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BACKGROUND

Prostate cancer is an extremely common form of cancer in older males with estimates that well over 50% of men over age 70 have small carcinomas in their prostate. Many of these cancers pose no serious risk to the patients. However, in some patients prostate cancer is extremely aggressive and proves to be fatal. This is especially the case in those patients getting prostate cancer at an early age.

There has been much interest in identifying methods by which the prognosis of patients with prostate cancer could be determined. One such promising test is that of measuring prostate specific antigen (PSA) in the blood of patients. In normal healthy men, PSA measurements are usually below 4.0 ng/ml. Early results suggest that high values for this test identifies those patients who have prostate cancer, although the exact threshold providing the best diagnostic value is still under study. The data for this analysis was gathered to assess whether PSA can be used to identify those patients in whom the cancer is getting worse.

Patients (identified prospectively) who received some sort of hormonal treatment of their prostatic carcinoma (e.g., orchiectomy, DES) were then followed (for a minimum of 24 months) with serial measurements of their prostate specific antigen (PSA). For each patient, we identified the lowest value of PSA observed post-therapy. In addition, information is available on patients' age (in years), performance status (scale 0 to 100, with 100 the best performance status), tumor grade (1, 2, or 3), and bone scan score (1, 2, or 3). Performance status is a grading of the general ambulatory status of the patient, tumor grade measures the appearance of the tumor at pathological examination, and since prostate cancer frequently metastasizes to the bone, the bone scan score measures the extent of the spread of the cancer. 

QUESTIONS OF INTEREST
Our interest is to determine if the PSA nadir (the lowest value observed post therapy) is highly associated with time of remission, and whether any association between the PSA nadir and time of remission is independent of an effect due to performance status or tumor mass (as measured by bone scan score).

DESCRIPTION OF THE DATA
The file psa.txt is a text file containing data on 50 men having hormonally treated prostate cancer. The first line of the file contains the following variable names separated by white space (spaces and/or tabs). Each successive line contains data pertinent to one of the 50 study subjects. Missing data are denoted with “NA”. Data are available for the following measurements, with individual measurements on a line separated by white space.

ptid =
patient identifier


nadirpsa =
lowest PSA value attained post therapy (ng/ml)

pretxpsa =
PSA value prior to therapy (ng/ml)

ps =
performance status (0= worst, 100= best)


bss =
bone scan score (1= least disease, 3= most)


grade =
tumor grade (1= least aggressive, 3= most)


age =
patient's age (years)

obstime=
time observed in remission (months)

inrem=
indicator whether patient still in remission at last follow-up (“yes” or “no”)
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