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Purpose

Some 25-35% of patients with localized prostate cancer who are treated by
radical prostatectomy are known to experience a postoperative recurrence of
prostate-specific antigen (PSA). Yet even when PSA levels are demonstrated to
be elevated during postoperative monitoring, radiation or endocrine therapy is
normally administered only if standard treatment levels of 0.2 or 0.4 ng/ml are
exceeded. The current pilot study examined whether high-absorption curcumin
would demonstrate an inhibitory effect on PSA levels in postoperative prostate
cancer patients with elevating PSA levels.

Methods

Subjects were patients whose radical prostatectomy (occurring between June
2014 and December 2016) resulted in an initial postoperative PSA of 0.1ng/ml,
followed by PSA levels shown to be elevating on at least 2 occasions. Following
morning and evening meals, subjects received one capsule either of
high-absorbance curcumin (180mg/day) or of a placebo, sustaining the intake
over a period of 6 months. At 0, 3, and 6 months, subjects were evaluated for
PSA levels, blood counts, biological parameters, and testosterone levels, among

other factors.



Results

The 36 postoperative prostate cancer patients consenting to participate in this
double-blind study were randomly divided into two groups, with one group
receiving a placebo and the other, the pharmaceutical. There were 17 subjects in
the control group, and 19 in the experimental group. The median age of the
subjects in each group was 67.5 and 68, respectively, while initial PSA values
were 0.075ng/ml and 0.033ngml, respectively. Preoperative hormone therapy
had been administered to 52.9% of subjects in the control group, and to 52.6%
of those in the experimental group. No serious adverse effects were noted prior
to the administration of curcumin, or at either the 3-month or 6-month
observation point. No significant difference in PSA level was observed over time
between the control and the experimental group. However, curcumin
administration significantly inhibited elevation of PSA levels (p=0.009) in subjects
who had received preoperative hormonal treatment.

Observations

It was suggested that curcumin administration was found to inhibit postoperative
elevation in PSA level in subjects who had received preoperative hormonal

treatment.
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21K TS5tk IO RE
BEM 36 17 19
F i 68.6 68.5 68.7
R {E (FE) 68(60-79) 67.5(61-77) 68(60-79)
FRIRRFPSA(SEE) 0.053(0.004-0.248) 0.075 0.033
K= 67.3 68.8 66.0
'R 8.84 7.0 7.1
ANESTOEY 145 15.0 14.2
LDH 1755 173.3 177.4
JLT7F=V 0.76 14.4 15.5
TARRTFOV 5.49 5.44 5.54
HrRIARILE (%) 52.8 52.9 52.6
Gleason Score
<8 32 16 16
=8 4 1 3

PSA:prostate specific antigen

LDH: lactate dehydrogenase



R4 TS5EREIIVIIUEREEIZE TR EAFDRFALEE

F, p value
E= 5 a1 v A% 6 A& (repeated measures ANOVA)
PSA TZ5tR 0.0745(=0.085) 0.0925(+0.108) 0.1082(=£0.143) 1877 0.18
ILHZL  0.0334(% 0.048) 0.046(=+0.068) 0.0666(=0.124) o
~EFOEY  FIER 1498(+094) 15.08(+0.64) 14.97(£092) 5,576, 0,024
VIV 1415(0.98) 14.42(+0.92) 14.48(%1.0) o
/MR Ttk 216.94(+52.1) 212.88(+52.6) 220.65(+=54.9) 0.38. 0.542
DILDIY  22994(+93.7) 237.37(+95.8) 235.95(+83.6) o
HLTF=y  T5ER 0.751(%0.14) 0.746(%0.14) 0.749(%0.12) 0.812, 0.374
YUY 0775(%0.12) 0.800(0.16) 0.791(%0.15) o
FZ2r2FOY  T5tER 5.44(+2.18) 6.22(+1.83) 6.13(%1.79) 0.0. 0.99
JILIZY 5.54(*1.62) 6.22(*2.16) 6.02(%2.10) o
AST TR 22.88(+5.61) 21.29(+4.45) 23.35(%6.13) 1.186, 0.284
DIV 25.58(+5.84) 23.16(=+4.86) 24.26(+6.13) R
ALT TR 17.82(£5.97) 17.35(%5.31) 32.71(+£55.17) 0.04. 0.95
JIVIZr  2579(%11.61) 20.84(+7.52) 22.16(+9.24) S
¥ GTP T7tR 41.12(%37.5) 44.24(+48.8) 53.29(*57.0) 0.022. 0.883
JIVDZD 60.89(*+63.1) 43.74(+£30.4) 39.89(*+25.5) S
LDH T5tR 173.31(£23.06) 164.5(%16.18) 168.31(£24.28) 1431 0.24
JIVOZY  177.37(+18.98) 178.63(%27.74) 174.53(%20.96) T
KE T5tR 68.8(%10.1) 68.73(%10.1) 68.7(+10.4)
R 0.817, 0.372
N, 66.0(=£7.6) 66.0(*7.9) 66.0(£8.3)

PSA :prostate specific antigen AST :aspartate aminotransferase
Y GTP: ¥y —glutamyl transpeptidase

ALT :alanine aminotransferase
LDH: lactate dehydrogenase () Aldstandard deviation



R5:TSEREIIVIIUERESHIZE TR AFDOREHMLE GRILEVEEHYEE)

F, p value
= 5HI rA#% 6 A& (repeated measures ANOVA)
PSA TZ5tR 0.126(=%0.093) 0.160(%0.114) 0.201(*0.165) 8.724 0009
)LD 0.029(%0.034) 0.039(=0.05) 0.050(=0.143) T
~AESOEY  F5tR 15.0(=0.96) 14.89(£0.65) 14.76(%0.97) 1.225 0.279
e, 14.33(=0.95) 14.46(=0.94) 14.54(+0.75) T
T/ R TotR 203.25(+45.4) 202.13(%35.8) 212.75(+32.8) 0.043. 0.838
DIVIZY  198.4(%40.4) 212.7(+48.8) 219.6(%+54.3) o
HLFF=Y TR 0.768(=%0.096) 0.773(%0.107) 0.781(%0.114) 0.133. 0.72
A% EN 0.775(%0.137) 0.801(=+0.164) 0.810(=%0.151) o
F2rZxFOY T5tR 5.48(£2.19) 5.20(=*1.85) 5.62(+2.29) 0.365. 0.554
SV 5.63(%1.74) 6.23(%2.25) 6.24(=+2.58) o
AST TR 22.75(+£5.42) 21.88(+3.87) 23.75(%7.65) 2.924, 0.107
VI 28.0(%548) 26.0(+3.97) 26.9(+6.15) S
ALT TR 16.13(%6.40) 16.13(+4.45) 45.63(+80.8) 0.104. 0.752
VD2 255(%9.16) 21.0(%5.79) 22.8(*+8.28) S
¥ GTP F5tHR 45.75(%+49.1) 53.13(*68.5) 51.13(£60.6) 0.052. 0823
A ED, 49.2(+34.2) 43.8(+28.6) 42.3(+28.7) R
LDH T5tR 170.5(%24.3) 162.9(%18.1) 167.4(%29.7) 0.275. 0.607
DIVIZY  173.7(%£22.4) 171.7(+32.6) 173.0(%25.3) o
KE TSR 69.8(*=10.5) 70.0(%+=10.2) 69.8(*=11.3)
™ 0.818, 0.196
IEY, 63.5(+9.1) 63.6(*8.8) 63.6(£9.6)

PSA :prostate specific antigen AST :aspartate aminotransferase
Y GTP: ¥y —glutamyl transpeptidase

ALT :alanine aminotransferase
LDH: lactate dehydrogenase () Aldstandard deviation
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F, p value
&5mH v A% 6, A& (repeated measures ANOVA)
PSA TR 0.029(+£0.043) 0.033(=+0.06) 0.026(+0.034) 0.603. 0.449
HILHIL  0.039(£0.062) 0.053(+0.087) 0.085(=0.164) S
AEFOEY TR 14.97(%0.97) 15.26(%0.62) 15.16(+0.89) 4.45, 0,051
JIWISY 13.96(+1.02) 14.38(%0.95) 14.43(%1.27) T
/MR FS5tR 229.11(%57.2) 222.44(+64.7) 227.67(+70.6) 0.442 0516
DIVISY 25022(%+127.9)  264.78(£1280)  254.11(£108.3) -
HLT7F=y TR 0.736(=£0.175) 0.722(=0.16) 0.721(£0.13) 0.635. 0.437
JIL93Y  0.776(%0.099) 0.798(%0.172) 0.769(%0.157) o
FZ2hRFOY TIER 5.41(£2.31) 7.12(+1.32) 6.59(%1.14) 0.797, 0.385
JIVIIY  5.44(£158) 6.2(%+2.2) 5.77(%1.5) S
AST TS5tR 23.0(£6.1) 20.78(=5.09) 23.0(£4.87)
0 0.184, 0.674
VWU 22.89(+5.25) 20.0(£3.74) 21.33(£4.87)
ALT 5t 19.33(%5.48) 18.44(%6.02) 21.22(+7.64) 0.572. 0.46
DILDZY 26.11(£14.44) 20.67(%9.46) 21.44(%10.67) S
¥ GTP I5tR 37.0(£25.6) 36.33(£22.5) 53.22(+57.3) 0271 061
JIVI3Y  73.89(+85.3) 43.67(+34.1) 37.22(£22.7) o
LDH TR 176.1(+23.1) 166.1(%15.1) 169.3(%19.5) 1912, 0.187
HIVDIY 1814(146) 186.3(£20.3) 176.2(£16.1) o
KE TS5tk 67.7(=10.4) 67.8(%10.3) 67.8(%=10.1)
R 0.066, 0.81
AIZEY 68.7(%5.25) 68.8(+5.3) 68.8(+5.7)

PSA :prostate specific antigen AST :aspartate aminotransferase
Y GTP: ¥y —glutamyl transpeptidase

ALT :alanine aminotransferase
LDH: lactate dehydrogenase () Aldstandard deviation
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