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ABBREVIATIONS

DRE Digital rectal egzamination
EAU European Association of Urology
ERSPC European Randomised Study of Screening for Prostate Cancer
GP General Practitioner
LPCEDP Lithuainian prostate cancer early detection program
PSA Prostate specific antigen
RCT Randomized controlled trial
TRUS Transrectal ultrasound examination
INTRODUCTION

Relevance of the study

Prostate cancer is the second most frequently diagnosed solid tumour in men worldwide,
accounting for 258 thousand deaths in 2008. More than half of these deaths occur in
economically developed regions. Since 2003 prostate cancer is most common tumour
diagnosed in Lithuanian men. This disease with more than 500 deaths per year takes the
second place in cancer mortality list in Lithuania.

Growing incidence of prostate cancer is attributed to wide spread of PSA testing in
economically developed countries. There is lack of published detailed information about
distribution of PSA testing in population in different age groups, which could be directly
linked to prostate cancer incidence and mortality data on case-by-case basis. This
information gap obstructs creations of effective public health policy in field of prostate
cancer.

Application of PSA test in Lithuania since 2000 was mostly limited to urological
practice. Locally advanced or metastatic disease accounted for more than half of newly
detected prostate cancer cases in 2005.

Encouraging reports about the prostate cancer mortality reduction in regions with
intensive PSA testing (e.g. Tyrol, Austria) had an influence on health care policy in

Lithuania. Lithuanian Prostate Cancer Early Diagnosis Program (LPCEDP) was started

5



in 2006. LPCEDP i1s aiming to improve early detection of prostate cancer and reduce
morbidity and mortality of this disease.

The non-stop discussion in peer-reviewed literature about weak sides of PSA testing
became even stronger after publication of mortality data from ERSPC trial. At least 20 %
mortality reduction in this trial was associated with number to screen above 1400 and
number to treat as high as 48 in order to avoid one death from prostate cancer. EAU
guidelines in 2011 recommend PSA testing only in informed men requesting PSA test.
U.S. Preventive Services Task Force has published the draft statement in October 2011
recommending against PSA screening. Mass PSA screening of healthy men is not
recommended because over diagnosis (high incidence of tumours, which are not likely to
cause any problems during person’s lifetime) and over treatment (over utilisation of
active treatment modalities in cases suitable for active surveillance protocols) are
common in screened population.

Alteration of PSA testing protocol (age reference limits, increased limits, less frequent
testing) and application of less extensive prostate biopsy techniques (6-10 cores) were
suggested as possible methods to control over diagnosis of prostate cancer. The
structured specialised consultation is being evaluated in ProtecT trial (UK) as the method
to decrease over treatment of localised prostate cancer, but its result are anticipated only
in 2015.

Mortality (overall or cause-specific) is regarded as least biased endpoint in clinical trials.
This makes trials on prostate cancer screening very difficult to conduct and their results
become biased due to rapid change in treatment technologies. The quality of life
questions in patients with advanced prostate cancer and cost of care in this population
often urge for action in present situation. Treatment costs increase with progression of
clinical stage of prostate cancer and change in quality of life of the patient has the
opposite trend.

Phenomenon of stage migration of prostate cancer after introduction of PSA testing has
been reported. Changes in numbers of localised (Stage II) and locally advanced (stage
IIT) cases are most evident. Over utilisation of PSA testing in certain age groups may be
the main cause of numerous diagnoses of clinically insignificant prostate cancer, but

have a little effect on incidence of advanced disease. Unequal distribution of PSA testing



indifferent age groups of general population might cause under detection of clinically
relevant prostate cancer, thus placing all PSA based approaches under the question.
LPCEDP is designed as an attempt of early detection of prostate cancer in well-informed
men. According to LPCEDP regulations men aged 50-75 years attending GP’s are
informed about prostate cancer situation in Lithuania, positive and negative aspects of
PSA testing, methods of diagnosis and treatment of prostate cancer. Blood samples are
taken only after consent form is signed.

GP’s are the health professionals most often visited by general population. The GP’s
consultation before PSA testing could be used to improve quality of prostate cancer early
detection measures. Analysis of population-based database integrating data about PSA
testing in informed men and data of prostate cancer incidence on the level of each person
could provide detailed information about patterns of PSA testing in different age groups
and its association with clinical stage of prostate cancer at the time of diagnosis.

Overall penetration PSA testing in population is comparable between randomised
controlled trials and real life PSA screening projects and exceeds 80%. Prostate cancer
mortality and morbidity reductions reported in literature could be reproducible in GP
based programs if intensity of PSA testing is comparable to the aforementioned level,
but differences among age groups may be of paramount importance.

Register based studies relay on quality of data, which is more biased than in randomised
control trials. In our study we use data from public health insurance fund about services
of LPCEDP, which was more than 98% complete at the time of extraction. Data on
prostate cancer incidence was derived from Lithuanian cancer register covering all
population of country. Prostate cancer clinical stage was confirmed for 90% of cases at
the time of extraction.

Analysis of trends of LPCEDP PSA testing in different age groups and its effect on
prostate cancer incidence in the initial stage of national program may provide new
information for working groups responsible for the development of various guidelines
and policies. The question needs to be answered — is it possible to reduce prostate cancer

morbidity if the PSA testing is offered by GP to informed men.



The aim of the study

To evaluate the effect of LPCEDP on prostate cancer incidence in different age groups

and its potential to reduce prostate cancer morbidity in Lithuania.

Objectives

1. To develop integrated database of the services provided by LPCEDP and of
prostate cancer incidence data in order to evaluate relationship between organized
early detection and clinical stage of prostate cancer at the time of diagnosis.

2. To analyse the rate of PSA testing in LPCEDP in men of different age groups.

3. To analyse the effect of LPCEDP on clinical stage distribution among men aged

50-75 years diagnosed with prostate cancer.

Scientific novelty

Evidence from randomised controlled screening trials suggests that prostate cancer
mortality may be reduced substantially by PSA testing (Schroder FH et al. 2009). These
findings may not necessarily translate to the same results of PSA screening in real
populations. The real effect on morbidity and mortality of disease depends on the
penetration of screening among men. Though over detection and over treatment rates are
directly related to the intensity of screening among older men. After decades of free of
charge PSA testing advocated through media Tyrol Prostate cancer demonstration
project achieved 80 % penetration of PSA testing in target population, but over treatment
rate of not less than 20% have been reported (Bartsch et al. 2008).

Our scientific work is the first evaluation of the nation wide prostate cancer detection
program based on PSA testing. Analysis mainly involves aspects of the penetration of
PSA testing in the early stage of intervention. The little explored aspect of the potential
of GP based early detection program to decrease morbidity of prostate cancer in different
age groups is depicted in details in this scientific work.

The effectiveness of LEPCDP may be improved while implementing modifications

based on this scientific work. On the other hand detailed analysis of GP based early
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detection services in separate age groups may provide some answers to questions arising
from RCT — how benefits and harms of PSA based early detection of prostate cancer

could be balanced.

Principal statements of defence

1. Penetration of PSA testing offered by LPCEDP varies in different age groups of
target population

2. Prostate cancer morbidity is reducing when PSA testing is offered by GP’s.

MATERIALS AND METHODS

Participants of LPCEDP

LPCEDP was started on the Ist of January 2006 by the order of Minister of Health of
Lithuania No.V-973(2005/12/14). According to the regulations of LPCEDP men aged
50-75 years attending GPs were informed about possibilities of early detection of
prostate cancer and PSA test free of charge once a year. This service was also offered to
men aged 45-49 years if their first line relatives have prostate cancer.

Health care providers were not prompted or supported to invite men for PSA testing,
though this approach was not forbidden.

Men participating in LPCEDP are informed by GPs about benefits and pitfalls of PSA
test and problem of prostate cancer. Participants must sign the informed consent form
before their blood is drawn for PSA test. GPs inform patient about result of PSA test and
refer them to urologist if PSA >3 ng/ml. Patient is not obliged to see the urologist.
Urologic consultation due to elevated PSA includes case history, physical examination,
DRE, ultrasound examination of the prostate. Consulting urologist may offer and
perform TRUS guided prostate biopsy if indicated and the patient consents to this
procedure. Laterally directed sextant biopsies are the standard of LPCEDP, but

consulting urologist is allowed to take more biopsy cores.



Data origin

Information about health care services

Data form the central data base “Sveidra” of National Health Insurance Fund of
Lithuania was used for this scientific work.
Special identification codes are allocated to LPCEDP services provided by GPs (2034 if
PSA <3 ng/ml, 2035 if PSA>3ng/ml) and urologist (2036-2043 according histological
finding; adenocarcinoma of the prostate is coded 2038).
Data extraction protocol included all men registered in “Sveidra” database alive on the
Ist of January 2006, born in 1931 or later aged 50-75 year till the 31st of December
2010. Each person’s dataset included:

1) date of birth;

2) date of death;

3) number of visits to GP (each calendar year);

4) number of each LPCEDP service (codes 2034-2043) (each calendar year).

Information about diagnosis of prostate cancer

Lithuanian Cancer registry is a division of Institute of Oncology of Vilnius University.
All health care providers are obliged to report new cancer cases to this national registry
by filling in the special report form for each individual case. Cases of prostate cancer in
this registry are coded according to ICD-10: C61.

Data extraction protocol included all men registered in Lithuanian Cancer Registry
database diagnosed with prostate cancer in 2006-2009 and born in 1931 or later aged 50-
75 year till the 31st of December 2009. Each person’s dataset included:

1) date of diagnosis;

2) clinical stage of the tumour.

Till 2010 only pTla and pT1b prostate cancer cases were alocated to the clinical stage |

in Lithuanian Cancer Registry.

10



Statistical analysis

Distribution of men in the study group is described using an absolute number of men and
a median age in specific group.

Penetration of LPCEDP is expressed as the proportion of tested men ( in percents)
among alive men in specific group at the end of time period.

Incidence of prostate cancer according to the clinical stage was analysed in whole study
population, separately in LPCEDP attendees and non-attendees.

Incidence rates (R) are calculated per 100000 men:

R= Number of new cases/averaged number of men in group* 100000

Chi-square test was used to check hypotheses of compatibility and homogeneity. A p
value 0.05 or less was considered as significant.

Logistic regression model was fitted to evaluate relationship between penetration of
LPCEDP and age of men (level of significance 0.05 or less). Probability to be tested with
confidence intervals of 95% in specific age groups was calculated.

Relationship between diagnosis of early prostate cancer, LPCEDP and age of men was
analysed fitting logistic regression model. The applicability of the model was checked
using Chi-square and Hosmer-Lemeshow tests. Probabilities and odds of diagnosis of
early prostate cancer according to the age were calculated for LPCEDP attendees.

Odds Ratios for diagnosis of early prostate cancer in specific age groups were calculated
according to the age at the time of diagnosis and the attendance to the LPCEDP. Co
linearity was assessed by Chi-square test and Cochran-Mantel-Hansel statistics. Results
are provided with 95% confidence intervals, assumed level of significance was 0.05 or
less.

SPSS 16.0, SAS, Microsoft Exel application were used for calculations.
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RESULTS

Creation of study database

Data extracted from database of Lithuanian Cancer Registry were transferred to the
computer system of National Health Insurance Fund of Lithuania. Datasets extracted
form the “Sveidra” database and Lithuanian Cancer Registry database were linked using
personal number, which is a unique code for person identification in Lithuania.

After linking procedure each individual dataset was assigned random identification
number in study database and information about personal number was removed.

Depersonalised study database was provided for the analysis of LPCEDP effects on

incidence of prostate cancer in Lithuania.

Demographic characteristics of study population

On the 1% of January 2006 according to “Sveidra” database there were 522662 men in
Lithuania not older than 75 years who would reach the age of 50 or more years by the
31% of December 2010. This group will be referred as study group hereinafter.Median
age of study group was 57 years in the beginning of 2006.At the end of study period
(31/12/2010) study group accounted for 454754 men.67908 men of study group have
died in 2006-2010. Overall mortality was 13%.

Men aged 50-75 years eligible for LPCEDP PSA testing hereinafter will be referred as
the LPCEDP screening group of each year. Median age in of LPCEDP screening group
was 61 year and hasn’t changed significantly in 2006-2010. Group of men aged 50-54
years has increased almost by 20 % during study period, and was most dynamic in

screening group (Table 1).
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Table 1. Screening group of LPCEDP: distribution by age in 2006-2010.

Change
Age Calendar year 2006-
(Years 2010
cars (%)
2006 | 2007 | 2008 | 2009 | 2010
50-54 105774 | 109489 | 115604 | 121266 | 126372 | 19.5
55-59 90953 | 93170 | 93447 | 93567 | 95220 | 4.7
60-64 74162 | 71551 | 71852 | 75707 | 77513 | 4.5
65-69 69629 | 69914 | 68474 | 65806 | 65044 | -6.6
70-75 65432 | 65299 | 65261 | 65165 | 65393 | -0.1
Screening 405948 | 409422 | 414637 | 421510 | 429542 | 5.8
group
Penetration of LPCEDP

244699 men participated in LPCEDP PSA testing at least once in 2006-2010. On
average 1.65 PSA tests were performed for one man. Cumulative penetration of
LPCEDP in study group was 46.8%, or 49.7% among survivors at the end of 2010.
106481 men or 23.4% of survivors of study group haven’t been to GP during study
period.

The increasing prevalence of prostate cancer in older men is well acknowledged fact. We
hypothesised that PSA testing provided by GPs in LPCEDP could have the similar
intensity in the same age group during the study period. Though application of Chi-
square test disapproved this assumption (p<0.0001).

In 2006-2010 LPCEDP PSA testing was most intensive in 60-64 year age group (Figure
1). Since 2008 the heist number of PSA tests in allocated to 50-59 years age group
(Figure 2).

Number of primary PSA testing in LPCEDP were decreasing each year from 77 307 in
2006 to 28590 in 2010 (Figure 3). Number of primary PSA tests is rather stable only in
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Figure 1. Intensity of LPCEDP PSA testing (%) according to age groups (2006-2010)
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Figure 2. Numbers of PSA tests in LPCEDP according to age groups (2006-2010)
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Figure 3. Number of primary PSA tests in LPCEDP according to age groupe (2006-
2010).
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50-54 years age group (12-14 thousands). Primary PSA testing is decreasing in men

older than 55 years due to intensive application of LPCEDP.

Overall penetration of LPCEDP in screening group was 53.3 % at the end of 2010.
Changes of penetration of LPCEDP in 65-69 years and 70-75 years age groups were
almost identical with final estimation of more than 60% at the end of 2010 (Figure4).
Younger men tend to participate less in LPCEDP and penetration of PSA testing reached
only 35% in 50-54 years group. This may be explained by very low participation (11.3 %
in first year after 50" birthday) in large groups of men reaching 50’s in Lithuania 2006-

2010 (approximately 20 thousands each year).

% Penetration of LPCEDP in age groups

70,0

60,0

50,0

40,0

30,0 -

20,0

10,0

0,0 : : : :
2006 2007 2008 2009 2010

Figure 4. Penetration of LPCEDP according to age group (2006-2010).

LPCEDP PSA testing reached its highest point in 2008:100755 men tested or 24% of
screening group. Since second half of 2009 frequency of PSA testing was modified in

LPCEDP to one free of charge PSA test in 2 years. Since then proportion of repeated
PSA tests has stabilized around 56% (Table2).
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Table 2. PSA testing in LPCEDP

Year PSA tests in LPCEDP

All Primary (%) Repeated (%)
2006 76390 76390(100.0) -
2007 82962 57649 (69.5) 25313(30.5)
2008 100755 48277 (47.9) 52478(52.1)
2009 81889 35725(43.6) 46164 (56.4)
2010 60683 26658 (43.9) 34025 (56.1)

We hypothesised that repeated PSA testing in LPCEDP could have the similar intensity
in the same age group during the study period. Though application of Chi-square test

disapproved this assumption (p<0.0001).

The shortest interval of PSA testing in LPCEDP was 1 year, but 1 and 2 years intervals

were applied at almost the same frequency in all age groups except 65-69 years

(Figure 5).
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Figure 5. Interval of repeated PSA testing in LPCEDP.

At the end of 2010 46.7% of screening group have not participated in LPCEDP. 101043

of these men or 22.2% of screening group have not been to GP in 2006-2010.
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79.4% of GP non-attendees in screening groups were younger than 65 years in the end of

2010 (Figure 6).
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Figure 6. Number of LPCEDP non-attendees according to the birth date.

Logistic regression model was fitted to evaluate the likelthood of participation in
LPCEDP according to the age group. Assumption was made that mortality was the same
in LPCEDP attendees and non-attendees. Application of NLP procedure of SAS
software showed that this assumption is not deteriorating the significance of results. The
likelihood to be tested in LPCEDP at least once is significantly higher in men older than
60 years in comparison to 55-59 years aged group (Table 3). 70-74 years men have the
highest likelihood of 0.6189 (CI95% 0.6150-0.6227; p<0.0001) to be tested in LPCEDP.
Results of 50-54 years and over 75 years groups should be regarded with caution as

significant number of men in these groups could use LPCEDP for shorter time.
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Table 3. Likelihood to be tested in LPCEDP according to the age group (CI95%,
p<0.0001)

Age group Likelihood to be tested in
(years; end of 2010) LPCEDP (95%CI)
0.3370
50-54 (0.3344; 0.3396)
0.5227
55-59 (0.5196; 0.5259)
0.5748
60-64 (0.5714; 0.5782)
0.6115
65-69 (0.6079; 0.6151)
0.6189
70-74 (0.6150; 0.6227)
75 or more oY
(0.4522;0.4612)

Prostate cancer incidence

All cases of prostate cancer diagnosed in men after participation in LEPCDP are
considered as a disease detected in informed patient. All other cases are considered as
detected outside the LPCEDP.

Overall sensitivity of LPCEDP in cancer detection was fluctuating 1.9-2.7%. Sensitivity
of LPCEDP in men undergoing first PSA testing was stable — 1.9% (with exception of
2.1% in 2007). Sensitivity of cancer detection in repeated testing was slightly higher, but
did not show any clear pattern: 3.9% in 2007, 2.4 % in 2008, 2.8% in 2009.

After introduction of LPCEDP incidence of prostate cancer has dramatically increased in
50-74 years aged men from 1281 case in 2005 to 3001 case in 2007 and is declining
since then.

In 2006-2009 11454 new cases of prostate cancer were detected in study group,
contributing 80% to total prostate cancer incidence in Lithuania: stage I — 89 cases
(0.8%), 11 — 6883 (60.1%), III — 2921 (25.5%), IV — 414 (3.6%), clinical stage unknown
in 1147 cases (10.0%).

In 2009 proportion of new prostate cancer cases in screening group detected through
LPCEDP reached 78%. In 2006-2009 58% of screening detected cases were found after
first and 29% after second PSA test in LPCEDP.
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Proportion of stage II tumours is slightly higher in first round of LPCEDP in comparison
to non-attendees and is increasing in later rounds of PSA testing (Table 4). Number of
clinical stage III cases is rapidly decreasing in second and further rounds of screening.
Half of stage IV tumours in study group were detected outside the LPCEDP and such

disease in very uncommon after 2 or more PSA tests in LPCEDP.

Table 4. Incidence of prostate cancer in study group: distribution by clinical stage and

round of screening (2006-2009).

Clinical stage,
LPCEDP Number of cases (%) All
(rounds) | II III v Unknown
0 24(0.8) | 1676(53.9)| 860(27.7)| 218(7.0) 330(10.6)| 3108
1 26(0.5) | 2832(58.5)| 1357(28.1)| 143(3.0) 479(9.9) | 4837
2 25(1.0) | 1602(66.1)| 512(21.1) 45(1.9) 240(9.9) | 2424
3 11(1.2) 639(69.5)| 153(16.6) 6(0.7) 110(12.0)| 919
4 2(1.2) 111(66.9) 30(18.1) 2(1.2) 21(12.7)| 166

Distribution of prostate cancer incidence each year according to the clinical stage and
participation in LPCEDP is shown in Table 5. Absolute numbers of prostate cancer cases

in age groups are provided in Table 6.

Table 5. Incidence of prostate cancer among 50-74 years aged men: distribution by

clinical stage and participation in LPCEDP (2006-2009).

Year Stage I Stage 11 Stage III Stage IV
LPCEDP Number(%) Number(%) Number(%) Number(%)
All 36 1381 719 101
2006 |Attendees 17 (47) 824 (60) 398 (55) 37 (37)
Non-attendees 19 (53) 557 (40) 321 (45) 64 (63)
All 29 1978 731 94
2007 |Attendees 25 (86) 1446 (73) 517 (71) 47 (50)
Non-attendees 4 (14) 532 (27) 214 (29) 47 (50)
All 4 1630 665 95
2008 |Attendees 3 (75) 1275 (78) 489 (74) 53 (56)
Non-attendees 1(25) 355 (22) 176 (26) 42 (44)
All 13 1455 537 89
2009 |Attendees 10 (77) 1187 (82) 415 (77) 47 (53)
Non-attendees 3(23) 268 (18) 122 (23) 42 (47)
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Table 6. Incidence of prostate cancer (by stage) according to the age at the time of

diagnosis (2006-2009).

Age group Attendees of LPCEDP Non-attendees of LPCEDP
2006 2007 2008 2009 2006 2007 2008 2009
Stage I
50-54 2 0 0 1 2 1 0 0
55-59 2 4 0 2 2 0 0 1
60-64 4 7 0 1 3 0 0 0
65-69 3 7 2 3 8 2 1 2
70-74 6 7 1 3 4 1 0 0
Stage II
50-54 41 113 109 119 28 37 33 33
55-59 121 200 221 200 56 80 64 53
60-64 171 304 266 254 108 106 71 53
65-69 266 425 383 335 173 149 112 68
70-74 225 404 296 279 192 160 75 61
Stage 111
50-54 12 26 30 32 5 6 7 7
55-59 46 71 56 48 29 23 26 17
60-64 78 104 95 82 62 48 39 20
65-69 128 140 157 132 88 60 63 26
70-74 134 176 151 121 137 77 41 52
Stage IV
50-54 3 5 6 5 7 5 5 4
55-59 8 8 7 7 9 7 6 2
60-64 5 10 14 12 11 9 4 12
65-69 14 17 15 11 16 14 13 8
70-74 7 7 11 12 21 12 14 16

Incidence of clinical stage I prostate cancer is not affected by LPCEDP as only
incidental carcinoma was attributed to this group in Lithuanian Cancer Registry.

Stage II disease detected though LPCEDP most heavily affected the overall incidence of
prostate cancer in the study group (Figure 7) and accounted for 43% of the overall

prostate cancer incidence in study group in 2006-2009.
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Figure 7. Stage II and III prostate cancer cases in the study group: distribution by
participation in LPCEDP (2006-2009).

Standardised prostate cancer incidence rates per 100000 men in Lithuanian population
were analysed in groups according to the age at the time of diagnosis. Changes in stage
IT and III incidence rates were most evident. In age group 70-75 years the highest stage 11
prostate cancer incidence rate was observed in 2007 with fast decrease in later years
(Figure 8). Stage II prostate cancer incidence rates are showing moderate decline in men
aged 55-69 years since 2007. Incidence rate of stage II prostate cancer in 50-54 years
aged men is the lowest in study populations and remains stable in recent years. Stage III
prostate cancer incidence rates were declining in men aged 55-75 years with more
evident change in older groups (Figure9). Stage III prostate cancer is rather uncommon
in 50-54 years aged men but incidence rates are stable and stand for prevalence of
potentially lethal disease which can not be eradicated by PSA testing in men over 50

years of age.
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Figure 8. Stage Il prostate cancer incidence rates according to age groups (2006-2009).
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Figure 9. Stage III prostate cancer incidence rates according to age groups (2006-2009).
In addition prostate cancer incidence rates were analysed in groups according to the date

of birth. Results of this analysis in men aged 55-69 years (beginning of 2006) are
provided in Figure 10.
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Prostate cancer incidence rates were declining rapidly among attendees of LPCEDP.
This decrease is only moderately influenced by the increasing penetration of LPCEDP in
study group. One should note that incidence rates remain several times higher among
attendees of LPCEDP in comparison to non-attendees even after 4 years since the start of
early detection program. In 2006-2009 incidence rate of stage II prostate cancer dropped
by half in attendees of LPCEDP born 1937-1942 (from 2036 to 952) and the similar
trends are observed in other age groups.

If LPCEDP has an effect on prostate cancer morbidity it might be detectable comparing
the detection rate of early stage prostate cancer (clinical stage I —I1) among attendees and
non-attendees.

Logistic regression model was fitted to evaluate influence of LPCEDP PSA testing and
age to the detection of early stage prostate cancer. Participation in LPCEDP increased
chances to detect prostate cancer in early stage OR 1.392 (CI95% 1.270-1.524). One-
year delay to check PSA lowered chances to detect prostate cancer in early stage OR
0.971 (CI95% 0.964-0.977; p<0.001). One should note that chances to detect prostate
cancer are much lower if men join LPCEDP late in their lives. Chances to detect early
stage prostate cancer in 50-years old man attending LPCEDP were 3.2:1 in comparison
to 1.8:1 ratio in 75 years old man.

For more precise evaluation logistic regression model was applied to separate age groups
according to the age at the time of diagnosis. Analysis revealed that participation in
LPCEDP increases chances of the detection of prostate cancer in early stage in all age
groups except in men aged 50-54 years (Table 7). Comparing men in the same age group
one year delay significantly lowered chances to detect prostate cancer in early stage only

among 65-69 years aged men.

Table 7. Influence of participation in LPCEDP and age on the detection of prostate

cancer in early stage in separate age groups (2006-2009) (p<0.001, except * p=0.002)

Age Participation in LPCEDP 1 year delay of diagnosis
OR,95%CI OR, 95%CI
50-54 1.133(0.764 — 1.679) 1.006(0.890 — 1.136)
55-59 1.412(1.087 — 1.833) 0.960(0.880 — 1.047)
60-64 1.512(1.228 — 1.863) 0.946(0.883 — 1.013)
65-69 1.313(1.104 — 1.560) 0.918(0.867 - 0.971)*
70-75 1.435(1.230 - 1.674) 0.982(0.939 — 1.027)
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CONCLUSIONS

1. The created study database integrating data of LPCEDP services and incidence of
prostate cancer permits in-depth analysis of the effectiveness of early detection
measures.

2. Penetration of LPCEDP in 50-75 years aged men was growing annually from
19% in 2006 up to 53.3% at the end of 2010.

3. After introduction of LPCEDP prostate cancer incidence among 50-74 years aged
men increased by 134%, from 1281 case in 2005 up to 3001 case in 2007.

4. Analysis of penetration of LPCEDP after 5 years revealed the highest level in 65-
75 years aged men exceeding 60% and the lowest in 50-54 years group of 35%.

5. LPCEDP increased detection of stage II prostate cancer in 50-74 years aged men:
growth was the highest in 65-74 years group (2613 cases detected though
LPCEDP in 2006-2009), other age groups demonstrated moderate increase.

6. Incidence of stage III prostate cancer in Lithuania most evidently decrease since
2008 in 65-74 years aged men (331 case detected in 2009 is corresponding to
19.7% annual decrease), and have stabilised in other age groups.

7. LPCEDP has led to the decrease in prostate cancer morbidity, which may

translate into the decrease of prostate cancer mortality.

PRACTICAL RECOMMENDATIONS

1. The database created during this study should be renewed at least once a year on
the basis of the agreement for continuous collaboration between Lithuanian
cancer registry and Lithuanian Health Insurance Fund and could be used for the
further analysis of LPCEDP effectiveness.

2. Application of additional means of information might be reasonable in order to
increase penetration of LPCEDP among 50-60 years aged men.

3. Growing numbers of localized prostate cancer cases are prompting to incorporate
the active surveillance of prostate cancer into the disease treatment methodology

with corresponding financial cover.
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REZIUME

Santrumpos

PSA Prostatos specifinis antigenas

LPLVADP Lietuvos prieSinés liaukos vézio ankstyvos diagnostikos programa

BPG Bendrosios praktikos gydytojas

ERSPC Europos prostatos vézio patikros atsitiktiniy im¢iy tyrimas

PLCO Prostatos, plauciy, storosios Zarnos ir kiauSidZiy véZio patikros tyrimas
Ivadas

PrieSinés liaukos (prostatos) vézZys nuo 2003 mety yra pati daZniausia vyry onkologiné
liga Lietuvoje. Si liga taip pat jau daugeli mety uZima antraja vieta Lietuvos vyry mir&iy
nuo onkologiniy ligy statistikoje (daugiau kaip 500 mirciy kasmet). Prostatos vézio
atveju sveikatos sutrikimus sukelia tik vietiSkai iSplitusi liga ar dauginés metastazes
kauluose ir kituose organuose. Visiskai iSgydyti prostatos veéZzi ir pagerinti pacienty
iSgyvenamuma, sumazinti ligos sukeliamy komplikacijy dazni galima tik nustaCius ir
1Sgydzius liga, kuri dar neiSplitusi uz prostatos riby.

Prostatos vézys dazniausiai aptinkamas vyrams, perkopusiems 50-ies mety amZiaus riba.
DaZniausiai liga vystosi létai ir iki pirmuyjy simptomy gali praeiti 10-15 mety. Sie
prostatos veZio natiiralios eigos bruozai yra esminiai planuojant naviko ankstyvos
diagnostikos priemones ir vertinant jy veiksminguma.

Sergamumo prostatos veéziu didéjimas siejamas su PSA tyrimo paplitimu klinikinéje
praktikoje. Prostatos véZiu serganiy pacienty iSgyvenamumo rodikliy geréjima,
eksperty nuomone, lemia ne tik tobuléjancios prostatos vézio gydymo metodikos, bet ir
diagnozés nustatymas ir ligos gydymas jaunesnio amZiaus vyrams nei anksCiau. PSA
tyrimas, kad ir turi trikumy, yra vienintelis, kuris Siuo metu gali buti taitkomas didelés
apimties prostatos veézio ankstyvos diagnostikos programose.

Velyvy stadiju prostatos vezys Lietuvoje iki 2006 mety sudarydavo daugiau nei puse
naujai registruojamy atveju. 2006 metais Lietuvoje buvo pradéta jgyvendinti Lietuvos

prieSinés liaukos veézio ankstyvos diagnostikos finansavimo programa (toliau —
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LPLVADP). Sios testinés programos priemonés apmokamos i§ Privalomojo sveikatos
draudimo fondo biudzeto léSy. LPLVADP siekiama pagerinti ankstyvyju prieSines
liaukos vézio stadiju diagnostika, taikyti radikalius Sios ligos gydymo metodus, siekiant
pailginti pacienty iSgyvenamuma, sumazinti ju nejgaluma ir mirtinguma nuo Sios ligos.
Pagal programa pas BPG atvyke 50-75 mety vyrai informuojami apie prostatos ve€zio
ankstyvos diagnostikos galimybes, atlikus PSA tyrima identifikuojami asmenys, kuriems
itariamas prostatos veézys.

2009 metais buvo paskelbti dviejuy dideliy prostatos vézio diagnostikai skirty atsitiktiniy
im¢iy tyrimy rezultatai (ERSPC ir PLCO). Europos prostatos vézio patikros atsitiktiniy
im¢iy tyrimas parode¢, kad organizuota atrankiné patikra naudojant PSA testa gali 20 %
sumazinti mirStamuma nuo Sios ligos. Visgi diskusijos dé¢l organizuotos PSA patikros
taikymo dar nesibaige, nes tam, kad buity iSvengta vieno mirties nuo prostatos ve€zio
atvejo, reikia patikrinti apie 1400 vyry ir radikaliai gydyti 48 vyrus. Priemone¢s, kurios
leisty sumazinti ankstyvai prostatos véZio patikrai biidinga santykinai didelj nereikalingy
diagnoziy ir gydymo atvejy skaiciy, vis dar nepatvirtintos.

Europos urology asociacijos 2011 mety gair¢se PSA tyrima sitiloma atlikti tik gerai
informuotam vyrui, kuris to tyrimo pageidauja. LPLVADP yra sumanyta ir vykdoma
kaip informuoto paciento i§tyrimas. Si programa yra viena i nedaugelio pasaulyje, kuria
vykdant stengiamasi ne tik nustatyti prostatos veézio atvejus populiacijoje, bet ir iSvengti
diagnostiniy veiksmy, didinanciy kliniSkai nereikSmingo prostatos vézio atvejy skaiciy
bei verCianCiy imtis bereikalingo gydymo. Lietuvoje pasirinkta pacienty tiesioginio
konsultavimo taktika. Tikimasi, kad pokalbis su bendros praktikos gydytoju bus
pakankamai veiksminga priemoné atrinkti pacientus PSA tyrimui ir tolesniems
diagnostiniams veiksmams.

LPLVADP duomeny analizé¢ gali padéti jvertinti tiesioginio gydytojo bendravimo su
pacientu poveiki PSA patikra grindZiamos prostatos vézio diagnostikos programos
rezultatams. Tikétina, kad PSA patikra dar ne vienus metus iSliks svarbia prostatos vézio
ankstyvosios diagnostikos priemone. Mirtingumo maZz¢jima skelbianciy tyrimy rezultatai
gali paskatinti kity Saliy sveikatos prieziiros organizatorius naudoti PSA tyrima
organizuotai patikrai. Lietuvos ankstyvoji patirtis gali tapti vertingu informacijos Saltiniu
kuriant efektyvesnes prostatos vezio uzleistumo ir mirtingumo nuo $ios ligos mazinimo

priemones.
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Tyrimo tikslas

Ivertinti LPLVADP poveiki sergamumui ankstyvos stadijos prostatos véziu pagal skirtingas

amziaus grupes ir efektyvuma mazinant prostatos vézio uzleistuma Lietuvoje.

Tyrimo uzdaviniai

1. Sukurti duomeny bazg leidZaincig iSanalizuoti organizuotos patikros (LPLVADP)
ryS$i su sergamumu skirtingy klinikiniy stadijy prostatos véziu Lietuvoje.

2. ISanalizuoti LPLVADP patikros paslaugos teikimo tendencijas ir skvarba jvairaus
amziaus vyry grupése.

3. ISanalizuoti LPLVADP poveiki 50-75 mety vyry sergamumo prostatos veZiu

struktiirai pagal stadijas.

Darbo naujumas

Atsitiktiniy imc¢iy klinikiniy prostatos veézio patikros tyrimy, naudojanciy PSA testa,
rezultatai leidZia tikétis ligos uZleistumo ir mirtingumo mazéjimo. Siy tyrimy duomenys
dar nereiskia, kad PSA patikra realioje populiacijoje turés toki pati poveiki. Poveikis
ligos wuZzleistumui ir mirtingumui priklauso nuo bendrosios patikros skvarbos.
Hiperdiagnostikos ir nereikalingo gydymo mastai yra tiesiogiai susij¢ su vyresnio
amZiaus vyry patikros intensyvumu. Tirolio (Austrija) srities patirtis rodo, kad sitlant
PSA patikra per masinés informacijos priemones, imanoma patikrinti apie 80 %, bet
nereikalingo gydymo mastai Siuo atveju yra ne mazesni nei 20 % visy radikaliai gydyty
pacienty.

Sis mokslinis darbas yra pirmas nacionaliniu mastu atliekamos PSA tyrimu pagristos
patikros programos poveikio sergamumui vertinimas. Darbe analizuojamas organizuotos
patikros skvarbos populiacijoje aspektas ir iki Siol detaliai nenagrinétos BPG teikiamos
paslaugos galimybés maZinant skirtingo amZiaus vyry prostatos vézio uZleistuma.

Sio mokslinio darbo rezultatai pirmiausia gali bati naudojami didinant nacionalinés

programos efektyvuma. Pateiktas BPG teikiamos PSA patikros paslaugos galimybiy
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vertinimas skirtingo amZziaus vyry grupése padés atsakyti i randomizuoty tyrimy iskelta
klausima — kaip biity galima suderinti PSA tyrimu paremtos patikros nauda ir neigiama

poveiki.

Ginamieji teiginiai

1. LPLVADP patikros skvarba 50—75 mety vyru populiacijoje nevienoda skirtingose
amZziaus grupese.
2. Bendrosios praktikos gydytojo teikiama informavimo ir PSA patikros paslauga

maZzina prostatos veézio uzleistuma.

Tyrimo medziaga ir metodai

I tyrimo duomeny bazg itraukti visy asmeny, turéjusiy galimybe pasinaudoti LPLVADP
nuo 2006 sausio 1 d. iki 2010 m. gruodzio 31 d., duomenys.

LPLVADP informavimo ir PSA patikros paslauga 50-75 mety amZiaus vyrams buvo
teikiama vieng karta per kalendorinius metus.

Suformavus uZklausa i§ Lietuvos valstybinés ligoniy kasos prie Lietuvos sveikatos
apsaugos ministerijos centrinés duomeny bazeés ,,Sveidra® gauti duomenys apie visus
duomeny bazéje registruotus 1931 m. ir véliau gimusius 2006 m. sausio 1 d. gyvus
vyrus, kuriems nuo 2006 m. sausio 1 d. iki 2010 m. gruodzio 31 d. sukako 50-75 metai.
Kiekvieno asmens duomeny eilut¢ sudaré: asmens gimimo data, asmens mirties data,
BPG paslaugy (kodasl) skaicius (kiekvienais kalendoriniais metais), LPLVADP
paslaugy (kodai 2034-2043) skaiCius (kiekvienais kalendoriniais metais).

Suformavus uzklausg i§ Lietuvos véZio registro duomeny bazés gauti duomenys apie
visus duomeny bazeje registruotus 1931 m. ir veéliau gimusius vyrus, kuriems iki 2009
m. gruodzio 31 d. sukako 50-75 metai. Kiekvieno asmens duomeny eilut¢ sudare:
diagnozes nustatymo data, naviko klinikiné stadija (I, II, IIL, IV).

Tiriamosios ir patikros grupés vyry amzine struktiira apibiidinta absoliu¢iuoju vyry
skaiCiumi amZiaus grupéje ir grupés asmeny amziaus mediana. LPLVADP patikros
skvarba iSreikSta kaip pasitikrinusiyju asmenuy dalis (procentais) 1§ gyvuy asmeny

laikotarpio pabaigoje. Prostatos vézio atvejy pasiskirstymas pagal stadijas analizuotas
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visoje tirlamojoje grupeje, pasitikrinusiyjy pagal LPLVADP grup¢je ir nedalyvavusiyjy
LPLVADP grupéje. Sergamumo rodikliai (R) kiekvienais metais apskaiCiuoti
atitinkamos grupes 100 000 vyry. RySiai tarp LPLVADP, vyro amzZiaus ir klinikinés

prostatos veéZzio stadijos analizuoti pasitelkiant logistinés regresijos metoda.

Rezultatai

Tyrimo duomeny bazé sukurta sujungus Lietuvos vézio registro ir Valstybinés ligoniy
kasos duomeny bazése surinkta informacija pagal asmens koda, kuris baigus sujungimo
procediira pasalintas.

2006 m. sausio 1 diena identifikuoti 522662 buve gyvi ne vyresni nei 75 mety vyrai,
kuriems iki 2010 m. gruodZio 31 diena. buity sukake 50 ar daugiau mety. Toliau $i vyry
grup¢ bus vadinama tiriamaja grupe. Tiriamosios grupés vyry amZiaus mediana 2006 m.
sausio 1 dieng buvo 57 metai. 2010 m. gruodZzo 31 diena Sioje grup€je buvo 454754
vyrai. 2006-2010 m. miré¢ 67908 tiriamosios grupés vyry. Bendras mirtingumas sudare
13 %.

2006-2010 m. 50-75 mety amZiaus vyry grupe keitési: visa grupe iSaugo 5,8%, 50-54
mety amZiaus vyry grupe padidéjo 19,5%.

2006-2010 m. pagal LPLVADP informavimo paslauga ir PSA tyrimas bent viena karta
buvo suteikta 244699 vyrams .Vienam patikrintam vyrui vidutiniSkai teko 1,65 PSA
patikros paslaugos. Kumuliacine PSA patikros pagal LPLVADP skvarba tarp
1Sgyvenusiyjy iki 2010 m. pabaigos tiriamosios grupés asmeny — 49,7 %.

2006-2010 m. LPLVADP santykinai intensyviausiai tikrinosi 60-64 mety vyrai, o nuo
2008 m. kiekvienais metais patikrinama nemaZziau nei penktadalis Sio amziaus vyry. Tik
nuo 2008 m. didZiausias LPLVADP PSA testy skaicius (apie 40 tukstanciy per metus)
tenka 50-59 mety vyrams, kurie sudaro gausiausia LPLVADP patikros grupés dali.
Kiekvienais metais pirma karta PSA pasitikrinanciy vyry skai¢ius mazéjo nuo 77 307
2006 m. iki 28590 2010 m. 50-54 mety amziaus grupéje kiekvienai metais pirma karta
patikrinamas panaSus skai¢ius vyry -12-14 tukstanciy. Intensyvi vyresniy nei 55 metai
vyry patikra ankstesniais metais 1ém¢ kasmet maZ¢janti pirma karta tikrinamy vyry

skaiciy Sioje grupéje.
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Bendra LPLVADP skvarba 2010 m. pabaigoje patikros grupéje sieké 53,3%. Sis rodiklis
vyresnio amziaus vyry tarpe patikros grupéje visais metais buvo didesnis: 65-69 mety ir
70-75 mety grupese 2010 m. pabaigoje nedaug virSijo 60 %, 50-54 mety grup€je vos
sieké 35 %. Pagal LPLVADP per 51-uosius savo gyvenimo metus pasitikrina tik kas
deSimtas Lietuvos vyras (vidutiniskai 11,3%).

Pradeéta vykdyti 2006 m.LPLVADP visiskai isibégejo kitais metais. Per 2008 metus buvo
patikrnta daugiausia - net 100 755 vyry, t. y 24 % visos patikros grupés. Pakartotinai
tikrinamiems vyrams 2008 m. teko daugiau nei puse visy LPLVADP PSA testy — 52,1%,
2009 ir 2010 m. apie 56 %. Kasmetiniai PSA testai sudaré 55,1% visy pakartotiniy
tyrimy (daugiausia PSA taip tikrinti 65-69 mety vyrai). Kas dvejus metus PSA visose
amZiaus grupése tikrinosi panasi vyry dalisi, o po trejy mety atlikti tyrimai sudare tik
10,7 % pakartotiniy PSA testuy, atlikty pagal LPLVADP.

IS viso LPLVADP paslaugomis nesinaudojo 277 963 tiriamosios grupés asmenys
(53,2 % tiritamosios grupées). Patikros grupéje 2010 m. pabaigoje buvo 210 249 vyrai,
kurie nebuvo pasitikring PSA pagal programa (46,7 % patikros grupés). Lietuvoje 2010
m. pabaigoje gyveno 101 043 50-75 mety amZiaus vyrai, kurie 2006-2010 m. né karto
nesilanké pas BPG ir todél LPLVADP paslaugomis nesinaudojo. Si vyry grupé 2010 m.
pabaigoje sudare 22,2 % visy patikros grupés vyry. 2010 m. pabaigoje 80 273, arba net
79,4 %, pas BPG nesilankiusiy patikros grupés vyry buvo 65 mety ar jaunesni.

Vyry naudojimasis LPLVADP sitiloma informavimo ir PSA patikros paslauga buvo
tvertintas naudojant logistinés regresijos modelis. 50-54 mety ir 75 mety ir vyresniy
amziaus grupiy rezultatams tur€jo jtakos trumpesnis vyry dalyvavimas programoje, todél
Siy grupiy tikimybiy iverciai Cia nepateikiami. Kadangi 13 % tiriamosios grupés vyry
mire, tai koreguota tikimyb¢ — vidutiniam tiriamosios grupes asmeny skaiciui 2006-2010
m. laikotarpiu — pakankamai itiksliai atspindi tikimybe pasitikrinti pagal LPLVADP. D¢l
didelés imties visi skaiiavimai buvo statistiSkai patikimi, p<0,0001.

Koreguota tikimybé pasitikrinti pagal LPLVADP didéja vyresnio amZiaus vyry grupése,
pasikliautiniai intervalai nesusikloja: 55-59 mety — 0,5227 (P195% 0,5196-0,5259), 60—
64 mety — 0,5748 (PI95% 0,5714-0,5782), 65-69 mety — 0,6115 (PI95% 0,6079—
0,6151), 7074 mety — 0,6189 (P195% 0,6150-0,6227).

Siame tyrime visi prostatos véZio atvejai, kai informavimo paslauga suteikta ne véliau

nei diagnozés nustatymo metais, laikomi nustatytais pagal LPLVADP.
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Bendras LPLVADP jautrumas, 20062010 m. neturé¢jo aiSkiy tendencijy ir svyravo tarp
1,9 % ir 2,7 %. Atskirai analizuojant prostatos veéZio atvejus nustatytus pirma karta
pasitikrinusiems pagal LPLVADP vyrams, programos jautrumas praktiSkai nekinta ir yra
1,9 % (tik 2007 m. buvo 2,1 %). Pakartotinai pagal LPLVADP tikrinamiems asmenis
programos jautrumas buvo didesnis: 2007 m.-3,9 %, 2008 m. — 2,4 %, 2009 m.— 2,8 %.
Pradéjus igyvendinti LPLVADP, sergamumas prostatos véziu 50-74 mety vyru grupéje
gerokai iSaugo, palyginti su 2005 mety lygiu (1281 atvejis), ir savo vir§ing —3001 atvejis
per metus — pasiekeé 2007 m. (134% augimas) ir nuo tada palaipsniui maz¢ja. IS viso per
ketverius metus tiriamojoje grupéje nustatyti 11 454 prostatos vézio atvejai: I stadija 89
(0,8 %), 11 — 6883 (60,1 %), 11 — 2921 (25,5 %), IV — 414 (3,6 %), stadija nepatikslinta —
1147 (10,0 %). Patikros grupé€je nustatyti prostatos vézio atvejai sudare 80 % bendro
sergamumo prostatos veziu Lietuvoje.Patikros grupéje naujai nustatyty prostatos vezio
atvejy dalis, tenkanti pagal LPLVADP informuoty pacienty grupei, iSaugo nuo 54,6 %
2006 m. iki 78 % 2009 m..

Dauguma prostatos vézio atvejy 2006-2009 m. laikotarpiu LPLVADP pasinaudojusiems
vyrams buvo nustatyti po pirmo (58 %) arba antro (29 %) programinio PSA testo.

IT stadijos atvejy daugiausia nustatyta pagal LPLVADP pirmaji (2832 atvejai) arba
antraji (1602 atvejai) karta patikrintiems vyrams. III stadijos atvejai sudaro panaSy
procenta ne pagal programa tikrintyju (27,7 %) ir pirmaji karta pagal LPLVADP
patikrintyju (28,1 %) vyry grupése, taCiau antrajame ir vélesniuosiuose ratuose III
stadijos atvejuy aptinkama gerokai maziau (16,6-21,1 %). Daugiau nei puse IV stadijos
atveju nustatyti ne pagal LPLVADP (218 atveju), o profilaktiSkai keleta karty
patikrintyjuy vyry grup¢je aptinkami tik pavieniai metastatinio prostatos veéZzio atvejai.
Vyrams, kuriems prostatos vezys nustatytas po antrojo ar treciojo PSA pasitikrinimo
pagal LPLVADP 1I stadijos liga sudaro vir§ 66 % visy atvejuy. Pakartotinai pagal
LPLVADP tikrinant rasti 2352 II stadijos prostatos vézio atvejai, i§ kuriy 45,5 % teko
65-74 mety vyry grupei. Pagal PLVADP patikrintiems vyrams diagnozuotas II stadijos
prostatos vézys sudaré 43 % viso sergamumo tiriamojoje grupéje 2006-2009 m., arba
net 48 % visy atvejy, kai nustatyta vezio klinikin¢ stadija.

Bendro sergamumo rodikliai (100 000 vyry Lietuvos populiacijoje) skirstant vyrus pagal
amZziy diagnozes nustatymo metu labiausiai kito II ir III stadijy navikuy grupéje. Ypac

iSsiskyre 70-75 mety grupés sergamumo II stadijos prostatos véZiu dinamika: po
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staigaus rodiklio pakilimo iki 1061,8 2007 m., véliau Sis rodiklis jau mazesnis nei 65-69
mety grupes: 2008 m. atitinkamai 705,9 ir 773,1, 2009 m. — 620,5 ir 677,1. Sergamumo
IT stadijos navikais rodiklis palengva maz¢ja nuo 2007 m. ir jaunesnése amziasu grupese
(amziaus grupé ir rodiklis 2007 m., 2008 m., 2009 m.): 60—64 mety — 594.,6; 514,0;
462,1; 55-59 mety — 335,5; 335,2; 293,2. 50-54 mety vyrams prostatos VeE€Zys
aptinkamas retai, o sergamumo rodiklis beveik nekinta: 2008 m. 143,4, 2009 m. 141,7.
Nuo 2008 mety sergamumo III stadijos prostatos véZiu rodikliai mazéja daugelyje
amZiaus grupiy, nors vyreniems vyrams $i tendencija yra rySkiausia: 70-75 mety 2008
m. 3929, 2009 m 331,9; 65-69 mety atitinkamai 345,1 ir 261,6. 50-54 m. grupéje
sergamumo III stadijos prostatos véZziu rodiklis stabilizavosi ir 2009 m. buvo 36,1.
Sergamumo rodikliai analizuoti vyrus suskirs¢ius pagal gimimo metus i grupes, kurios
apima 55-69 mety amziaus diapazona (skaiCiuojant LPLVADP paradzioje, t.y.
2006 m.): gimeg 1937-1941, 1942-1946, 1947-1951, 1952-1956 metais. Vyry,
pasitikrinusiy pagal LPLVADP, sergamumas prostatos veéziu rodiklis maz¢jo visose
amziaus grupése. Didziausi kitimai budingi 1937-1941 metais gimusiems LPLVADP
dalyviams. Sioje grupéje sergamumo II stadijos prostatos véZiu rodiklis per ketverius
metus sumaZéjo per puse — nuo 2036,2 iki 952,4. Sioje amZiaus grupéje bendras
sergamumas II stadijos (neatsizvelgiant { dalyvavima LPLVADP) yra daug maZesnis
(2009 m. — 391,2), nes nesinaudojusiy LPLVADP vyry sergamumo II stadijos prostatos
veziu rodiklis kelis kartus maZesnis, nei LPLVADP dalyviy: didZiausias 2007 m. 289,2,
o maziausias 2009 m. — 223,1. ProfilaktiSkai nesitikrinantiems §$io amZiaus vyrams
ankstyvo prostatos vézio atvejai aptinkami retai, pavyzdziui 2009 m. tik 61 atvejis, o
bent karta LPLVADP pasinaudojusiems vyrams tais paciais metais aptikti 324 atvejai.
Analizuotjant naujai nustatyty prostatos véZzio atvejy uzleistumo (klinikinés stadijos) rysi
su dalyvavimu LPLVADP PSA patikroje panaudotas logistinés regresijos modelis.
Ankstyvu prostatos veziu laikyti I ir I klinikiniy stadijy atvejai, uzleistu — II ir IV
stadijy atvejai.

Patikrintiems pagal LPLVADP tiriamosios grupés asmenims ankstyvo prostatos ve€zio
nustatymo tikimybé padididéjo, SS 1,392 (PI95 % 1,270-1524; p<0,001). AmZius
diagnozés nustatymo metu taip pat buvo svarbus prognozinis kriterijus, nes vieneriais
metais véliau aptikus prostatos vézi ankstyvos stadijos diagnozés tikimybé buvo jau

maZesné SS 0,971 (PI95 % 0,964-0,977; p<0,001). Didéjant vyro amZiui, net jeigu jis
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tikrinosi PSA pagal LPLVADP, Sansas, kad bus nustatytas ankstyvas prostatos vezZys
smarkiai maz¢ja nuo santykio 3,2 : 1 penkiasdeSimtmecCiui iki 1,8 : 1 septyniasdeSimt
penkeriy mety grupe¢je.

Logistinés regresijos modelis pritaikytas atskirose amzZiasu grupése ir apskaiciuoti Sansy
santykiai atsizvelgiant | pasitikrinimo biikle ir amZiy diagnozés metu. 50-54 mety vyry
grupéje dalyvavimas LPLVADP neturé¢jo esminés jtakos ankstyvo prostatos vézio
nustatymo tikimybei, SS 1,133 (PI95 % 0,764—1,679). 55-59 mety grupéje dalyvavimas
LPLVADP jau padidino ankstyvo prostatos vézio nustatymo tikimybg, nors skirtumas
nuo nesinaudojusiyjy LPLVADP buvo dar nedidelis SS 1,412 (PI95 % 1,087-1,833).
Vyresniems nei 60 mety vyrams, pasitikrinusiems pagal programa, ankstyvy stadiju
prostatos veéZys buvo nustatomas gerokai daZniau nei nesitikrinusiyjy grupe¢je: 60—64
mety SS 1,512 (PI95 % 1,228-1,863), 6569 mety SS 1,313 (PI95 % 1,104—1,560), 70—
75 mety SS 1,435 (PI9S % 1,230-1,674).Vieneriy mety uzdelsimas pasitikrinti PSA
esming jtaka tur¢jo tik 65-69 mety grupéje SS 0,918 (PI95 % 0,867-0,971). Sis
stebéjimas leidzia manyti, kad Lietuvos populiacijoje 65-69 mety amziaus tarpsnyje
didZioji dalis treCia ar didesng¢ kliniking stadija pasiekianCiy prostatos véZio atveju

pereina i8 lokalaus { invazyvaus naviko fazg.

ISvados

1. Sukurta duomenuy baz¢ jungianti LPLVADP paslaugy teikimo ir sergamumo
prostatos veziu duomenis leidZia detaliai nagrinéti organizuotos patikros
efektyvuma.

2. LPLVADP skvarba 50-75 mety vyry grup¢je kasmet did¢jo ir nuo 19 % 2006 m.
pakilo iki 53,3 % 2010 m. pabaigoje.

3. Prad¢jus vykdyti LPLVADP sergamumas prostatos veéziu 50-74 mety vyry
grupeje iSaugo 134 %, nuo 1281 atvejo 2005 metais iki 3001 atvejo 2007 m.

4. Nagrin¢jant LPLVADP patikros skvarba skirtingo amZiau vyry grupése po
penkeriy mety 65-75 mety vyry grupéje registruotas didZiausias rodiklis
virSijantis 60 %, o maziausia 35 % skvarba buvo 50-54 mety vyry grupéje.

5. LPLVADP padidino 50-74 mety vyry sergamuma II stadijos prostatos veéziu:
augimas buvo rySkiausias 65-74 metuy vyry grupéje (20062009 m. pagal
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LPLVADP nustatyta 2613 atveju), janesniy vyry grup€je atvejy skaiCius buvo
mazesnis ir kito ne taip ryskiai.

6. Sergamumas III stadijos prostatos veéZziu Lietuvoje rySkiausiai maze¢ja 65-74 mety
vyry grupéje nuo 2008 m. (2009 m. nustatyta 331 atvejis, arba 19,7 % maZziau nei
pries metus), o kitose amZiaus grupése stabilizavosi.

7. LPLVADP lemia maZéjant] prostatos vézio uZzleistuma, o tai leidZia tikétis, kad

mirtingumas nuo Sios ligos mazés.

Praktinés rekomendacijos

1. Duomeny baze, jungianti Lietuvos véZio registro ir Valstybiniés ligoniy kasos
duomenis, turi biti autnaujinama ne rec¢iau kaip karta per metus, sudarius istaigu
testinio bendradarbiavimo sutarti, ir gali biiti sékmingai naudojama tolesnei
LPLVADP efektyvumo analizei.

2. LPLVADP skvarba 50-60 mety vyry grupé¢je tiksliga didinti papildomomis vyry
informvimo priemonémis, skatinan¢iomis profilaktiSkai apsilankyti pas
bendrosios praktikos gydytoja.

3. Did¢jant lokalaus prostatos vézZio atvejy skaiCiui, biitina aktyvios stebésenos dél
prostatos vézio protokolg jtraukti | ligos gydymo metodika, numatant atitinkama

ambulatorinés paslaugos apmokéjima.
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2004 m. jis 9 ménesius stazavosi Oksfordo Radcliff ligoninés urologijos skyriuje. Baiggs
rezidenttiros studijas 2006 m. Robertas Adomaitis igijo gydytojo urologo kvalifikacija.
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medicinos fakultete 2007-2011 m. Svarbiausia jo mokslinio darbo kryptis — prostatos
veézio ankstyvos diagnostikos priemones ir ju valdymas, maZinant prostatos ve€Zio
uzleistuma. Nuo 2004 m. Robertas Adomaitis yra aktyvus Lietuvos urology draugijos
narys, taip pat Europos urology asociacijos narys. Su bendraautoriais yra paskelbgs
penkis mokslinius straipsnius recenzuojamuose tarptautiniuose ir Lietuvos mokslo
leidiniuose. Robertas Adomaitis yra vedgs ir augina vieng siiny. Laisvalaikiu kartu su

Zmona mielai dalyvauja sportinio orientavimosi ir multisporto varZybose.
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