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Related factors of prostate specific antigen flare
phenomenon in patients with Castration-resistant prostate
cancer after treatment with abiraterone acetate

LI Jun, DU Hong, XIONG Guobing, LIAO Yong, HUANG Xiang, QIU Mingxing
(Department of Urology, Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital, Chengdu 610072, China)

Abstract Objective: To analyze the effect of prostate specific antigen flare (PSA flare) on the level of PSA decline and
the progression free survival time of patients with castration-resistant prostate cancer (CRPC) with abiraterone
acetate and prednisone acetate in the early stage of treatment. Methods: The clinical data of 55 CRPC patients
who were treated with prednisone from October 2015 to October 2017 were enrolled in the study. Long-term
follow up and record the prostate specific antigen (PSA) and other data during treatment. Results: The duration
of continuous effective endocrine therapy had a certain effect on the occurrence of PSA flare. The occurrence of
PSA flare affected the level of PSA decline, but it positively affected the curative effect of PSA to a certain extent.
The presence of PSA Flare had no significant effect on PFS in patients. Conclusion: In the treatment of CRPC
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patients, the presence of PSA Flare has a positive effect on PSA relief.
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Figure 1 Changes of serum PSA value in patients
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Table 2 State of the patient after the treatment of abiraterone acetate
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Figure 2 Kaplan-Meier method for analyze the survival of

patients with PSA flare and the absence of PSA flare
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Figure 3 Kaplan-Meier method for analyze the survival of
patients with PSA flare and the absence of PSA flare (decline

from baseline >30%)
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