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Melissa M. Center et al. Eur Urol 2012;6:1079-1092 

Asian countries 

International Comparison of Age-Standardized Incidence Rates of 

Prostate Cancer in Selected Registries, Males, 2000-2004 
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Trends in the incidence of PC in Japan 



Melissa M. Center et al. Eur Urol 2012;6:1079-1092 

International Comparison of Age-Standardized Mortality Rates of 

Prostate Cancer in Selected Registries, Males, 2000-2006 
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39% decrease 

(Jemal A, et al. Cancer statistics, 2010. CA Cancer J Clin 60: 277-300, 2010. Figure 4.) 

Prostate cancer 



Number of death due to PC per year 
Comparison with corresponding population  

in the US and Japan 

Jemal, Cancer Statistics, 2009 
Vital statistics in Japan, 2012 
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Diet issue: Asian countries > Europe > USA  

 

Treatment issue: USA = Europe = Developed Asian countries 

 

Genetic issue: Asians > Caucasian > African Americans 

Which nation has more advantages 

in terms of decreasing PC mortality;  

Comparing very important four factors 

Americans >> Japanese PSA screening: 
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Cancer 103: 242-250, 2005  



Cumulative rates of PSA increase to above 2.0, 3.0 and 4.0ng/ml 
during 4 years of observation stratified by baseline PSA levels in 
Dutch and Japanese men.  

Risk of increased PSA above  
 

2.0ng/ml  3.0ng/ml  4.0ng/ml 

Baseline PSA Race 
 
  
 
0.0-0.9ng/ml Dutch    2.4%    0.6%    0.6% 
  Japanese    2.7%    0.7%    0.4% 
 
1.0-1.9ng/ml Dutch  32.8%    9.5%    3.4% 
  Japanese  27.6%    8.4%    3.4% 
 
2.0-2.9ng/ml Dutch    51.9%  23.8% 
  Japanese    45.7%  25.4% 
 
3.0-3.9ng/ml Dutch      57.0% 
  Japanese      53.2% 



CONCLUSIONS. The risk of developing prostate carcinoma within a given 4-year 
period is greater for Dutch males ages 55–69 years compared with their Japanese 
counterparts, because the former have higher PSA levels. Nonetheless, there appears 
to be no significant difference in prostate carcinoma risk between Dutch and 
Japanese males whose baseline PSA levels fall within the same range. 
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Impact of exposure rate of prostate specific antigen (PSA) 
screening on   incidence of metastatic prostate cancer in Japan 

Kazuto Ito, Takumi Yamamoto, Mai Miyakubo, Masaru Ohi, Hiroyuki Takechi, Kazuhiro Suzuki 
 

Department of Urology, Gunma University Graduate School of Medicine, Japan 

The annual meeting of the AUA in 2009 

PATIENTS AND METHODS 

Among 70 municipalities in Gunma Prefecture, 50 (71%) were enrolled in the 
present study.  
 
The exposure rate of PSA screening between 1992 and 2004 was investigated in 
each municipality.   
The clinical stage of prostate cancer registered in the cancer registry between 1992 
and 2005 were also investigated in each municipality.   
 
Then, 50 municipalities were divided into 3 groups according to the exposure rates 
of PSA screening; 1 to 20%, 21 to 30% and higher than 30%.  
 
The relationship between the exposure rate of PSA screening and the changes in 
the age-adjusted incidence rate of metastatic PC was investigated. 
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Changes in the age-adjusted incidence rate of metastatic 
prostate cancer, stratified by the exposure rate of population-

based PSA  screening 
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Changes in the age-adjusted incidence rate of metastatic 
prostate cancer, stratified by the exposure rate of population-

based PSA  screening 
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JUA guidelines on PSA-based screening 

Policy statements of the 

Japanese Urological 

Association on screening for 

prostate cancer 
 

The Japanese Urological Association 

(JUA) recommends prostate-specific 

antigen (PSA) screening, which can 

reduce the risk of death as a result of 

prostate cancer, for men at risk of 

prostate cancer.  

 

The recommendation is based on fact 

sheets showing the benefits and 

drawbacks of screening for prostate 

cancer.  

 

The JUA provides the best available 

screening system for men who want 

to be screened. 



Latest statement of PSA-based screening 





64% decrease in the 

mortality due to PC 

Providing cost- 

free PSA test  

(The annual meeting of AUA 2010) 





RE; Prostate-Cancer Mortality at 11 Years of Follow-up.  
(N Engl J Med 366; 11)  

#2 A significant (38%) decrease in PC death at 11 and 12 years was found indicating that 
long-term PSA screening exposure in the community may substantially decrease life-time 
risk of PC death.  

#3 Although, all-cause mortality was identical between two arms, any screening or 
definitive treatment intervention would not significantly affect it. PC death could be the 
defined endpoint. Progress in effective primary prevention and substantial number of 
medical interventions, intelligent use of PSA could be at least one of them, can 
significantly prolong life-expectancy.  

#1 The initial exposure of PSA screening in men aged 55-69 years may relate with high 
likelihood of delay to detect potentially lethal prostate cancer (PC) because 74% PC 
death were in cancers diagnosed at the first screening round.  

#1 The initial exposure of PSA screening in men aged 55-69 years may relate with high 
likelihood of delay to detect potentially lethal prostate cancer (PC) because 74% PC 
death were in cancers diagnosed at the first screening round.  

#2 A significant (38%) decrease in PC death at 11 and 12 years was found indicating that 
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Japanese Prospective Cohort Study of 

Screening for Prostate Cancer (JPSPC): 

The Study Concept and the First 

Analyses on Compliance and 

Contamination for the PSA test. 

Kazuto ITO, M.D., Ph.D. 
Associate Professor, Department of Urology 

Gunma University Graduate School of Medicine 

Joint session of the European Association of Urology (EAU)  

and the Japanese Urological Association (JUA) 

 TUESDAY 17 MARCH 2009, Stockholm, Sweden 



Study concept of JPSPC 

●JPSPS is prospective cluster cohort study, which compare the 
changes in the age-adjusted mortality rate of prostate cancer between 
screening cohort and the control cohort.  
 
●The total population of men aged 50 to 79 years old in the screening 
cohort is almost 100,000.  
 
●The exposure rate of PSA screening in the screening cohorts during 5 
years would be over 60% in all inhabitant aged between 50 and 79 
years. 
 
●The municipalities in the control cohort were selected from the same 
province and from municipalities including the same number of men 
aged 50 to 79 years old. 
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JPSPC （screening cohort) 

Male inhabitants 

aged 50-79 

Men participated in 

the screening 

program 

Men with abnormal 

PSA and proceeded to 

Urologic clinics 

Men biopsied 

Patients diagnosed 

with PC 

Men dead due to PC 

Cancer registry 



JPSPC has been successfully done in terms of compliance and 

contamination for the PSA test in the screening and control cohort, 

respectively.  

 

The first analysis on the changes in the mortality rate of prostate 

cancer will be carried out at around 2013. 

 

ICER (incremental cost-effectiveness ratio) is also investigated 

using JPSPC datasets. 

Conclusion and Future perspectives 

 on JPSPC 
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