period were selected as control group. The relative expression amount of urine prostate specific antigen
(PSA) mRNA and PCA3 mRNA were detected by real time quantitative PCR technique, and urinary PCA3 score ( PCA3
mRNA relative expression amount /PSA mRNA relative expression amount X 1 000) was calculated. The tumor size , tumor
staging and Gleason score in prostate cancer group were statistically analyzed, and the relations of urinary PCA3 score to
tumor size ,tumor staging and Gleason scores were also analyzed. Results Urine PSA mRNA relative expression amount,
PCA3 mRNA relative expression amount and urinary PCA3 score in prostate cancer group were all significantly higher than
those in control group[ (395.58 +314.46) vs (348.42 £258.52),(66.48 +45.59) vs (5.66 +2.78),(168.06 +
125.41) vs (16.24 £8.59) ,all P <0.05]. In prostate cancer group,the tumor volume was (65.59 +35.87)ml;the pro-
portions of phases I,1I,1II and IV patients were 16.47% ,43.53% ,30.59% and 9.41% ,respectively;the Gleason score
was 5.65 +1.48. The urinary PCA3 scores in patients with larger tumor volume , higher clinical staging and higher Gleason

score were significantly higher than those in patients with minor tumor volume, lower clinical staging and Gleason score (all
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P <0.05). Pearson correlation analysis results showed that urinary PCA3 score of prostate cancer patients was positively

correlated with tumor size and Gleason score (r =0.879,0.892,all P <0.05). Spearman rank correlation analysis result

showed that urinary PCA3 score of prostate cancer patients was also positively correlated with tumor stage (r =0.856,P <

0.05). Conclusion Urinary PCA3 score increases in patients with prostate cancer and is related to tumor size , tumor stag-

ing and Gleason score which may be associated with the increase of discharge amount of urine tumor cells caused by the

loose connection amoung tumor cells and falling off more easily in patients with larger tumor volume, higher clinical stage

and Gleason score , therefore the urinary PCA3 score may be served as a reference index evaluating patient’s condition and

monitoring therapy of prostate cancer patients.

Key words: Prostate cancer gene 3; Urinary prostate cancer gene 3 score; Prostate cancer; Tumor volume; Tumor

stage; Gleason scores
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