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[ Abstract] Objective To detect the expression of prostate—specific Membrane Antigen (PSMA) , and
a —methylacyl CoA Racemase (AMACR) in prostate carcinoma and explore its significance in the development of
prostate carcinoma. Method The expression of PSMA, and AMACR was detected by immunohistochemistry.
Results (1) The expression levels of PSMA were higher in prostate carcinoma (Pca) than those in benign prostatic
hyperplasia (BPH) (P=0.000) and high grade prostatic intraepithelial neoplasia (HGPIN) (P =0.005) ,
there was no correlation between Gleason score, prognosisand the expression of PSMA ( P >0.05) . 2.The
expression levels of AMACR in BPH were obviously lower than those of in HGPIN (P=0.000) and Pca (P=
0.000) , the expression of AMACR was negatively correlated with Gleason score (P=0.005, rs=-0.430); and
was not correlated with prognosis (P>0.05) . Conclusion PSMA and AMACR play a role in the development of
prostate carcinoma, but could not be as predictors of prognosis.
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#1 &4HAd PSMA BIRIX
Tab. 1 Expression of PSMA in each group

A ) n - + F+ FHMER (%) X2 P
BPH 41 1 17 5 97.6 0.946 0.331
HGPIN 19 0 6 4 100.0 7.812 0.005"
Pca 41 0 22 100.0 20.352 0.000~

5 Pea lL#, *P<0.05; 5 BPH [b&:, 2P<0.05.



B2 Wk 4L, AF HTSIIRRR SRR o - HUREMEREATE A HEREETT A IR b Ak B I A 51

%2 KA AMACR HIFRiX
Tab. 2 Expression of AMACR in each group

Vi | n - + ++ +H+ FA MR X’ p
BPH 41 40 1 0 0 2.4 21.609 0.000"
HGPIN 19 8 8 2 1 57.9 3.107 0.078
Pca 41 7 23 6 5 83 54.284 0.000~

5 HGPIN 4, *P<0.05; 5 BPH Lb#, 2P<0.05.

%3 PSMA. AMACR Hy%&i%5 PcaGleason if 5 HI% 7
Tab. 3 The relationship of the expression of PSMA and AMACR with Pca Gleason grade

GRS a PSMA b AMACR .
- + ++ +++ - + ++ .

Gleason 6 5 1 0 1 5 5077 i 6 2 2 0430  0.005

759 13 0 1 4 ]
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%k 4 PSMA., AMACR Hy4%7EEEER
Tab. 4 Comparsion of the survival between PSMA, AMACR positive patients

5 A AR (%) ERhaeyea R FE R AR R I
la 3a 5a EIE (@) 95%A {5 X ] P{a x>

PSMA + 100 100 0 4.674 0~4.67 0.555 1.176

++ 93 77 77 - -

++ 84 68 57 7.421 444 ~742

AMACR+ 87 73 58 7.421 4.14~7.73

- 100 80 80 - - 0.415 0.664

KoK o =0.05.
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Fig. 3 Strongly positive expression of PSMA in Pca
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Fig. 1 Positive expression of PSMA in BPH (EnVision, (EnVision, x20)
x 200)
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Fig. 5 Strongly positive expression of AMACR in
grade 3 PcaGleason (EnVision, x200)
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Fig. 6 Positive expression of AMACR in grade 4
PcaGleason (EnVision, x200)
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Fig. 7 The Pca patients' survival curves of different
positive expression levels of PSMA protein
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Fig.8 The Pca patients' survival curves of the negative
and positive expression of AMACR protein
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