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V préci stru¢ne opisujeme moznosti vyuzitia metdd tzv. tekutej biopsie, teda detekcie vysoko nddorovo-3pecifickych markerov
z telovych tekutin, na diagnostiku karcindmu prostaty (CaP). V tomto pripade je dolezité hodnotit biomarkery, ktoré st orga-
novo-specifické, ako napriklad kalikreiny (rézne formy PSA), avsak tie nie su rakovinovo-$pecifické. Na zvysenie spolahlivosti
diagnostiky CaP je preto nutné pouzit biomarkery, ktoré su organovo-3pecifické a zéroven rakovinovo-3pecifické, k takym
biomarkerom patri glykoprofilacia fPSA (free PSA, free prostate-specific antigen/volny prostaticky Specificky antigén) vo forme
Giasay (glycopsy immunoassay) testu. Giasay test poskytuje vysokd hodnotu AUC = 0,82 (AUC, area under curve/plocha pod
ROC krivkou; ROC, receiver operating curve/operac¢na charakteristika prijimaca), ovela vyssiu v porovnani s kalikreinovymi tes-
tami (vratane PHI, prostate health index/index zdravia prostaty), a vopred odhali aj kastracne rezistentnu formu ¢i velmi skoré
stadia ochorenia. Zaroven Giasay test preukaze podla vysledkov validacii 63-70 % negativnych pripadov biopsii v populdcii.
Tieto hodnoty prevy3uju na Slovensku a v Cechach dostupné laboratérne metédy vyuzivané na skrining a diagnostiku CaP.
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Increasing the accuracy of prostate cancer diagnostics by glycoprofiling of selected serum oncomarkers:
clinical and economic impact per patient

In this work, we briefly describe the possibilities of using the so-called liquid biopsy i.e. the detection of highly tumor-specific markers
from body fluids, for the diagnosis of prostate cancer (CaP). For this purpose, it is important to use biomarkers that are organ-specific,
such as kallikreins (different forms of PSA). Unfortunately, such biomarkers are not cancer-specific. To increase the reliability of CaP dia-
gnosis, it is therefore necessary to use biomarkers that are organ-specific and at the same time cancer-specific, and such biomarkers
include glycoprofiling of fPSA (free form of prostate specific antigen) in the form of Giasay (glycopsy immunoassay) test. The Giasay test
provides a high value of AUC = 0.82 (AUC - area under curve i.e. the area under receiver operating curve), much higher compared to
kallikrein tests (including PHI, prostate health index), and it also reveals the castration-resistant form or very early stages of the disease in
advance. At the same time, the Giasay test reveals, according to the validation results, 63-70% of negative cases of biopsies in the popu-
lation. These values exceed the laboratory methods available in Slovakia and the Czech Republic for the screening and diagnosis of CaP.
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Tekuta biopsia
pri karcinome prostaty

Na potvrdenie zhubnej diagndzy je
v sti¢asnosti takmer vzdy potrebny biopticky

odber vzorky a histologické vysetrenie tkani-
va.V pripade biopsie prostaty sa viak vytvara
medzi urolégom a pacientom bariéra pre pri-
padnu re-biopsiu zdévodu negativneho zazit-

ku pacienta z biopsie a pripadnym naslednym
zdravotnym nasledkom. Zaroven k psychické-
mu nepokoju pacienta prispieva aj PSAdynia,
teda strach zo zvy$enej hladiny sérového tPSA
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