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Application of urinary sarcosine measurement for the diagnosis of carcinoma of prostate
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Abstract : Objective To analyze whether urinary sarcosine could be as good as,or even better than serum prostate specific anti-
gen (PSA) in the diagnosis and prognosis of carcinoma of prostate(CAP). Methods Isotope dilution-liquid chromatography mass
spectrometry (LC/MS) was performed for the detection of urinary sarcosine level of patient with CAP or benign prostatic hyperpla-
sia (BPH) and healthy controls. Electrochemiluminescence assay was used for the detection of serum PSA level. Fluorescence in situ
hybridization (FISH) was used for the detection of translocation gene ERG and TMPRSS2/ERG fusion gene in prostate tissues. Re-
sults The urinary sarcosine levels of CAP,BPH and healthy control group were (6.930+5.619),(2.25042. 237) and (2. 058 =%
1.396) pmol/L,and that of CAP group was higher than the other groups (P<C0. 05). 11 cases of CAP group were positive with
translocation gene ERG or TMPRSS2/ERG fusion gene. 2 cases of BHP group.with a suspect diagnosis of CAP, were with high

levels of urinary sarcosine and positive with TMPRSS2/ERG fusion gene. Conclusion Urinary sarcosine could be used as a useful

tumor marker for the diagnosis of CAP.
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