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Purpose: Recent studies have reported the association of obesity and
advanced stage prostate cancer. We researched the association between
body mass index (BMI), which is widely used to diagnose obesity, and
the prostate-specific antigen (PSA) screening test for prostate cancer.

The authors examined the association between
BMI and PSA for 26,193 men who visited the health promotion center
at our medical center from July 1998 to June 2004. The BMI (weight in
kg/height in m®) was calculated from the measured height and weight
and this was categorized as follows: BMI<18.5 (underweight), BMI 18.5-
23.0 (normal weight), BMI 23.0-27.5 (overweight), BMI>27.5 (obesity). We
measured the mean PSA value of each BMI category. After adjust for age,
we evaluated the PSA according to BMI by using error bars and 95%

Meterials and Methods:

confidence intervals.

Results: The patients' age distribution was from 20 to 90 years old and
their mean age was 46.1. The mean PSA value increased in a linear fashion
with an increase in the age category (p<0.001), while it decreased in a
linear fashion with an increase in the BMI category (p<0.001). After
adjusting for age, the mean PSA value also decreased in a linear fashion

with an increase in the BMI category (p <0.001).

Conclusions: Men with an elevated BMI tend to have a lower value of
PSA and to be misdiagnosed with prostate cancer. The PSA value should
considered in relation to age and the BMI for the early detection of prostate

cancer. (Korean ] Urol 2007;48:1121-1124)
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Table 1. PSA levels by the Cohort characteristics

Cohort characteristics No. of patients (%) Mean PSA+SD

Full sample 26,742 (100) 1.13£1.53
Age (years)
20-39 7,765 (29.0) 0.99+0.78
40-49 9,446 (35.3) 1.04£0.90
50-59 6,254 (23.4) 1.13+1.32
60-69 2,797 (10.5) 1.52£1.96
=70 480 (1.8) 2.58+7.49
p for linear trend <0.001
BMI
<18.4 (underweight) 754 (2.8) 1.18+1.32
18.5-22.9 (normal) 9,087 (34.0) 1.15+£1.48
23.0-27.4 (overweight) 14,215 (53.2) 1.13£1.15
=27.5 (obesity) 2,686 (10.0) 1.02+0.95
p for linear trend <0.001

PSA: prostate-specific antigen, SD: standard deviation, BMI: body
mass index

39 ek (p<0.001) (Table 1).

AAFATE Vb F 2 79 A4 5ol
18.4 o]s} (A A|F), 18.5-22.9 (B4, 23.0-27.4 (FAZ), 27.5
o] A (v]uhell Al Z+7F 1.18ng/ml, 1.15ng/ml, 1.13ng/ml, 1.02
ng/mlE A AZFAF7L Skl vhel Ag]AdSolgd
e BAR R §oetA 7H4askd e} (p<0.001) (Table 1).

Lol & B & A4 Soldd ) A AT A%
AL scatter plotZ YEFIS uf] 23%9] &9 A4
FAIE Yeber 1=-0.023, p<0.001) (Fig. 1), error barsE
Sl 95% FreTToE A%t AAFATIL FUMET
5 AgASo|gde #4La%E & F U (p<0.001)

(Fig. 2).
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Fig. 1. Scatter plot of prostate-specific antigen (PSA) (ng/ml) ver-
sus body mass index (BMI) (kg/mz). 2.3% negative correlation is
noted at the regression line (r=—0.023, p<0.001).
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Fig. 2. Error bar of the mean prostate-specific antigen (PSA) according
to the body mass index (BMI) category. Error bars show 95%
confidence intervals of the mean. BMI Category 1: <18.4kg/m’
(underweight), Category 2: 18.5-22.9kg/m’ (normal), Category 3:
23.0-27.4kg/m2 (overweight), Category 4: =27.5 (obesity).
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