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PE3IOME

3namen  cmawdapm npu  cKpuHupaue  3a
npocmamen KApUuHoM e pPeKmanHo OueUmanHo
uscnedsave Ha npocmama, uscnedsave Ha PSA,
mpancpexmanna exoepapust. Ipenopwkama na U.S.
Preventive Services TaskForce (USPSTF) ce ocHosa-
64 HA C60: Npeesied HA MeOUUUHCKAMA Numepamy-
pa, xotimo 3axmiouu, ye PSA ckpunuHe 600u 0o nose-
Ye HeHYHCHU YCTIONCHEHUST O ledeHue, KOUmo He ca
onpasdanu om Opos HA cnaceHume HUsomMu nopa-
ou: (a) nocmassire nod senpoc mounocmma Ha PSA
mecm 3a omkpusane Ha pax; (6) MeOUUHCKL YCTLONH-
HeHUs, NPUHUHEHU OM HeHyICHU Nocned8ausu npo-
uedypu, sauomo PSA mecmoseme dasam panuiu-
80 nonoxcumenuu pesynmamu; (8) nosumiasare Ha
Hamucka 3a 3a6aésHe HA MeMNa HA HAPACIBAHe Ha
meduyurckama nomows. Kpaiinama uen 3a oyenka
Ha eeKma HA CKPUHUHea e CHUNABAHe HA Chelu-
Puunama cmopmuocm, nodobpsasare Ka4ecmesomo
HA HUBOM, CNACEHU YOBEUKU HUBOMIUL.

KnrouoBu gymm: ckpunune, IICA, npocmamen
KAPUUHOM.
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ABSTRACT

Golden standard for prostate cancer screening
are digital rectal examination, PSA screening and
transrectal ultrasound. The recommendations of
U.S.Preventive Services Task Force (USPSTF) are
based on review of medical literature which conclude
that PSA screening leads to unnecessary treatment-
related complications which are not justified by the
number of the saved lives because:

o Low specifity of PSA-screening for cancer

detection

o Medical complications, caused by unnecessary

procedures, because of false-positive PSA.

o Increasing pressure to reduce the rate of growth

of health care

The end point of evaluation of the effect of the
screening is decreasing of cancer-specific mortality
and evaluation of the quality of life of the saved men.
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YBOJ

3maTeH cTaHAAPT NPV CKpPMHMPAaHe 32 IPOCTaTeH
KapILMHOM € PeKTaTHOTO JUTUTATHO U3CIeIBaHe Ha
IpoCTaTaTa, U3CefjBaHe Ha CTONHOCTUTE Ha PSA.
TpancpekranHa exorpadus.

Kpamxa ucmopus na PSA

IIpes 1966 T. 32 IbpBYU ITBT € OTKPUT B CEMEHHATa
TEYHOCT, 1pes 1979 1. ce ycraHOBsABa PSA B KpbBeH
cepyM, mmpes 1987 r. e nsnonssan PSA 3a cKpuMHUHT
Ha npocraTeH KapuyHoM. [Ipod. Catalona, n3Becren
KaTo OalaTa Ha CKpMHUHTA Ha PSA, mokassa mpes
1991 1., ye eV H IPOCT KP'bBEH TECT 3a M3MEpPBaHe Ha
PSA HmBa MO>Xe f1a ce M3110713Ba 32 OTKPMBAHE HA PaK
Ha npocratata. [Ipog. Catalona e mpodecop 1o ypo-
norus B Northwestern’s Feinberg School of Medicine
1 KOHCynTaHT KbM Northwestern Memorial Hospital
— Chicago, Illinois.

PSA e ¢ Bucoka crerunIHOCT, OTHOCUTETHA
BIICOKA CEH3UTMBHOCT, TIeCeH 3a M3II'bITHEHMe, JJOC-
TBIIEH, CPAaBHUTENHO HE CKBI, IIMPOKO Pas3Npoc-
TpaHeH. CUT'ypeH.

MATEPUAJI 1 METOIN

Daxmopu, npedussuKeéausy 3HAUUMENTHO NO-
suwmaeane Hueama Ha PSA
JobpokauecTBeHa IMpPOCTaTHAa XMUIIEPIUIA3UI.
[TpocraTut, Bb3MaNeHNs HA OT/ENNTETHATA CUCTE-
Ma, IpOCTaTHA OGMOIICYS NIV XUPYPrius Ha TPOCTaTa.
Daxmopu, Koumo mozam 0a npeoussuxam
J1eKO 6peMeHHO yéenuvasane Ha Hueama Ha PSA
Esxymanus, peKTaaHo U3C/IeIBaHe Ha IPOCTATa,
[IOCTaBsIHe Ha ypeTpasieH KaTeThbp U LUCTOCKOINS,
KOJIOe3[ieHe, TOII'B/I K/IMMAT, IIPOMeHN B 1abopaTop-
HITE TECTOBE, XEMATHUT.
Daxkmopu, Koumo mpaouyuoOHHO npPeouU36uUK-
sam 3HauumenHo noHuxcaéane Ha PSA
Tepamus ¢ puHacTEpUY VI [y TaCTEPUIL.
Daxmopu, KOUMmo NOHAK02a Mozam 0a npeous-
8UKAM 6PeMEHHO U He3HAYUMENTHO NOHUMAeaHe
Ha PSA
JleyeHne CbC CTATMHY, JIEI€HNE C HECTEPOVUHN
[IPOTMBOBB3IAIUTENHN. 3aTbCTsABaHe. [IpomeHn B
maboparopHaTa METORMKA.
PSA Moxe f1a He e Hali-[OOpYAT TYMOPEH MapKep, HO
K'BM HACTOSIIIVISI MOMEHT He pasIiosiaraMe C Io-foowp.
Hpyzu maprepu npu npocmamen Kapyunom:
o Human glandular kallikrein-2
o Prostate-specific membrane antigenPSMA
o Cell cycle inhibitor p27
o Serum insulinlike growth factor.
IMopanu efHa WK fpyra IpUYMHA HATO €AVH OT
TSAX He Ce € HAIOKWI B PyTVHHATA IIPAKTHKA.

ITPEIIOP'BKI

IMpenopskara Ha US Preventive Services TaskForce
(USPSTF) ce ocHoBaBa Ha CBOsI ITperyie]; Ha MEVILIHCKa-
Ta JINTepaTypa, KOMTO 3aK/I04y;, ye PSA ckpyHuHr Bogu
70 IIOBeye HEeHY>KHY YC/IOKHEHNA OT JIedeHue, KOUTO He
ca OlpaBIaHy OT Oposi Ha CIIACEHNTe XKIMBOTY HOPaL:

e IIOCTaBsIHE IIOfi BBIIPOC TOYHOCTTa Ha PSA
TECT 32 OTKpMBaHe Ha pak;

o MEIMUVHCKM YCIOXKHEHNSH, IPUYMHEHU OT
HEHY>KHJ IOC/IefBally IIPOLeflyPH, 3aIl0TO
PSA TecroBete maBaT (payINBY TOTOKUTEN-
HU pe3yITaTy;

o IOBUIIIABaHe Ha HATNCKA 3a 3a0aBsHe HAa TeM-
I1a Ha HapacTBaHe Ha MeJIMIIMHCKAaTa TIOMOLII.

PaxbT Ha mpocTaTtara e cepyuoseH 3hpaBeH Ipo-
671eM, KOJITO 3acsira XMISAN MBKe M TEXHUTE ceMel-
crBa. Ho mpenu ma ce tectBa PSA, Bcuuku Mbxe 3a-
CTy>KaBar Jla 3HaSAT TOBa, KOETO HayKaTa HU pasKasBa
3a CKpMHMHT Ha PSA: 1Ma MHOT0 MaJIKa HOTeHIIMaTHa
1107133 ¥ 3HAYUTETHM NOoTeHuManHu Bpeny. Hue Ha-
CcbpyaBaMe JIEKapuTe fla B3eMaT TOBa I10J, BHUMAaHe
U J]a He CKpMHUpaT cBouTe nanuenT ¢ PSA Tect, oc-
BeH aKO JIMIIETO pa3bupa KaKBO Ce 3Hae 3a CKPYHMHT
¢ PSA u B3auMa 1M4HO pelileHne, IIpyu KOeTo Jopy Majl-
KaTa BEPOATHOCT OT 1107132 HafIBMIIABA M3BECTHUSA
puck ot metute (USPSTF Co-Chair Michael LeFevre,
M.D., M.S.PH.; US Preventive Services TaskForce -
banner; US Preventive Services TaskForce - May 22,
2012). ERSPC e Haii-rOnsAMOTO B CBeTa PAaHJOMM3M-
PaHO IIpoy4YBaHe 3a CKPMHIHT Ha paK Ha [IPOCTaTaTa,
IIPOBEJIO C€ OCHOBHO B CeleM €BPOIIeIICKI I bpyKaBIL:
Xomaugus, benrrns, Benns, Ounmangnsa, Vramns,
Vicnanms u lBeitnapus. To e mpoekTupaHo fa pas-
CJIefiBa /Iyl pAaHHO OTKpPMBAaHe I JIeYeHle Ha paka Ha
IIpocTaTaTa MOXKe Jla HaMaJIu creryguyHara 3abore-
BaeMOCT ¥ CM'BPTHOCT U CBIIO Jja IOMOTHE 33 UJIeH-
TdLMpaHe Ha XOPATa, U3/I0OXKEeHM Ha PUCK.

Ot 1992 1. B ERSPC npoyuBane ca paHgoMusu-
panu 162 000 MbKe Ha BB3PACT OT 55-69 roguHM OT
suta EBpora. Ha ckpunmpanuTe 6s1xa gafgeHn Kpb-
BEH TecT 3a OTKpuBaHe Ha PSA HuBa: mpu cTortHOCTH
3.0ng/ml wi moBede Te 6AXa IpeNIOXKeHU 3a OK-
orcysi. CKpMHMPAHETO ce IPOoBefie 33 OKOJIO 4eTH-
pu roguHu. CpegHOTO mpociefsaBaHe e 11 ropyHm.
PesynraTute nokaspar, 4e CKpMHMHI'BT 3HAUYUTETHO
HaMaJIAiBa CMBPTHOCTTA OT paK Ha mpocrarara. ITo-
C/IEHOTO IIPOyYBaHe NIOTBBPKAABA, Ye YOBeK, KO-
TO ce nojy1ara Ha PSA TecToBe, 1lle MMa pefyKuM: Ha
PUCKa OT CMBPT OT pak Ha npocratara ¢ 29% (N Engl
] Med. 2012 Aug 16;367:595-605).

OBCDBHIKXJAHE

KauecTBO Ha >XMBOT M/IM YOBEUIKI JKMBOT?
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I[a CKpMHMpaMe WM ja HE CKpMHMPpaMe 3a ITPOCTaTEH KapI_U/IHOM?

Kpaitnara 1je1 3a orieHKa Ha epexTa Ha CKPMHUH-
ra e CHIDKaBaHe Ha CIenuQuyHaTa CMBPTHOCT, Ka-
4eCTBO Ha >KMBOT, YOBELIKY KMBOTHL.

Kpumepuu 3a ckpunune:

1. Topcenara Gonect ma ObIe BakeH 3hpaBeH
pooOIeM.
2. Jla mMa BDB3IpUETO JIeUeHMEe IIPU MOCTaBeHa

AMar’osa.

3. Jla MMa yCloBUs 32 JMATHOCTHUKA 1 JIEYEHE.
4. Jla uma paHeH, HO paslo3HaBaeM JIATEHTeH W/IN

MaJIKO CMIITOMEH CTafjil.

5. Jla MMa IIOAXOML JUATHOCTUYEH TeCT.
6. TecTbT 1a € JOCTBIIEH 3a O Y/IALIMATA.
7. EcrecTBeHusAT Xop Ha OonmecTTa TpsibBa fa e

HO3HaT.

8. Jla uma mpueTy KpUTepuUM KO OT MaljVieHTUTe

TpsA0Ba [ja € IleKyBaH.

9. Ilenara Ha [UATHOCTMKATA J JIEYCHNETO Ja € HO-

HOCHMMa 332 ChOTBETHATA 3[[paBHA CUCTEMa.

10. CKpMHMHI'BT TpsI0Ba Ia € HelpeK'bCHAT IIPOLiec,

a He e[HOKPaTHO CHOUTHE.

N3BOAN 3A CKPMHUHTA

US Preventive Services Task Force — 3a Mb>xe 1107,
75-TO[I. Bb3pacT, KaTO JAaHHUTE 3a BpefyuTe U IO/I3M-
Te OT CKpMHIHTA Ca HeIOCTAaT bYHIL.

European Association of Urology — He[oCTaTBYHO
TOKa3aTesCTBa, 3a Jia ce npenopbya PSA cKpyHUHT
Ha IjsA/1aTa oIy Ialiys.

American Cancer Society — o6cbX/aHe ¢ mamu-
€HTa Ha IOJI3UTe M puckosete. [la ce 3amouHe Ha
40-roguirHa Bb3PACT 3a BIUCOKOPVCKOBY MBKe (ad-
po-amepukaHiy, ¢pamuiHa aHamHesa 3a KII) win
Ha 50-rofiuIIIHa Bb3PacT 33 OCTaHAINTE.

American Urological Association — PSA ckpu-
HUHT 32 [00pe nHDOpMIPaHU MBXKe, KOUTO XKeTasT
paHHa ImarHosa. [la ce samouHe Ha 40-rof. BB3pacT
c ompefiernsiHe Ha 6a30BOTO HMBO Ha PSA.

National Comprehensive Cancer Network — Ha
40-rogMiuIHa BB3PACcT fa Ce 3allo4He 0O6CHX/aHe C
[alyieHTa Ha MIOI3NUTe, pUCKOBeTe OT CKpMHUHT. [la
ce mpennoxkn 6asucHo PSA u pexraqHO Tylle Ha
40-ropuiIHa Bb3pacT.

JIMTEPATYPA

1. Stamey TA, et al. Prostate-specific antigen as
a serum marker for adenocarcinoma of the
prostate. N Engl ] Med. 1987;317(15):909-16.

2. Semjonow A, et al. Discordance of
assay methods creates pitfalls for the
interpretations of prostate-specific antigen
values. Prostate Suppl. 1996;7:3-16.

50

10.

11.

12.

13.

Thompson IM,et al. Prevalence of prostate
cancer among men with a prostate-specific
antigen level < or-4,0 ng per milliliter. N Engl
J Med. 2004;350(22):2239-46.

Carter HB,et al. Longitudinal evaluation
of prostate-specific antigen levels in men
with and without prostate disease. JAMA.
1992;267(16)2215-20.

Schmid HP, et al. Observations on the
doubling time of prostate cancer .The

use of serial prostate —specific antigen in
patients with untreated disease as a measure
of increasing cancer volume. Cancer.
1993;71(6):2031-40.

Arlen PM, et al. Prostate Specific Antigen
Working Group.Prostate Specific Antigen
Working Group guidelines on prostate
specific antigen doubling time. ] Urol.
2008;179(6):2181-5.

Heidenreich A .Identification of high-risk
prostate cancer:role of prostate —specific
antigen,PSA doubling time ,and PSA velocity.
EurUrol. 2008;54(5):976-7.

Ramirez ML,et al. Cirrent applications for
prostate-specific antigen doubling time.
EurUrol. 2008;54(2):291-300.

O’BrientMF, et al. Pretreatment prostate-
specific antigen (PSA) velocity and doubling
time are associated with outcome but neither
improves prediction of outcome beyond
pretreatment PSA alone in patients treated
with radical prostatectomy. J Clinoncol.
2009;(22):3591-7.

Vickers AJ ,et al. Systematic review of
pretreatment prostate —specific antigen
velocity and doubling time as predictors
for prostate cancer. ] ClinOncol.
2009;27(3)398-403.

Hessels D, et al. DD3(PCA3)-based molecular
urine analysis for the diagnosis of prostate
cancer. EurUrol. 2003;44:8-15.

NacanishiH, et al. PCA3 molecular urine
assay correlates with prostate cancer
tumor volume; implications in selecting
candidates for active surveillance. ] Urol.
2008;179(5):1804-9.

Hessels D, et al. Predictive value of PCA3

in urinary sediments in determining clinic-
patological characteristics of prostate cancer.
Prostate. 2010;70(1):10-6.



Tomro I'anes, JIngnsa Iletkosa, Toun CrarenoB u cbaBT.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Shappell SB. Clinical utility of prostate
carcinoma molecular diagnostic tests. Rev
Urol. 2008;10(1):44-69.

TomlinsSA, et al. Recurrent Fusion of
TMPRSS2 and ETS Transcripion Factor
Genes in Prostate Cancer. Science.
2005;310(5748)644-8.

Roehrborn CG, Boyle P, Gould AL, et

al. Serum prostate-specific antigen as a
predictor of prostate volume in men with
benign prostatic hyperplasia. Urology.
1999;53(3):581-9.

Roehrborn CG. The potential of serum
prostate-specific antigen as a predictor of
clinical response in patients with lower
urinary tract symptoms and benign prostatic
hyperplasia. BJU Int. 2004;93 Suppl 1:21-6.

Bosch JL, Bohnen AM, Groeneveld FP.
Validity of digital rectal examination and
serum prostate specific antigen in the
estimation of prostate volume in community-
based men aged 50 to 78 years: the Krimpen
study. EurUrol. 2004;46(6):753-9.

Rhodes T, Girman C]J, Jacobsen SJ, et al.

Longitudinal prostate growth rates during 5
years in randomly selected community men
40 to 79 years old. ] Urol. 1999;161(4):1174-9.

Roehrborn CG, Boyle P, Gould AL, et

al. Serum prostate-specific antigen as a
predictor of prostate volume in men with
benign prostatic hyperplasia. Urology.
1999;53(3):581-9.

Roehrborn CG, McConnell ], Bonilla J, et al.
Serum prostate specific antigen is a strong
predictor of future prostate growth in men
with benign prostatic hyperplasia.

PROSCAR long-term efficacy and safety
study. J Urol. 2000;163(1):13-20.

Roehrborn CG. The potential of serum
prostate-specific antigen as a predictor of
clinical response in patients with lower
urinary tract symptoms and benign prostatic
hyperplasia. BJU Int. 2004;93 Suppl 1:21-6.

Wright EJ, Fang J, Metter EJ, et al. Prostate
specific antigen predicts the long-term risk
of prostate enlargement: results from the
Baltimore Longitudinal Study of Aging. ]
Urol. 2002;167(6):2484-7.

25.

26.

27.

28.

29.

30.

31.

32.

Crawford ED, Wilson SS, McConnell JD, et
al. MTOPS Research Group. Baseline factors
as predictors of clinical progression of benign
prostatic hyperplasia in men treated with
placebo. J Urol. 2006;175(4):1422-6.

Mochtar CA, Kiemeney LA, van Riemsdijk
MM, et al. Prostate-specific antigen as

an estimator of prostate volume in the
management of patients with symptomatic
benign prostatic hyperplasia. Eur Urol.
2003;44(6):695-700.

Roehrborn CG, Boyle P, Gould AL, et

al. Serum prostate-specific antigen as a
predictor of prostate volume in men with
benign prostatic hyperplasia. Urology.
1999;53(3):581-9.

Stamey TA, Caldwell M, McNeal JE, et al.
The prostate specific antigen era in the
United States is over for prostate cancer:
what happened in the last 20 years? ] Urol.
2004;172:1297-301.

Bartsch G, Fitzpatrick JM, Schalken JA, et
al. Consensus statement: the role of prostate-
specific antigen in managing the patient
with benign prostatic hyperplasia. BJU Int.
2004;93 Suppl 1:27-9.

Crawford ED, Wilson SS, McConnell JD,
etal. MTOPS RESEARCH Group. Baseline
factors as predictors of clinical progression of
benign prostatic hyperplasia in men treated
with placebo. ] Urol. 2006;175(4):1422-6.

Marberger MJ, Andersen JT, Nickel JC, et

al. Prostate volume and serum prostate-
specific antigen as predictors of acute urinary
retention. Combined experience from three
large multinational placebo-controlled trials.
EurUrol. 2000;38(5):563-8.

Roehrborn CG, Boyle P, Bergner D, et

al. Serum prostate-specific antigen and
prostate volume predict long-term changes
in symptoms and flow rate: results of a four-
year, randomized trial comparing finasteride
versus placebo. PLESS Study Group. Urology.
1999;54(4):662-9.

Ajpec 3a KOpeCTIOHEEHII VA
ooy. Touto I'anes

Knunuka no yponoeusi, MBAJI ,,Céema Anna”

9000 Bapha
6yn. “Llap Oceo600umen” 100
men: 052 821 422
e-mail: dr_ganev@abv.bg

51



