PSA, PC (Prostate Cancer = Ung T Tién Liét Tuyén)
& Tranh Lu 4n vé Screening, Diagnosis, Treatment

(Phan 1)

Pai Hoc Nghé Thuit & Y Hoc BUi Duy Tam phi §t thé [an nay &
trinh baydé tai:

“PSA, PC (Prostate Cancer= UnguThién Liét Tuyén)

& Tranh Luan & Screening, Diagnosis, Treatment”

PC la mdt van nan hangdau cho cac ¥ dan éng trén 60. Gira
dam nowdi quen adia toi, vai ké da chét, nhiéu ké dwoc chira khéi han (?)
va rat nhiéu ké da vat va vi PSA 1én xibng. Bai viét nay rat ich lgi cho
moi Nngudi tir CAc an ngoai y gibi cho dén cac bac $ twéng minh biét

nhiéu nhwng van con nhiéu diéu thu vi can biét thém hay dn hiéu sau

hon.

Statistics (approved by th€ancer.Net Editorial Boay@®3/2018)

PC la ung tlr nhidu thir nhi sau Skin Cancer vairg la nguyén nhan
tir vong thr nhi sau Lung Cancer bényM



Hién nay My c6 2.9 tréu ngroi bi PC (trén dan&325 tréu). Theo

American Cancer Societyrdinh trong @m 2018 8§ c6 thém:
- About 164,690 new cases of prostate cancer

- About 29,430 deaths from prostate cancer

Ctr 9 ngroi My thi c6 1 anh bPC va & 41 duc rea thi c6 1 éu nghéo
vi PC.

PCduoc chin doan fr tudi 65 tro 1én. Trén 7Gta £ bi PC. Trén 80
gan hét bi PC nhrng ching bao nhiéu dh vi PC. Xin haydoc doan viét

Sau.

Prostate cancer can be a serious disease, but mest diagnosed
with prostate cancer do not die from it. In facomathan 2.9 million men in
the United States who have been diagnosed withtgieosancerat some

point are still alive today

Prostate cancer is the most common cancer among mim the
exception of skin cancer. This year, an estima&d360 men in the United
States will be diagnosed with prostate cancer. Eoknown reasons, the
risk of prostate cancer is 74% higher in black mkan in non-Hispanic
white men. Most prostate cancers (92%) are foundnithe disease is still
confined to the prostate and nearby organs. Thigferred to as the local
or regional stage of disease.



The 5-year survival rate tells you what percentran live at least 5
years after the cancer is found. Percent meansinawy out of 100. The 5-
year survival rate for most men with local or regab prostate cancer is
almost 100%. Ninety-eight percent (98%) are alifteralO years, and 96%
live for at least 15 years. For men diagnosed witbstate cancer that has
spread to other parts of the body, the 5-year salviate is 29%.

(approved by th€ancer.Net Editorial Boardd3/2018)

Anatomy

Cua nhin cho K hinh drsi day € biét nhiéu diéu:

1/ Urethra §ng din nudce tiéu) di qua prostate nérétprostatedn Ién
(budu lanh Benign Prostate Hypertrophy BPH hay PG)daao urethra va
gay 16i thdi cho Ve tiéu tien. BPH hay #y ra ving Transitional Zone nén
anh hréng nhiu dén urination fon PC vi PC hay 8y ra ¢ ving Peripheral
Zone.
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2/ Prostate ¥m ngay thanh tréc caa rectum (trc trang) nén Toucher

rectal hay DRE (Digital Rectal Examination=Khamy@rtrang ing Ngon

Tay) s ngayduoc vao Prostate iy regularly soft, én hon binh throng la

BPH, thiy cuc arng arng ¢ ghé 1a PC, phi lam Biopsy ngay khdngao

guan tamdai PSA.

3/ Chung quanh la Seminal Vesicles, Urinary Bladddrethra,

Rectum, Neuro vascular Bundles nénbilung thr lan i trong trong hop

Regional Metastasis.

4/ Xa hon mot chat,dang sau la wong $ng keng nén khi cé Further

Metastasis & bi dau keng khing khiép cling i Retroperitonial & Pelvic

Adenopathy. Bay @i Radiotherapy c6 thlam giam dau kng pHin nao.
Ban doc thay vui khéng khi léc qua tirc hinhda biét baodiéu vé PC?

Physiology



Prostate it ra Seminal Fluid, & phot ra ngoai khi xét tinh
(ejaculation) nén thic loai tuyén ngai tiét (Exocrine Gland).Thyoid &
tuyén moi tiét (Endocrine Gland) vi sinh ra Thyroxir# thaing vao mau
Seminal.Vesicles va Bulbo-Urethral Glands hay & Cowper's Glands
ciing tiét ra Seminal Fluid. Tinh Trung Spernt Testicles, cha trong
Epididymis theobng din Vas Deferens I&n Prostatiroc di chuyn boi,
nudi drong trong Seminal Fluidia SeminalVesicles (69%), Prostate (30%)
va Bulbo-Urethral Gland (1%).

Seminal Fluid (Tinh Dich)+Sperm (Tinh Trung)=Semen (Tinh Khi)
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Ban chit Semen 1a cit keo (gel)dugc 1am bng ra i PSA (Prostaste
- Specific Antigene) cho Spermurgc tung ting koi 16i trong Tinh Khi
Semen tréniuong tr prostate qua urethrén vaginadé gip nang téng

ovum. Khi giao kyp Seminal Fluid €a Cowper’'s Gland lamash va trung



hoa urine trong urethraod duong cho sperm va lamoan am [ dan ba

(vagina) gra san cho véc penetrationa drong Vat dugc tron tru.

Tinh Dich tiét ra tr Bulbo-Urethral Gland lamech & urethra va ton tru vagina

Lac theong Tinh Khi Semenit it. Khi giao op Tinh Dich Seminal
Fluid méi tiét thém ra nht 1a khi gin xuat tinh.

Thoi gian ¢in xuat tinh (Pre-Cum = Pre- Ejaculate) cang dai bao
nhiéu thi Tinh Bch cang it ra nhéu bay nhiéu (nfat la tredc khi giao lvp
d& uwng nhBu nxéc) va khi khoai 8m dén arc d6 (Orgasm), & xuat tinh
lau hon vi phii phot hét 5 luong nhéu Tinh Khi.

Vai diéu nén biét cho dan 6ng:

- Testicles #p tuc sin xuit Sperm chodi ltic chét nén \an c6 kh
nang sinh con sbt doi trong khidan ba khéng sinhas duoc sau khi it

kinh. Viéc nay bt hay »iu tiy theo hoanamh nén phi canh giac.



- Tha thuat Hoan Vasectomy (béc 2 dau truéc khi cit 6ng din
tinh Vas Deferengé sau nay éu d¢6i y mudn cé con ,cé thndi lai) rat
tién cho W chong muwbn ngh sinh con vi khéng g mé bung @t buong
treing dan ba.

- Tinh Dich c6 nhéu chit bd dudng dé nudi tinh tring nén Trn
Liéu Trai Chi O ¢6 @ sy khi ta viec H5 Ly Tinh thich hat Tinh Khitan
ong.

- Khodi am giao lp nhidu nhit truéec (Pre-Cum) va trong khi
xuat tinh (Ejaculation) nén cang kéo daiothgian Pre-Cum (Pre
Ejaculate) thi Tinh Khi cang rhi va khoai ém dén do Super Orgasm.

Nh¢ ubng da nuéc trede khi lam tan nhé!

- Prostate boml duoc dé cha dong viéc tiéu tién 1a nhy hang ngan
soi co nho li ti Tiny Muscular Fibers nénuic kia Prostatectomy hayi b

Urine Incontinence wsc tiéu rd i, phai mac t&, ki so lam.

- Néu b PC phi cit bo toan 1 bing Neuro-Sparing
Prostatectomy (khongit nhim Penile Nerve) thi an Erection dugc
nhung cH cé Dry Orgasm khdng %t tinh (ejaculation)Déi khi trong
khi giao hop bi urine leaking @ng gay kho ctu cho partner (!!!) Bay i
tién b 1am, réu phai cit Penile Nerve vi uidu I6n qué thi @n co tie
ndi lai (graft). Néu dung >a Tri Radiation c6 t& khong b Urine
Incontinence va Impotence, Tuy nhién ai dain éam. Nén tranh Over
Treatment la plrong cham @a viéc xi li PC.



Pén tudi phai quan tam dén Prostate (> 50 t@i), ta di dén phong
kham ciia bac § niéu khoa Urologist. Viéc dau tién 1a bac § deo ding

vao réi thoc ngdn tay vao iu modn dé kham prostate, hoi kho chiu day!

Digital rectal examination (DRE)




Bladder ~
W

Kham hau mén bing ngoén tayrit quan tong trong véc chin doan

prostate

- Binh thwong: thé tich ching 40cc (Bng trai banhdanh golf)
mém, déu dan.

- Prostatitis ( viém tién liét tuyén): dau

- BPH (bwéu lanh): I6n hon nhrng VAn mém vadéu din.

- PC (ung thw): thuong thi bn hon binh throng nhing c6 ac
cirng khdngdéu 1a cé ctidinh 1am sinh tht biopsy khéng &n quan tam
toi PSA

Most prostate cancers are located in the periphemine of the
prostate and may be detected by DRE. During thisraxation a doctor
inserts a finger into the rectum to feel the progafor lumps, size, shape,



tenderness, and hardnes#\ suspect DRE is an absolute indication for
prostate biopsy, regardless of the PSA levrlabout 18% of patients with
abnormal DRE, prostate cancer will be detected rdbgss of the PSA level.

ULTRASOUND (Siéu Am): thuong sau khi kham 4qu mén DRE
nhat 1a trong béi kham &n dau c6 lam siéu am ultrasound prostate. Phong

kham @a urologistdéu trang b ultrasound.

Viéc sau cling trong Biskham 1a ém gidy di thir mau hay méc tiéu
(thy theo twong hop) dé tim trong mau cac Prostate Specific Antigene
Biomarkers nir PSA, PSA Derivative(age-specific PSA, PSA density,
velocity, free/total PSA), PSA Isoforms (fPSA,cPBAPSA,BPSA) va cac
biomarkers mi (novel biomarkers) nh PHI, 4Kscores test hay trongrét
tieu dé tim cac Prostate Cancer Specific Biomarkersr fPCA3 va
TMPRSS2- ERG gene fusion.

PSA

Sperm t testicle quadng din tinh vas deferendi I&n prostate, bam
vao seminal fluid thanh semen trong Keodic (gel).

PSA (Prostate - Specific Antigenéfu do normal va cancerous
prostatic tissue &t ra dr6i dang ProPSA (inactive form) ofa hait dong
dugc. KLK2* hay con @i 1a hK2* chuyén (activate) ProPSA raadg active
PSA (trc la KLK3 hay hK3 c6 tacuhg (catalytic action) lamdhg semen ra
va nhr thé sperm ndi c6 thé nhan nho boi 16i di gap treng dan ba ovumié
thu tinh.



* KLK la do clr Kallikrein trong nhém kallikrein-related
peptidase & tm ra dugc 15 thanh vién peptidase hay proteolytic
enzyme) ma thanh viéiiu tién KLK1 (thwc loai Chymoptrysin) tt ra
tir pancreas (#ng Hy Lap goi pancreas la Kallikreas) ném ahom hy
tén Kallikrein. Vi lién B voi cac enzyme peptidase hay proteolytic
enzyme tiéu hoa tly phan clit protein nén gi la Kallikrein-Related
Peptidasehay @i tat 1a KLK hay con gi l1a hK (human Kallikrein).

Va nhr thé ta c6 KLK2 hay hK2 va KLK3 hay hK3rt [a PSA.

Loi ban: Chuyn rat don gian ma cac nha théng thai bay ¥at tén
qué w rac roi. Cong vic goi 1a Nghién Gru Khoa He chi 1a mt mg do
lwong thong ké. Mi nhdmduwa ra mpt két lugn dya vao data dost mgt s6
nguoi ma chra chic da ding cho ngoi khac. Ta nén It cai gisi han khi

tin cua Khoa Hc.

PSA cung ProPSA va KLK2 hay hK2§w cé nhém wu trong prostate
thdi nheng K ro i (leaked) vao mau &b ti ti ti (phai do bing nanogram).
Con ngrdi mirng qué ndi do lrdng céi lrong nkd bé ma o thé vo y thit
thoat (leaked)}ié do tham tinh hinh bén trong prostate (vi khéng g
ctra chui vao 4y mot miéng ra thir xem saottc 1a Sinh Thét Biopsy). Liy
mau thi qua & so Wi Sinh Thét Biopsy (tac gi c6 6ng lan thiy PSA Ién
cao, & bi ung thr 1am biopsy, b nhiém tring trong mau Sepsis, &thoi

uong mang).

Hay xem céac nha bawmt tim tHy nhing gi trong gng PSA tht

thoat vao mau:



PSA rd  vao mau: ching 75% ¢n (bounded) vao 3 #b protein
(nhiéu nHit 1a ACT) goi la Complexed PSA hay cPSA corrioh 25% nin
nho tu do gi la Free PSA hay fPSACurrent immunoassays can detect both
cPSA and fPSA forms in the seru®@ hai &ng li la Total PSA hay tPSA:
cPSA + fPSA=tPSA

Ap dung Chin Boan PC Cac md #n liét tuyén binh throng hay ung

thu (normal or cancerous prostatic tissugha tiét ra ndt luong PSA nly
nhau nleng khi @ cau bi hon loan vi ung thr PC, hréu lanh BPH hay vi 4t
ky mot cai gi lam éi ren @ cau cia prostate nin viém, nhém tring
prostatitis, x@t tinh (ejaculation), DRE (digital rectal exam=pthngon tay
vao tirc trang rectundé kham),...thi PSA&thoat vao mau nbii hon, lam

ta lo  bi cancer (ma tirc ra c6 th vi bao nhiéu & khac)
boc thém:
PSA BIOLOGY

PSA is a serine protease member of the human datikamily. It is
produced in both normal and cancerous prostateuésand secreted into
seminal fluid. Its physiologic function is to lidyesemen from its gel form.
Normal prostate architecture keeps PSA confinethéogland, and only a
small portion is leaked into the circulation. PSkculates in free and
complexed forms. Free forms represent 5%-35% af B8A. Complexed
forms (65%-95%) are bound to protease inhibitorsndBg inactive

protease and PSA in the blood has no catalytiosagti

Serum PSA elevations occur as a result of disraptia the prostate

architecture that allow PSA to enter the circulatioThis can occur in



disease settings (PC, BPH, or prostatitis) or afpgostate manipulation
(massage, biopsy, or transurethral resection). #éased levels in PC
patients cannot be explained by increased synthiesfact, PSA expression

is slightly decreased in cancer tissue.

PSA expression is strongly influenced by androg@asients using
S5a-reductase agents such finasteride and dutastesioiev a 50% decrease
in detectable PSA level and should have their |eleeibled to reflect the
correct estimated PSA level.

Ethnicity, age, and body mass index (BMI) can afdtuence PSA
levels. Black men without PC show higher levelspamed with white men,
probably reflecting a higher expression by benigospate tissue. Lower
levels of PSA in obese men, which may be relatethdgoinfluence of

estrogen, can mask the presence of significanteranc

PSA derivatives (age-specific PSA, PSA density, weity,
free/total PSA)

Normal PSA (ngm/ml)

S5 luong PSA binh thong khdng 6 dinh, thayddi theo twi tac, theo
tri b do lan tredc (ngha 1a theo ¥n tc ting) va theo thtich (PSA c6 th
cao trong BPH vi prostaten).

Tuy theo Tudi (cang cao thi, co ciu prostate cang nhéo rénb ko
hon nén PSA thm thoat vao mau néil hon):

-<50téi tPSA<25
-<60twi tPSA<3.5
-<70téi tPSA<45
-<80twi tPSA<6.5




Table 2 — Age-specific PS4 cutoffs.

Age Normal (ng/mL)
40-49 0-2.5
50-59 35
60-69 4.5
70-79 6.5

P54 = prostate-specific antigen.

Tuy nhién trén thc t dwa vao cac trong hop tac gi biét tPSA [én
dén > 10 (11.12.13,....)img chra b cancer va ngpc lai c6 nhing trdong
hop tPSA At nhd < 1.0 ma n bi cancer 4t ac tinh. Tomdi tPSA khéng
cho bét chic chin V& ca 2 chiu hay néi cho radkhoa lc 1a con nhu
False Positive va False Negative hayhai Sensitivity va Specificity cortr
kem.

The cancer incidence in patients with PSA levelgvab2.0 ng/mL
differed only slightly from those with PSA betwddhand 10.0 ng/mL. This
study revealed that aggressive PC was found evgmaiients with PSA

levels below 1.0 ng/mL.

Tuy theo Van Téc Tiang

PSA VELOCITY hayPSAV (Van Téc Ting PSA) qua 0.75ng/ml
trong vong 1 am lién r¢ véi PC.

PSA DOUBLE TIME hayPSADT (Van Téc Tang PSA Gp Doi) chi
dungdé quyét dinh chia tii cho nhiing trdng hop duong Coi Chrng Theo
Doi Active Surveillance.



(Ung ding aia PSAV hay PSADT corir gioi han vi nhing tdi sut
sinh hpc va cachio chra thing nhit)

PSA VELOCITY AND PSA DOUBLING TIME

PSAV greater than 0.75 ng/mL per year was sigmtigaassociated
with PC. This cutpoint has shown a 79% sensitiaitgd 90% specificity in
detecting prostate cancer in men with PSA levelsvéen 4.0 and 10.0
ng/mL. Sensitivity, however, dropped to 11% ingrdas with PSA below 4.0
ng/mL

The clinical use of PSAV is limited. Physiologiftattuations in PSA
levels and differences in assay standardizationpromise its use in the
short term

PSA doubling time (PSADT) is the time requiredH8A to double. It
Is mostly used to monitor disease progression a#dical therapy or as a
parameter to decide when patients treated withvacturveillance should
undergo radical therapy. PSADT has not been shavbetuseful in prostate
cancer diagnosis.

PSA DENSITY

Lay lwong PSA trong mau chia choéthich dia prostatedo bing
Transrectal Ultrasound hay MRI la ra PSA DENSITYy RSAD. PSAD
tang I&n nhéu trong PC.

(Thé tich prostate binh tlong & 40cc. Nu lay tPSA 1a 4ngm/ml thi
PSAD=0.10. Teong hop BPH, ti¢ tich prostate c6 thgap ddi 80cc nén
PSA c6 #ng l1én 8ngm/ml thi PSADan |a 0.10. Cho nén tidng cutoffé



PSAD=0.10 hay 0.15. Né&ii nhém nghiéneu cutoff gita 0.10-0.18 Tuy
nhién véc xir dung PSAD #t gioi han vi phén phic, tn tién va ding khdng

chinh xac).

Két- Xemdén day thi ta thy tPSA khong cho ta & khai ném nao
tam chic chin c6 b ung thr hay khéng Khong co nat mizc nao thip nhat
cho tPSAdé noi la khéng i PC. Ngeoc lgi khdng c6 mt mizc nao cao
nhat cho tPSAdZé chac chin bi PC. Cho nén ta pti xét d¢én cac s kién sau
day:

Nhirng ngwoi co cung ndt lwong tPSA nheng ar nguy bi ung thw
PC risk lai tiy theo ty I& cac thanh prn Pong Thé trong tPSA ma ta gi
la PSA ISOFORMS:

* Free PSA and Complexed PSA

Khi PSA ro t vao mau, rt phan 16n (chrng 75%) th bounded vao 3
loai protein (phn lon 1a ACT) @i 1a Complexed PSA (cPSA). B nh
(chirng 25%)duoc tr do goi 1a Free PSA (fPSA). Khiibung thr cPSA ting
nhiéu hon fPSA nénit I % fPSA/tPSA nh di véi ung thr va cang nb hon
trong more aggressive cancer. Free PSA% > 25%othgay ki cancer ch
con 8%. Free PSA%< 10% thi aguy h cancer &i 56%.

(Trong treong tp wng Finasteride, ¢ hai tPSA va fPS&éu giam
xusng nén PSA% khong thayi)

Free PSA Hin dién trong mau ddi 3 dang khac nhau:

* ProPSA la cang PSA clra haat dong (inactive form) ma tda noio
trén. ProPSAang Ién lon cac dng khac da fPSA trong trong hop bi ung



thu cho nén dung ProPSA% (ProPSA/fPSAX1@8)chin doan PCdlng

hon va gam bdt unnecessary biopsies khi c6 tPSA cao.

* Intact PSA 1a PSA nguyénan khong b ngit di, gidng y nhr PSA
nguyén tliy nhung khéng con ha dong (enzymatically active) mhnative
PSA trong prostate. it iPSA khdng ang 1én \6i ung thr nheng ty 5 so
véi fPSA thi cao bn nhiéu trong terong hop ung thr (chic vi fPSA gam di
véi ung thr nhe trénda noi).

Intact PSA is an uncleaved form of PSA, and itinslar to native
PSA except it is enzymatically inactive. There moedifferences in iPSA
levels in men with or without cancer, but the radibthis marker to fPSA

was significantly higher in men with cancer

* BPSA |a iPSA b ngit mat mot sd amino-acid. BPSA liéndwéi thé
tich prostate va vung transition zone (vurg &8PH) va ing Ién \6i BPH
nén nirtc BPH gitp phan bt BPH wi PC.

BPSA is formed when IPSA is cleaved at amino-asdiues Lys145-
146 and Lys182-183, and is present in prostatei¢isserum, and seminal
fluid. BPSA has been associated with prostate velund is highly
associated with the transition zone; its levels m@eased in patients with
BPH. BPSA levels have shown potential for improvetindison of PC from
BPH

Prostate Health Index hay PHIIA mbt chi s5 tong hop tPSA, fPSA

va ProPSA,dugc ding tdc khi quyét dinh phii 1am Biopsy dé tranh

unnecessary biopsies va overtreatment.



4Kscore testis another test that incorporates PSA. The 4Kesases

a prediction model based on clinical variables (gger biopsy, digital
rectal examination results) and laboratory measengsnof total PSA, free
PSA, intact PSA, and a related protein known as (i#nan kallikrein-
related peptidase 2).

4Kscore test shows possibility of Agressive Higladsa PC

Cho dén nay ta ch msi dé cap t6i PSA, cac Derivatives va cac
Isoforms @ia PSA ma PSA dHa prostate - specific biomarker,kh6ng phi
la prostate cancer specific bimarker nén kho quét dinh trong véc tién
hanh lam Biopsy. Saday la nét vai Biomarkers i (Novel Biomarkers)

that ar 1a Prostate Cancer Specific Biomarker:
PCA3

PCA3 (Prostate Cancer Antigen 3) timiyttrat nhiéu trongprostate
cancer tissue V&t it trong normal prostatic tissue attra trong méc tiéu
nén Ay nudc tiéu rado (sau khi xoa bop prostatic massage).PCA3I&o
Sensitivity va Specifity caodm PSA nh¢éu nén dingié giai quyét nhing
truong hyp negative biopsies ma PSAAn 1én caa Nhu thé s5 giam bot
cac biopsies khdngan thiét (tdi c6 dng kan lam biopsy bchét vi nhém
tring mau sepsis). Tuy nhiéBnPCA3 1én qua 35 thi phi xét lai viéc

danh phai lam biopsy lan nira dé biét chiéu heongdiéu tri..

A newly discovered biomarker is known as PCA3 (ptescancer
antigen 3). PCA3 may help to discriminate betweancer-related versus
nonspecific PSA elevations. PCA3 was initially idesd by comparing

prostate cancer tissue with nonmalignant normalspaitic tissue. PCA3 is a



type of genetic material known as noncoding RNA thdound at high
levels in prostate cancerous tissue. But unlike ,ASK only present at a
low level in benign prostatic tissue. HenB€A3 can be considered a

prostate cancer specific marker.

While PSA is detected in the blood, PCA3 is meadsurghe urine
obtained after prostatimassage The main advantages of PCA3 over PSA
testing are its higher sensitivity and specificity particular, PCA3 may be
useful for identifying prostate cancer in men whaitially had negative
biopsies despite an elevated P.SFhis is why the use of a PCA3 test may
help reduce the number of potentially unnecessapdies generated by
nonspecific positive PSA screening teB¥SA3 scores that are over 35 are
considered higher risk and would then warrant ind@gtion by a prostate
biopsy. The 2013 AUA guidelines on early detection of @@stcancer
recognize that PCA3 plays a role as a secondargestng test (after PSA
screening) and can be used as an adjunct for infayrdecisions about the

need for biopsy or repeat biopsy

TMPRSS2-ERG gene fusion

ERG(ETS-related genela mjt gene gay ung th(oncogeng va la
maot thanh vién @a giadinh ETS (erythroblast transformation- specific)

ERGhop woi TMPRSS2 protein (Transmembrane protease, serine
2) thanh nét hdn hop gene gay ung th(oncogenidusion gengthuong thay
trong human prostate cancerHop gene TMPRSS2-ERG

(TMPRSS2-ERG gene fusion) lardi foan oo ciu cia cac & baodé
gay ung tlr prostate. Trongit40%-70% PGiéu tim tHy trong nréc tiéu rat



nhitu ERG hay Bn hop gene TMPRSS2-ERG protein (TMPRSS2-ERG
gene fusion) cho nEAMPRSS2-ERGgene fusioncd thé trg nén not
biomarkerday hia ken cho PC

ERG oncogene, identified as a transcription faaddrETS family,
located on chromosomal band 21922 is overexpresseder 50% of PC.
Transmembrane protease, serine 2 (TMPRSS2), agbeespecific and
androgen regulated gene, locates very closer to E&®G the same
chromosome. It has been identified that the oveesgon of ERG in major
PC was driven by fusing with TMPRSS2. In recentisf,TMPRSS2-
ERGgene fusion is the pervasive variant in about 40%0% PC. Due to
various detecting method, it is expected APRSS2-ERGyene fusion
might be a promising biomarker of PCa.

Phoi hop PCA3 va TMPRSS2-ERG gene fusions nhla diagnostic

biomarkers cho prostate cancer

PCA3 & TMPRSS2-ERG gene fusion la Prostate Casqecific
Biomarkers (ctr khong pli nhu PSA va cac Derivatives & Isoformsida
Prostate Specific Biomarkerg) tim thdy trong nréc tiéu nén 4t tién loi va
hiéu qua trong viéc chin doan ung tir va 1am gim $ Biopsies khong an
thiét,

PCA3 and TMPRSS2-ERG gene fusions as diagnostianadkers
for prostate cancer

The PCA3 gene, a non-coding RNA (ncRNA) that ishhigxpressed
in prostate cancer (PCa) cells, has been identifieel a molecular
biomarkers to detect PCa, of which PCA3 has alreadiger clinical

application. PCA3 is strongly overexpressed in gradnt prostate tissue



compared to benign or normal adjacent one. NewtyAR is considered to
be a promising biomarker in clinical diagnosis atadgeted therapy. The
diagnostic significance of PCA3, however, is awgitiurther researches.

Moreover, it has been demonstrated recently thatPRES2-ERG
gene fusion is identified as the predominant genehange in patients
diagnosed with PCa. Recent study revealed that owtbn of the PCAS3
and TMPRSS2-ERG gene fusion test optimizes PCetideteompared with
that of single biomarker, which would lead to a siderable reduction of
the number of prostate biopsies

Probably, urine and venous blood specimens aftestate massage is
the most easily obtained specimen for biomarketgatien. It could be
collected non-invasively and is available in largmount. Urine markers
are especially attractive when the prostate in dagly stage disease and
setting of screening

(Chin J Cancer Re2016 Fe)

Bay giv da codu tu liéu dé quyét dinh 1am Biopsy (Sinh Tikt).

Trong trong hyp con krdng e hay ngi 1am biopsy thi cé th 1am
thém ndt thir nghiém chot 1a MRI. Tt ra 6t ca cac lai biomarkers @ng
chi nhr thay béi mu & voi: ngrdi sd chan thy c6 w chan voi thitoan l1a
VoI, Ngroi s voi thay giéng nhr voi voi thi cho 1a voibau cé thy ca con
voi. Xem king ultra sound thi #ty hinh b mo.
MRI chup ting I6p cdc md rdm soft tissue nén fly rd hon nhiu,
hon nhiu lam. Thiy ci c4c metastases ra neurovascular bundles, urinary

bladder, rectum hayot song réu ung thr da lan ra ngoaiboc gia st thac



mac sao khong lam MRI ngay ttau. Ly do At dé hiéu 1a 1am MRI plic tap

va Hn tién lam. Liy ti mau hay néc tiéu quau don gian rat tién cho vic

Screeningié dua cn further diagnosis. Tuy nhién gmhé ring MRI ding

chua chic 100% (c6 ngoi cho ing cH mai 1a 50/50). Tt ca cac phén phrc

vira noidé tranh Unnecessary Biopsies, Over Diagnosis va Owestment
(da 1am nhéu ngroi khd s, hdi tiéc va thim chi... CHET OAN).

Théi bay gb la lic phi Quyét Binh viéc [am BIOPSY!

(Ky sau & tiép phin Biopsy va tuy theodkqui cia Pathology, ta&ban
Céach Clira Treatment. &con nhéu hao hing!)

Bui Duy Tam
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