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Prostate-Specific Antigen Test Interval according to
Baseline Prostate-Specific Antigen and Age

Moon Sik Kwon, Cheol Young Oh, Chang Hee Yoo, Sun Il Kim', Se
Joong Kim', Dong Jun Kim’, Young Sik Kim’, Chun Il Kim‘, Hong
Sub Kim’, Do Hwan Seong’, Ki Hak Song’, Yun Seob Song®, Won
Jae Yangs, Dong Hyeon Leeg, Sang Hyeon Cheonlo, In Rae Chou,
Byung Ha Chunégu, Young Deuk Choi”’, Sung Joon Hong",
Hyoungjune Im", Jin Seon Cho

From the Department of Urology, College of Medicine, Hallym University
Chuncheon, 'Ajou University, Suwon, ‘Kwandong University, Gangneung, °llsan
Hospital, National Health Insurance Co;;pomtion, Ilsan, *Keimyung University,
Daegu, °Konkuk University, Chungju, °Inha University, Incheon, 'Chungnam
University, Daejeon, °Soonchunhyang University, °Ewha Womans University,
Seoul, U lsan University, Ulsan, Hlnje University, Seoul, 2yonsei University,
Seoul, "“Department of Occupational and Environmental Medicine, Hallym
University, Chuncheon, Korea

Purpose: The optimal interval at which to repeat prostate-specific antigen
(PSA) measurement is controversial. We evaluated the probability of the
serum PSA value increasing above specific cutoff values (4.0 ng/ml, 3.0
ng/ml, and 2.5 ng/ml) on annual follow-up visits in men with a lower
baseline PSA than each cutoff value.

Materials and Methods: Between 2002 and 2006, a total of 14,459 men aged
40 to 79 years who underwent serum PSA determinations at least twice
during health examinations at 11 medical centers were enrolled in this
study. To reduce probable bias, we excluded men with pyuria, those with
a baseline or follow-up PSA level of 10.0 ng/ml or more, and those with
a history of medication with 5 alpha-reductase inhibitors. Serum PSA
underwent logarithmic conversion to work out the normal distribution.
The cumulative rate of freedom from increase in PSA above 4.0 ng/ml,
3.0 ng/ml, and 2.5 ng/ml was estimated with the Kaplan-Meier method
according to baseline PSA range and age. The significance level was 1%.
Results: The rate of increase in PSA was lower in men who had a baseline
PSA value in the low range and whose age was in the 40s or 50s. However,
the cumulative rate of freedom from increase in PSA decreased as the
PSA cutoff value was lowered. The optimal screening interval for men
in their 40s and 50s whose baseline serum PSA level was 1.0 ng/ml or
lower was 3 years when the significance level for PSA rising above 4.0
ng/ml was 1%. It was 2 years and 1 year, respectively, when the cutoff
value was lowered to 3.0 ng/ml or 2.5 ng/ml. An annual PSA screening
interval was recommended in men older than their 60s.

Conclusions: The PSA test interval should be individualized according to
baseline PSA, age, and PSA cutoff value. (Korean J Urol 2009;50:1059-1065)
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AAE AP 3kabe] =77 e] Folvha 9la AW S
o] ALEE Frasta Uk [24].

A At 74 PSASH RS Hade] glom, gt
o 2 PSA7} 40 ng/iml o]4Y 79 AHhAL EAS At
A-RABA S Afskar vk 5] AP A% 20%+= PSAZ
7} 4.0 ng/ml o|stoll A WAE=Z [6] PSA AREXE 25
ng/mlZ YFofof ghrl= FA % 9t} [7]. European Rando-
mized Study of Screening for Prostate Cancer (ERSPC) trialoll
2] PSA7} 2.0-2.9 ng/ml2} 3.0-3.9 ng/ml w] AHAL At
& 727 13.6%9)F 22.6% Atk PSA 2.0-3.9 ng/mlofl A A
Ak AE-S 17%Z PSA7} 4.0-10.0 ng/mlY wjo] A=A
oF Awhg 262%H ke Yo} Aol 3kx7b pSA
2.0-3.9 ng/ml HHolA Ao s Zck=]gir} [8]. PSA
Helol whE A Aol 3ke ke 252 2.6-4.0 ng/mio]]
A 81%, 4.1-5.0 ng/mlollA 70%, 5.1-10.0 ng/mlollA 71%,
10.0 ng/ml o]l A 53%0]c} [6]. wWelA] PSA HAAX]E 25
ng/mlE YW Aol F3hkE kel FHEo] Folxlth

PSA A& FFAL B 504 o] 3] HAdollA PSA
AUAAS AR 75 w2 A21A vl do] &) "k =
7] AALl A PSAZE Aekx] o]]l ghAtel|A] PSAZE A rhX]
olgo® T7E dES dFY o HAI
715 ARE o vk AA3 ZAFT = AfAt
WA ghe] AE fAska AEAA v && =
ol d sl o]t o] &Z PSA HAAE v A= A
o] Ha#A dvke FAEe] AUk [9-12].

AAEL PSA 7|A X 9F Aol wh} iR A3k PSA
ZAF7E Lotz st

Chat o

200211 56 200613744 7177 A1E S8l 110
AlEfof] W3 312} F PSAE 23] o] 243t 3la}
o2 st 3kake vpo| = 40-794] F 7|4 PSAX|
Z 3= PSAX] 7} 10.0 ng/ml B]RFQ] 312} 14,4597 2 T
2 shoieh A=A dAkek s¢ot A E LA A S
gt AL E Al9]sldel. PSAX] ol dekS vjd A 3
of Ante ZAeA WE 77} sl 47H o]} U=
T =404 ALt

PSAE chemiluminescence W] 2. 2 ZA 8193 7] Zujrt
A48t An = xpo] 7} 9otk (Blecsys”® Roche, Switzerland;
Architect”™, Abbot, USA; Immunolite™, DPC, Germany). ©}7]
T Aol whE PSAX| 9] Kol & EF3bslr] el 24 7|
uich 283 PSAX & 715X ¢ vl aste] HAsI [13].

714 PSAZE 0.0-1.0 ng/ml, 1.1-2.0 ng/ml, 2.1-3.0 ng/ml,
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3.1-4.0 ng/ml Y] /| #o2 EF3sldcl. PSAXI7} 2.5 ng/ml
¢} 3.0 ng/ml o] F7H FES 73 A5+ 714 PSAA
o] AL 2.5 ng/ml¢}t 3.0 ng/ml RO & 1)

1. EHEN

PSAX| & EZawmigksle] AFEEE TFelaich 2aHst
= PSAXE Kaplan-Meier 24 o2 A& t)e} 7]# PSA
X]ol] w2} vid PSAX|7} 2.5 ng/ml, 3.0 ng/ml®} 4.0 ng/ml
ol 4 T/ & 95% A= F7HE Tkt PsA Adt
7] o] g S7HE AW E fAAFES 195 33t

2 u

3hALe] 7|6} Frtol: 50.7+6.9491 3L, 7]81% T PSAX|
+ 0.70£1.81 ng/mi$ic}.

1. 7| PSAX|0| }Z PSAX|7} 4.0 ng/ml O|AF S7}&t

&8

40th, 50tH, eotH, 70t whd A T A7 6,584,
6,1907, 1,503, 1829 ollx, FHIE F PSAX|7} 4.0
ng/ml o4 o2 F713k 3kat FA F= 47t 779, 1447,
909, 1774 °]3Ae}.

717 PSAZ|7} 1.0 ng/ml o3} 7% 21d ¥ PSAZ|7} 4.0
ng/ml o] Ao 2 7138 552 400, 50, 60t} 70tHoll 4]
Z+7F 0.5%, 02%, 1.3%, 0%tk 7141 PSAX|7} 1.1-2.0 ng/ml
o 739 21 ¥ PSAX|7} 4.0 ng/ml o]0 Z713 Eo
40tH, 50tH, 60t} 70tholl A 22t 2.1%, 1.6%, 3.6%, 3.6%%
t} (Table 1).

2. 7| PSAXI0f| [HE PSAXI7} 3.0 ng/ml O|A ZI}Et

]

40tH], 50tl, 6o, 70tH i FA F& 247 6,543,
6,083, 14369, 1669091, F2 A2 Z PSAZ| 7} 3.0
ng/ml oo &2 F713k @2 A = 27 1287, 2877,
1439, 1774 ¢|c}

714 PSAZ]7} 1.0 ng/ml ©]s}Q 73-$- 21d & PSAX|7} 3.0
ng/ml o]0 2 Z71e $H5-2 400, 50ui, 60t} 70tH ol 4]
272y 0.7%, 0.6%, 1.7%, 2.8% k. 714 PSAX]7} 1.1-2.0
ng/ml¥ 7% 211 3 PSAX|7} 3.0 ng/ml o] Fo 2 =713
52 40dH, 50tH, 60the} 70Tl A 242t 3.7%, 42%, 8.3%,
6.3% It} (Table 2).
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Table 1. The cumulative rates of freedom from PSA increase above 4.0 ng/ml stratified by age range and baseline PSA levels
Baseline No. No. Cumulative rate (%) of freedom from
Age range PSA range of cases of event PSA increase above 4.0 ng/ml (95% CI)
(years) )
(ng/ml) at risk observed 1 year 2 years 3 years 4 years 5 years
40-49 0.0-1.0 4,653 21 99.9 99.5 99.2 99.2 96.5
(99.8-100.0) (99.3-99.8)  (98.8-99.6)  (98.8-99.6)  (92.8-100.0)
1.1-2.0 1,716 28 99.0 97.9 97.9 97.1 97.1
(98.5-99.5)  (97.1-98.7)  (97.1-98.7)  (95.3-98.9)  (95.3-98.9)
2.1-3.0 174 11 94.8 93.7 93.7 93.7 46.8
(91.5-98.1)  (89.7-97.6)  (89.7-97.6)  (89.7-97.6) (0-100.0)
3.1-4.0 41 17 68.3 512 512 512 512
(54.0-82.5)  (33.2-69.2)  (33.2-69.2) (33.2-69.2)  (33.2-69.2)
All 6,584 77 99.3 98.7 98.5 98.3 95.7
(99.1-99.5)  (98.4-99.0)  (98.1-98.9) (97.8-98.8)  (92.8-98.6)
50-59 0.0-1.0 4,073 19 99.9 99.8 99.5 99.2 98.1
(99.8-100.0)  (99.6-99.9)  (99.3-99.8)  (98.9-99.6)  (95.8-100.0)
1.1-2.0 1,673 31 99.5 98.4 97.7 96.5 92.9
(99.1-99.8)  (97.7-99.1)  (96.8-98.7)  (95.0-97.9)  (85.9-99.9)
2.1-3.0 337 37 94.7 89.9 81.1 79.1 79.1
(92.3-97.1)  (86.2-93.5) (74.4-87.8) (71.6-86.7)  (71.6-86.7)
3.1-4.0 107 57 64.5 333 29.1 7.3 7.3
(55.4-73.6)  (21.045.5)  (15.9-42.3) (0-20.1) (0-20.1)
All 6,190 144 98.9 98.0 97.4 96.7 95.1
(98.6-99.2)  (97.6-98.4)  (96.9-97.8) (96.1-97.3)  (92.7-97.4)
60-69 0.0-1.0 840 12 99.8 98.7 97.2 97.2 97.2
(99.4-100.0) (97.8-99.5)  (95.3-99.0)  (95.3-99.0)  (95.3-99.0)
1.1-2.0 438 17 98.9 96.4 92.4 90.3 90.3
(97.9-99.9)  (94.3-98.4)  (88.1-96.7) (84.5-96.1)  (84.5-96.1)
2.1-3.0 158 26 93.0 84.2 71.8 67.0 44.7
(89.1-97.0)  (77.3-91.0)  (60.2-83.4)  (52.9-81.1) (7.7-81.6)
3.1-40 67 35 65.7 50.4 252 25.2 252
(543-77.0) (37.1-63.6)  (82-42.1)  (8.242.1)  (8.2-42.1)
All 1,503 90 97.3 94.5 89.8 88.8 86.2
(96.4-98.1)  (93.2-95.8)  (87.3-92.3) (85.9-91.6)  (80.4-91.9)
70-79 0.0-1.0 71 0 100.0 100.0 100.0 972 100.0
(—) (=) (=) (= (=)
1.1-2.0 74 2 98.7 96.4 96.4 96.4 96.4
(96.0-100.0) (91.2-100.0) (91.2-100.0) (91.2-100.0) (91.2-100.0)
2.1-3.0 21 5 90.5 75.4 56.6 56.6 56.6
(77.9-100.0) (53.6-97.2)  (20.6-92.5) (20.6-92.5)  (20.6-92.5)
3.1-4.0 16 10 62.5 20.8 20.8 20.8 20.8
(38.8-86.2) (0-45.7) (0-45.7) (0-42.1) (0-45.7)
All 182 17 95.1 89.0 86.6 86.2 86.2
(91.9-98.2)  (83.7-94.2)  (79.6-93.5) (79.1-93.3)  (79.1-93.3)
PSA: prostate-specific antigen, CI: confidence interval
ng/ml ©] 422 Tt A} WA = A7 2657, 4397,
1837, 217 o] At}
7174 PSA%|7} 1.0 ng/ml o]} 73-%- 21d ¥ PSAX|7} 2.5
ng/ml o]go g F7hek 52 40th, 50tH, 60th el 70th ol 4]

3. 7|4 PSAX|0f [}Z PSAX|7} 2.5 ng/ml O|Al2 2 =
22 1.5%, 1.0%, 2.6%, 48%ScF. 714 PSAX|7} 1.1-2.0

te =E
40t, 50, 60cH, 70t W A
16178 0|9 a1, #2402

6,009, 1,394
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Table 2. The cumulative rates of freedom from PSA increase above 3.0 ng/ml stratified by age range and baseline PSA levels

Cumulative rate (%) of freedom from

Baseline No. No.
Age range PSA range of cases of event PSA increase above 3.0 ng/ml (95% CI)
(years) )
(ng/ml) at risk observed 1 year 2 years 3 years 4 years 5 years
40-49 0.0-1.0 4,653 34 99.8 99.3 98.8 98.4 95.7
(99.7-99.9)  (99.0-99.5)  (98.3-99.3) (97.5-99.2)  (91.9-99.4)
1.1-2.0 1,716 53 98.1 96.3 96.0 94.4 92.0
(97.5-98.8) (95.3-97.4) (94.7-97.2) (91.9-96.9) (86.8-97.2)
2.1-3.0 174 41 85.6 732 67.6 50.7 50.7
(57.5-100.0) (65.1-81.4) (57.0-78.2) (32.3-69.1)  (32.3-69.1)
All 6,543 128 99.0 97.9 97.3 96.1 93.6
(98.8-99.3)  (97.5-98.3) (96.8-97.9) (95.0-97.2)  (90.5-96.6)
50-59 0.0-1.0 4,073 43 99.8 99.4 99.0 98.2 97.1
(99.7-99.9)  (99.2-99.7)  (98.6-99.4) (97.6-98.8)  (94.8-99.4)
1.1-2.0 1,673 92 98.5 95.8 93.7 88.2 84.7
(97.9-99.1)  (94.7-97.2)  (92.1-95.2) (85.6-90.9) (77.5-91.9)
2.1-3.0 337 152 73.6 575 43.1 28.2 28.2
(68.9-78.3)  (51.6-63.4)  (35.6-50.6) (19.3-37.2)  (19.3-37.2)
All 6,083 287 98.0 96.3 94.9 92.8 91.2
(97.6-98.3)  (95.8-96.8)  (94.2-95.5) (91.9-93.7) (88.8-93.6)
60-69 0.0-1.0 840 16 99.5 98.3 96.3 96.3 96.3
(99.1-100.0) (97.3-99.2)  (94.2-98.4) (94.2-98.4) (94.2-98.4)
1.1-2.0 438 43 97.0 91.7 83.2 73.3 62.9
(95.4-98.6)  (88.7-94.7)  (77.3-89.2) (63.6-83.0)  (42.1-83.6)
2.1-3.0 158 84 63.9 41.3 30.3 30.3 30.3
(56.4-71.4)  (32.4-50.2)  (19.0-41.6) (19.0-41.6)  (19.0-41.6)
All 1,436 143 94.9 90.4 85.5 82.7 80.1
(93.7-96.0)  (88.7-92.0)  (82.7-88.2) (79.2-86.3)  (74.1-86.2)
70-79 0.0-1.0 71 2 97.2 97.2 97.2 97.2 97.2
(93.3-100.0)  (93.3-100.0)  (93.3-100.0) (93.3-100.0) (93.3-100.0)
1.1-2.0 74 4 96.0 93.7 93.7 93.7 93.7
(91.5-100.0) (87.4-99.9)  (87.499.9) (87.4-99.9) (87.4-99.9)
2.1-3.0 21 11 61.9 41.3 41.3 41.3 41.3
(41.1-82.7)  (17.7-64.8)  (17.7-64.8) (17.7-64.8)  (17.7-64.8)
All 166 17 922 88.4 88.4 88.4 88.4
(88.1-96.3)  (83.1-93.8)  (83.1-93.8) (83.1-93.3)  (83.1-93.8)

PSA: prostate-specific antigen, CI: confidence interval

ng/ml¥ 7% 21d ¥ PSAX|7} 2.5 ng/ml o] Fo & F7}E
52 40th, 500, 60thet 70tHellA 22 7.8%, 8.3%,
16.5%, 9.0%%it} (Table 3).

e

a

u]Zotels] oF u|Fu] 7] 7k o A= 504 o]k
Aol A= wd PSA AL} A AR AAES AAsta Q)
7FEE o] QAL FUQl ol A= 454 o] 4HE 4
HAAS AAslar el [14]. Candas T AHAL AH 7
AHE i *l*g*}i Aol A& 7} FrAYMAGS 7
il

1 H
F A 5 93w §-absoleba Fakelelnt [15]

A w2t frioll A AleY ol ARAY AMAAL ol
A AR F717F TS 1ol AR, i 4ol
At Aed T (ERSPO) 7&?}, 449 F

T u

A4t vwbAS-2 185% 2 A A vhA g0 _TY__’ A
gAY M EE zo]' AW F71= 4"401 Hdskdck
[17].

712 PSAX|e]| ulz} PSA Arlx| o)A PSAX|7} =718
3} A Ao ubAgo] th2 e g 7]#] PSAX|dl] whg} A
AA 7715 Zel Aol ghrke dAFEo] Uk Io 52
PSAX|7} 2.1-4.0 ng/ml¥ vi= v, 1.1-2.0 ng/mlY we
124, 0.0-1.0 ng/mlY Wl 3-5\dntc}tZ, 714 PSAX] || w}
2} PSA ZAF7E 2l A Tt (18,19 3

EJﬁ

¢

y
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Table 3. The cumulative rates of freedom from PSA increase above 2.5 ng/ml stratified by age range and baseline PSA levels

Cumulative rate (%) of freedom from

A Baseline No. No. !
ge range PSA range of cases of event PSA increase above 2.5 ng/ml (95% CI)
(years) )
(ng/ml) at risk observed 1 year 2 years 3 years 4 years 5 years
40-49 0.0-1.0 4,653 66 99.7 98.5 97.7 97.0 91.7
(99.5-99.8)  (98.1-98.9)  (97.0-98.4) (95.9-98.0) (86.5-96.8)
1.1-2.0 1,716 118 96.6 92.2 89.5 82.7 80.6
95.7-974)  (90.7-93.8)  (87.091.9) (48.7-100.0) (74.3-86.8)
2.1-2.5 148 81 60.1 442 20.6 103 10.3
(57.3-68.0)  (34.8-53.6) (8.6-32.6) (0-25.8) (0-25.8)
All 6,517 265 98.0 95.8 93.9 91.6 87.6
(97.6-98.3)  (95.2-96.3)  (93.0-94.8) (90.1-93.1)  (83.8-91.3)
50-59 0.0-1.0 4,073 73 99.6 99.0 98.3 97.1 92.7
(99.4-99.8) (98.7-99.4)  (97.8-98.8) (96.4-97.8) (88.3-97.0)
1.1-2.0 1,673 182 97.0 91.7 86.7 77.1 77.1
(96.1-97.8)  (90.2-93.2)  (84.5-89.0) (73.7-80.6)  (73.7-80.6)
2.1-2.5 263 184 51.0 31.7 18.1 13.6 13.6
(44.9-57.0)  (25.5-379) (11.8-244) (7.1-20.1) (7.1-20.1)
All 6,009 439 96.8 94.2 92.0 89.1 86.0
(96.3-97.2)  (93.6-949) (91.1-92.8) (88.1-90.2)  (82.8-89.2)
60-69 0.0-1.0 840 24 99.3 97.4 95.5 94.6 90.5
(98.7-99.9)  (96.2-98.6)  (93.2-97.7) (91.8-97.4)  (82.1-98.8)
1.1-2.0 438 74 94.3 83.5 74.0 60.7 52.1
(92.1-96.5)  (79.5-87.6)  (67.4-80.6) (50.3-71.2)  (33.9-70.2)
2.1-2.5 116 85 41.4 20.0 15.0 15.0 15.0
(324-50.3) (11.628.5)  (4.425.6)  (4.4-25.6)  (4.4-25.6)
All 1,394 183 929 87.0 82.6 78.1 72.9
(91.6-94.2)  (85.1-88.9)  (79.7-85.4) (74.1-82.2)  (65.0-80.8)
70-79 0.0-1.0 71 3 97.2 95.2 95.2 95.2 95.2
(93.3-100.0)  (89.7-100.0) (89.7-100.0) (89.7-100.0) (89.7-100.0)
1.1-2.0 74 7 932 91.0 91.0 91.0 91.0
(87.5-99.0)  (84.0-98.1)  (84.0-98.1) (84.0-98.1) (84.0-98.1)
2.1-2.5 16 11 43.8 43.8 21.9 219 21.9
(19.4-68.1)  (19.4-68.1)  (19.4-68.1)  (19.4-68.1)  (19.4-68.1)
All 161 21 90.1 88.2 85.5 80.2 40.1
(85.4-94.7)  (83.0-93.4)  (78.3-92.7)  (68.0-92.3) (0-96.0)
PSA: prostate-specific antigen, CI: confidence interval
PSA 3917} 0.0-2.0 ng/ml¢l 3HA}ellA] 21d W) PSAT} 4.0 etk [21].

ng/ml o} F7hslviete AYAAYS 7heAe] dormz
T 22 FAJEEE b Ba% Qi [19].
Hugosson 5 PSA%|7} 1.0 ng/ml o]}l 31217} PSA 3.0
ng/ml o] F7FslAY A Adgte] AE LAY 5L 0%
o]}, PSAX|7} 1.0-2.0 ng/ml8] 7ol = RsPA A=At
o A8 $gol Yo PSAX|7} 20 ngml olstel 3
Ape] AggAe A AAE 29 F717F FEseha o9l
[20]. $-Elvetell %= 714 PSAX7} 1 ng/ml w|uks} 1-2
ng/mlQ] 7% 41 &<t PSAX|7} 4 ng/ml o]} S71E &
o] 2+t 1.1%9} 3.4% %, 7]1* PSAX|el| wte} PSA S F7|
£ 49 32 2} AJgfsl= Ao A elgs Havt

ol
Mo

B AT Al % 714 PSAXIe} AF vl w2} PSA
%7} 4.0 ng/mlE )} ol 2HEo| i}l PSA AthA] 4.0
ng/ml 718 JPEE 192 & A5, 714 PSAX7} 1.0
ng/ml ©| 3t 73 40t 9} 50ti= PSA A AAE nf 3ud
ule} AP = FHsta, 714 PSAX7} 1.0 ng/ml o]s}Y
735 40t} 50tHE PSA AW AAE o 2udwjr} A efel =
PSA Atkx] 3.0 ng/mlE 5718 7HAel 195 WA &k
th 60t} 70t FTTs %2 & 7% PSA A
ol #Aglel wi\d PSA AHAHAE A eYslof g}

BT A AWAA e BF A

574 PSA ARHAE {2 3hAtel] i3 AR A S AATe}
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A gko} A7)
A 12

-

°ﬂv} [22]. F-elvtet AAE 8 E-2 PSA 2.5-30 ng/ml_ov]-
4.09.9 ngmlQ W 12%9} 0.7% % FA= o] 23] HHA
2 AGRAG s &

PSA At Z 30 ng/ml 93 4% 71A PSAZ|7} 1.0
ng/ml¥ 7% 40th¢} 50t PSA AHAAE v 21dwm}c}
A= PSA7} 3.0 ng/ml o]} o2 F71E 7l5Alo] 1%
ujwko] A uk PSA A E 25 ngmlE Y3 79 PSA A
HAAE wid AJ3Ysliof dteh. 5, PSA A5k €} PSA At
AE e fFATFTe ol= AEE Aotk wel PSA
=4 4717} Zebd g

PSA kx| & Y2 28 7153 A4t
Eo] FobA PSA AR E 2.5 ngmlE YFA= F
o 24], FHANAE PSA AekXZE 25 ng/ml T 3.0
ng/mlE Fpofof ghrhe oj7de] AA L g} [25]. PSA A
HE e foarees AREY A5 JYZ 192 A3}
Ho} Fo5FE ZolH PSA AU AA F7| = EoluA
Heh fogss Asle A ARl vt 22 5 A
=3

Ir mlo
2
& m%:t
ot

f

b

[¢}

e =

714 psaXiel @7l dom PSA AMAA F71E
23302 & 4 glow], PsA ARAS} A4 FAFES U

Al o PSA A AA F71E i el Aol W es)t
wheba] 714 PSAX], A, PSA ARA, A 2l Eol
we} Ay PsA AMAA 7% Ages Aol u
PSA A Aol WE W &-EAE ED F Yeka A%

ghet,
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