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3. Medical background

Prostate cancer is the most common noncutaneous cancer and
the second-leading cause of death from cancer in men in the
country-region place United States [23]. In 2006, it was estimated
that more than 234,000 men were diagnosed with prostate cancer;
in more than 27,000 cases, it was the cause of death [23]. Because
prostate cancer is prevalent in many countries and exhibits a wide
spectrum of aggressiveness, different methods of treatment have
been developed, and the preferred methods for detection and treat-
ment are controversial. The prevalence of prostate cancer increases
strikingly with age. Autopsy studies have documented microscopic
foci of prostate cancer in about one-fourth to one-third of men in
the fourth and fifth decades of life and in more than three fourths in
the ninth decade. Yet, a disproportionately lower but still substan-
tial number of men (about one in six) are diagnosed with prostate
cancer during their lifetime [24]. Because of the effective treat-
ment of some prostate cancers and the biologic indolence relative
to life expectancy of others, only about 16% of men diagnosed with
prostate cancer ultimately die of it [23].

Since the 1980s, the methods of diagnosis of clinically local-
ized prostate cancer have changed. Widespread screening with
serum prostate-specific antigen (PSA) and digital rectal examina-
tion (DRE) has allowed earlier detection [25-28]. Specifically, we
analyze and evaluate the prediction of patient state according to the
therapy plan change that a physician suggests. Among the various
parameters obtained, the selection of six of them, for each quar-
ter was decided by our physicians-urologists to be adequate. The
parameters chosen for the purposes of this study were: Hemat-
ocrit (HCT), White Blood Cells (WBC), free Prostate Specific Antigen
(PSA free), total Prostate Specific Antigen (PSA total), ratio PSA (i.e.
PSAfree/PSAtotal) and Prostate Acid Phosphatase (PAP).
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