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Factors that may affect the measurement 
of prostate specific antigen levels in 
patients with cardiovascular disease
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Dear Editor,
In recent years, a growing interest has been directed towards the relationship between ele-

vated prostate-specific antigen (PSA) levels and the cardiovascular conditions. In this context,
in their recently published article Satıroglu and coworkers1 investigated the relationship be-
tween PSA levels and the diagnosis and severity of coronary artery disease (CAD) in male pa-
tients. They concluded that there is no direct relationship between increasing levels of PSA
and stage of CAD. 

The population older than age 50 years has an increased risk of developing chronic med-
ical conditions such as prostatic and cardiovascular disorders, and has a particularly high rate
of multi-drug use. Nonetheless, PSA level is likely to be affected with polypharmacy in such
older patients. Chang et al2 investigated the impact of individual and combinations of common
medications on PSA in 1,864 men and found that men using nonsteroidal anti-inflammatory
drugs, statins, and thiazide diuretics have reduced PSA levels by clinically relevant amounts.
Nonetheless, they found the combination of statins and thiazide diuretics was associated with
lowest level of serum PSA and the reduction in total PSA was less than the additive effects of
statins and thiazide diuretics alone, whereas the inverse relationship between statins and PSA
was minimized and no longer statistically significant with the concurrent use of calcium chan-
nel blockers2. In addition, it has been shown that telmisartan, an angiotensin II receptor block-
er that possessing peroxisome proliferator-activated receptor gamma ligand-like structure, in-
hibits the PSA expression3. In the study by Satıroglu and coworkers1, mean age of patients
was 57±10 years, 62% of patients had hypercholesterolemia, 53% of patients had hyperten-
sion and 20% of patients had diabetes. So, the patients included in the study seem to be us-
ing some cardiovascular drugs. 

Free PSA (fPSA) has low molecular mass and is eliminated by kidneys. Several studies
showed that patients with end stage renal failure have significantly higher percent fPSA com-
pared to men without known renal dysfunction4,5. In addition, both recently published 2 studies
by Joseph et al6 and Bruun et al7 demonsrated that fPSA is not only increased in patients with
end stage renal failure but also affected by slight and/or moderate renal dysfunction. 

Also, obese patients tend to have lower PSA levels than patients with normal BMI. Several
large-scale studies have found an inverse relationship between body mass index (BMI) and
PSA levels and the decrease in PSA levels is thought to be due to increased plasma volume
with increasing BMI8,9.

The use of some medications, glomerular filtration rates (GFR) and BMIs have might affect
the measurement of PSA levels. However, there was no data about medications, GFR values and
BMIs of patients. The present study decision limits were developed without these knowledges. 
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