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Abstract: According to the guidelines of the European Association of Urology (EAU), it is recommended to
exclude PSA testing when the expected remaining lifespan is less than 10 years. In this study, we provide a
comprehensive analysis of the impact of prostate-specific antigen (PSA) testing on the quality of life of elderly
men who are frail and sarcopenic. We conducted a comprehensive literature review to identify publications
that examine the use of PSA as a screening and prognostic tool for prostatic illnesses in frail men. Our search
included the following keywords: Prostate-specific antigen, Frailty, Sarcopenia, Prostate cancer screening,
Hypogonadism, and Benign Prostatic Obstruction (BPO). Prostate-specific antigen (PSA) testing can be used
to identify prostate cancer in its early and treatable stages in fragile men with a life expectancy of over 15 years.
Additionally, PSA testing allows for the evaluation of the effectiveness of various prostate cancer treatments
and the monitoring of testosterone replacement therapy for hypogonadism. PSA is also indicative of the clinical
development of patients with benign prostatic obstruction (BPO). Nevertheless, PSA is being extensively
provided without individualised patient assessment, contributing to the economic strain on healthcare
systems. Conducting a frailty evaluation on men to determine the potential advantages of PSA tests on their
quality of life will help minimise avoidable expenses.

Keywords: prostate-specific antigen; frailty; sarcopenia; prostate cancer screening; hypogonadism; Benign
Prostatic Obstruction

1. Introduction

Multimorbidity is a frequently observed phenomenon among geriatric populations [1]. Frailty,
a condition commonly observed in individuals agedis distinguished by the progressive
accumulation of health deficits and impairments in bodily functioning [2,3]. These factors are
hypothesised to render individuals more susceptible to the deleterious effects of physical stressors.
The aforementioned condition is a consequence of the depletion of the physiological reserves within
the human body [2].

Frailty, a condition commonly associated with advanced age, encompasses a range of cognitive
and psychological aberrations that have been found to be interconnected with diverse pathological
states [2,4]. Frailty, in accordance with a recent consensus in the medical field, is a syndrome of
medical nature that emerges from a multitude of causes and contributors [2].

The condition under discussion is distinguished by a gradual reduction in muscular power,
stamina, and physiological capacity, consequently heightening an individual's vulnerability to the
onset of heightened reliance and/or mortality [2].

Frailty, a recognised clinical syndrome, has been associated with heightened susceptibility to
adverse effects of pharmacotherapy and accelerated symptom progression. Consequently, it has the
potential to disrupt the delicate equilibrium between the advantages and disadvantages of various
medical interventions [2]. The necessity for careful consideration of interventions in frail patients is
paramount, as such actions may potentially be associated with heightened rates of hospitalisation
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and institutionalisation. In the context of heightened hospitalisation, there exists a potential peril of
escalated patient immobilisation, which may consequently result in the reduction of skeletal muscle
mass and subsequent development of various frailty-related complications [5].

Frailty, a condition encompassing the aspect of chronological age within its definition, emerges
as a significantly more accurate gauge of an individual's biological age [2].

Frailty, a prevalent condition among the elderly population, is frequently distinguished by a
combination of muscular weakness and reduced physical speed. In certain cases, frailty may also
manifest alongside the presence of lower urinary tract symptoms (LUTS) in elderly women [6].

The prevalence of frailty, a condition characterised by decreased physiological reserve and
increased vulnerability to adverse health outcomes, exhibits considerable variation ranging from 36%
to 88% across different assessment methods utilised in research studies [7].

The assessment of frailty encompasses the utilisation of a wide array of instruments and
indicators [7]. The development of a commonly employed instrument was pioneered by Fried et al
[7].The present assessment focuses on the frailty phenotype, which has been derived from the
Cardiovascular Health Study [7]. The present study aims to assess the decline in skeletal muscle mass,
alongside various indicators of muscular strength, endurance, balance, ambulatory capacity, and
sedentary behaviour [7]. Frailty, a condition characterised by decreased physiological reserve and
increased vulnerability to stressors, can be assessed using various measures. These measures aim to
capture different aspects of frailty and provide valuable insights into an individual's health status.
Some commonly used measures include the Frailty Index of Accumulative Deficits (FI-CD), the
Geriatric 8 score (G8 score), the simplified Five-item Index (sFI), the American Society of
Anesthesiologists (ASA) physical status classification, the Mini-Cognitive test (mini-COG), the
Clinical Frailty Scale (CFS), the Eastern Cooperative Oncology Group (ECOG) performance status,
the Cumulative Illness Score Rating-Geriatrics (CISR-G), the Charlson Comorbidity Index (CCI), the
Study of Osteoporotic Fractures (SOF) index, the "Fatigue, Resistance, Ambulation, Illness, Loss of
Weight" (FRAIL) index, the Comprehensive Geriatric Assessment (CGA), and the Multidimensional
Prognostic Index (MPI). These measures serve as valuable tools in the assessment and management
of frailty, aiding healthcare professionals in providing appropriate care and interventions for frail
individuals [8-11].

Prostate specific antigen, also known as PSA, is a protease that is widely used as a screening tool
for the purpose of identifying and monitoring patients who have been diagnosed with prostate
adenocarcinoma. The current consensus within the majority of healthcare systems is that the
deployment of routine prostate-specific antigen (PSA) testing is not useful in the context of older male
populations whose estimated lifespan is less than 15 years. This is the agreement that has been
reached. Through the utilisation of gait speed, it is possible to ascertain the estimation of the potential
lifespan of an individual. It is important to note that the 10-year survival rate in the male population
that is 75 years old or older displays a significant amount of variation. To be more specific, those who
have a walking pace of less than 0.4 metres per second (m/s) have a survival percentage of roughly
19% after a period of ten years. In contrast, those who have a walking speed that is greater than 1.4
metres per second have a much better survival percentage of roughly 87% after a period of ten years.
In addition, the guidelines established by the European Association of Urology recommend the
utilisation of the Geriatric 8 (G8) frailty score for the purpose of assessing the physical condition of
persons and determining whether or not conventional treatment methods are appropriate for
patients who are frail. The clinical illness known as frailty is characterised by a lower capacity to
successfully adapt to and cope with a variety of stressors experienced by the individual. Patients who
appear with a G8 score of 14 or lower require more inspection; this can be accomplished through the
utilisation of Comprehensive Geriatric Assessment (CGA). The CGA is a thorough evaluation tool
that spans various domains and was specifically intended to examine the elderly population that is
affected by impairments that cannot be reversed. This fraction of patients is at an increased risk of
experiencing mortality as well as problems that are connected with the treatment of cancer [12].

In the context of elderly individuals aged 75 years and above, the utilisation of prostate-specific
antigen (PSA) as a diagnostic tool for prostate cancer is not recommended. Prostate cancer is a
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prevalent malignancy affecting the prostate gland. However, diagnosing prostate cancer can be
challenging, especially in the absence of evident symptoms and a strong suspicion of the disease. In
such cases, healthcare professionals face difficulties in accurately identifying and confirming the
presence of prostate cancer. In the realm of medical practice, the utilisation of prostate-specific
antigen (PSA) holds significant prominence. This particular antigen is extensively employed in the
careful monitoring and observation of individuals with disabilities who are undergoing androgen
replacement therapy for hypogonadism, a condition characterised by insufficient production of sex
hormones. Additionally, PSA is also employed in the context of androgen restriction therapy for
individuals with locally progressed and metastatic prostate cancer [12-14].

In the realm of utilising prostate-specific antigen (PSA) as a screening tool among the population
of frail individuals, as well as investigating the association between PSA levels and the general health
status of frail men, this particular review article stands as a pioneering endeavour, to the utmost
extent of our current comprehension.

2. Methods

A comprehensive review of the existing literature was conducted, utilising the PubMed, Google
Scholar, and Cochrane databases. The objective was to investigate the significance of prostate-specific
antigen (PSA) as both a screening and prognostic tool in the context of prostatic ailments, including
prostate cancer and benign prostatic obstruction, specifically in the population of frail men. The
present study focused on the investigation of various medical aspects, including the prostate-specific
antigen (PSA), frailty, prostate cancer screening, hypogonadism, and benign prostatic obstruction.
These keywords were utilised to guide the research and analysis conducted in this study. By
incorporating these specific terms, we aimed to explore the intricate relationship between these
medical factors and their potential implications in the context of human health. The utilisation of
these keywords allowed for a comprehensive examination of the subject matter, enabling a more
thorough understanding of the various medical phenomena under investigation. The present
investigation adhered to the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines, which are widely recognised in the medical research community for ensuring
transparent and comprehensive reporting of systematic reviews and meta-analyses. This diagram is
depicted in Figure 1. The present study employed a rigorous selection process, wherein studies
pertaining to individuals who were not classified as frail or elderly were deliberately excluded.
Additionally, studies that did not align with the specific outcomes under investigation in our review
were also omitted. Furthermore, studies that were not documented in the English language were not
considered for inclusion. Following a meticulous screening process of the studies initially identified,
a total of 16 studies have been deemed suitable for inclusion in this comprehensive review. The
objectives of this comprehensive analysis were to assess the significance of prostate-specific antigen
(PSA) screening in individuals with frailty and the corresponding financial implications for the
healthcare sector. Additionally, this study aimed to elucidate the utility of PSA tests in monitoring
frail men undergoing treatment for frailty-related hypogonadism, tracking the clinical advancement
of benign prostatic obstruction, and managing cases of localised, locally advanced, and metastatic
prostate cancer.


https://doi.org/10.20944/preprints202308.1224.v2

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 9 January 2024 d0i:10.20944/preprints202308.1224.v2

4
Identification of new studies via databases and registers
= Records removed before screening:
% Records identified from: Duplicate records (n =0)
= Databases (n = 3) Records marked as ineligible by automation
b= Registers (n = 0) tools (n =0)
§ Records removed for other reasons (n = 0)
Records screened Records excluded
(n =145) (n=92)
= i
g Reports sought for retrieval Reports not retrieved
2 (n=53) (n=4)
o
(7]
Reports assessed for eligibility Ngﬁzogsgeli)(scf:ﬁefé)
(n=49) Not associated (n = 24)
= New studies included in review
2 (n=16)
2 Reports of new included studies
£ (n=0)

Figure 1. PRISMA flow diagram.
3. Results and Discussion- PSA association with frailty

3.1. PSA Screening in Frail Men

Several studies have demonstrated a notable disparity in the utilisation of prostate-specific
antigen (PSA) tests among frail individuals residing in European nations, such as Ireland and France.
These investigations have revealed a lower likelihood of frail patients undergoing PSA testing
compared to their non-frail counterparts. Patients presenting with impaired cognitive function, pre-
frailty, diminished grip strength, reduced gait speed, and inadequate levels of physical activity
exhibited a decreased likelihood of being recommended routine prostate-specific antigen (PSA)
screening. Nevertheless, it has been observed in various studies that individuals presenting with less
severe concurrent medical conditions, such as angina, high cholesterol, and hypertension, exhibit a
higher propensity towards undergoing prostate-specific antigen (PSA) tests. This inclination may be
attributed to their increased frequency of visits to healthcare establishments [15,16].

One plausible hypothesis posits that medical practitioners may exhibit a tendency to refrain
from conducting prostate-specific antigen (PSA) tests in individuals with exceedingly compromised
health statuses. However, it is postulated that these same healthcare professionals may still opt to
screen patients with less severe ailments, who do not exhibit signs of frailty. In addition, it has been
observed that individuals in the middle age bracket who exhibit pronounced frailty and suffer from
chronic ailments are comparatively less inclined to undergo prostate-specific antigen (PSA) testing
for the detection of prostate cancer [15,16].

Contrary to prevailing notions, a comprehensive cohort study encompassing a substantial
population of over five hundred thousand veterans aged 70 years or older residing in the United
States of America has yielded intriguing findings. Notably, it has been observed that individuals of
the male gender exhibiting suboptimal health status and frailty were subjected to medical evaluations
with comparable frequency, and in certain age brackets, even more so than their younger
counterparts within the v In the geriatric population of veterans aged 85 years and above, the
utilisation of prostate-specific antigen (PSA) screening, a diagnostic tool for prostate cancer, exhibited
varying rates based on the individuals' health status. Among men with good health, the prevalence
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of PSA screening was recorded at 34%, whereas for those with poorer health conditions, the rate
escalated to 36% [17].

A recent study conducted among male individuals aged 75 years and above has shed light on
the utilisation of prostate-specific antigen (PSA) tests in the context of frailty. Surprisingly, the
findings indicate that frail patients exhibited a significantly lower likelihood of undergoing PSA tests
compared to their healthy counterparts within the same age group. In a recent study, it was observed
that among individuals with a projected lifespan exceeding ten years, approximately 65% of men
underwent prostate-specific antigen (PSA) tests. Conversely, their counterparts who exhibited frailty
were found to have a lower rate of recent screening, with only 42% undergoing such tests. The
research findings indicate that there remains a notable prevalence of PSA testing among individuals
classified as highly frail, thereby contributing to the economic strain on the healthcare system [14].

A recent investigation employed a frailty model to substantiate the notion that prostate-specific
antigen (PSA) testing has resulted in the identification of prostate cancer at a younger age and a
greater proportion among vulnerable individuals, particularly those with a familial predisposition to
this malignancy [18].

The consensus among various studies generally aligns with the recommended threshold
proposed by the European Association of Urology guidelines pertaining to the screening of prostate
cancer. Therefore, the utilisation of prostate-specific antigen (PSA) tests for screening purposes
should be contingent upon not solely the chronological age of male individuals, but predominantly
on their projected lifespan and functional capacity. Frail individuals with a projected lifespan of fewer
than 15 years exhibit limited potential for reaping advantages from routine prostate-specific antigen
(PSA) screenings [12].

3.2. PSA Levels and Health Status of Frail Patients

The association between levels of prostate-specific antigen (PSA) and increasing age has been
unequivocally established within the medical field. The observed phenomenon can be primarily
ascribed to the physiological phenomenon of benign prostatic hyperplasia (BPH), which is
characterised by the natural enlargement of the prostate gland that occurs as males advance in age.
Diverse ethnic backgrounds have been associated with observed variations in levels of prostate-
specific antigen (PSA) among men. The potential influence of comorbidities, including benign
prostatic hyperplasia and urinary tract infections, on the results of prostate-specific antigen (PSA)
screening in frail patients is a matter of concern. Elevated concentrations of prostate-specific antigen
(PSA) in the male population may serve as a potential indicator of more pronounced benign prostatic
enlargement (BPE) and heightened lower urinary tract symptoms (LUTS), consequently posing a
potential threat to their overall quality of life [12,19,20].

The assessment of prostate-specific antigen (PSA) levels has emerged as a significant diagnostic
measure in the evaluation of Benign Prostatic Obstruction (BPO). This method has demonstrated its
efficacy in predicting the clinical advancement of BPO, as well as determining the likelihood of acute
urinary retention and the subsequent requirement for BPO-related surgical interventions. Patients
presenting with more pronounced clinical manifestations related to benign prostatic obstruction
(BPO) frequently demonstrate heightened levels of prostate-specific antigen (PSA) and augmented
prostate volumes [19]. Frail males presenting with benign prostatic obstruction (BPO) and heightened
residual urine volumes are predisposed to recurrent urinary tract infections (UTIs). Urinary tract
infections (UTIs) have the potential to cause an elevation in prostate-specific antigen (PSA) levels.
Therefore, it is crucial to ensure proper management of any existing infections before performing a
prostate-specific antigen (PSA) test in order to obtain precise and reliable outcomes [19].

The association between age and prostate-specific antigen (PSA) concentrations has been
extensively documented in the medical literature. Nevertheless, the potential influence of frailty on
prostate-specific antigen (PSA) levels remains largely unexplored, with a dearth of empirical data
supporting a definitive correlation between frailty and PSA levels. Hypogonadism, a commonly
observed medical condition in the geriatric male population, exerts a substantial influence on the
overall health and welfare of affected individuals. The administration of Testosterone therapy has
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demonstrated promising results in the improvement of the overall quality of life among individuals
who are frail. Recent studies have extensively documented the well-established efficacy of
testosterone in augmenting grip strength and elevating haemoglobin levels [21]. Nevertheless, it is
crucial to exercise prudence when employing this therapeutic intervention owing to its association
with elevated cardiovascular risks and abnormal hematocrit values. Moreover, it is imperative to
acknowledge that this particular intervention is contraindicated in male individuals manifesting
indications of progressive prostate cancer.

Henceforth, it becomes crucial to meticulously observe the levels of prostate-specific antigen
(PSA) in debilitated males who are undergoing testosterone therapy for the condition of
hypogonadism [22]. In contrast to initial expectations, it has been determined that prostate-specific
antigen (PSA) lacks the necessary level of reliability as a clinical indicator for male hypogonadism
[23].The significance of recognising the utilisation of testosterone as a therapeutic measure for
hypogonadism in individuals with frailty lies in the lack of substantial evidence indicating its effect
on prostate-specific antigen (PSA) levels. Moreover, it has been observed that the beneficial outcomes
associated with testosterone intervention, such as enhancements in muscular strength, lean body
mass, and overall well-being among debilitated males, exhibit a transient nature and cease to exist
beyond a duration of six months subsequent to the termination of testosterone treatment [21,24].

The application of testosterone replacement therapy has demonstrated potential benefits for
individuals suffering from hypogonadism and frailty, particularly those with obesity, when used in
conjunction with lifestyle intervention. The aforementioned therapeutic modality has exhibited
efficacy in augmenting sexual well-being and optimising cardiovascular endurance. Furthermore, it
has been noted that this intervention exhibits the ability to attenuate muscle atrophy while
maintaining prostate-specific antigen (PSA) levels within acceptable ranges [25].

Human chorionic gonadotropin (hCG) has emerged as a promising therapeutic intervention for
the management of androgen deficiency in elderly males. The utilisation of hCG has shown potential
in addressing this condition, which is characterised by a decrease in androgen levels in ageing men.
By exploring the application of hCG, researchers aim to develop effective strategies for addressing
androgen deficiency in this specific population. The hormone in question has been discovered to
possess the capacity to enhance the concentrations of testosterone, estradiol, and diverse testicular
steroids in the human body. In a recent study, it was found that a three-month treatment regimen
did not have any effect on prostate-specific antigen (PSA) levels. However, the results regarding
muscle strength and physical functioning did not show any significant improvements [26].

The measurement of prostate-specific antigen (PSA) levels is widely utilised within the medical
community as a means to evaluate the effectiveness of Androgen Deprivation treatment (ADT) in the
management of metastatic prostate cancer among elderly patients [13]. PSA surveillance has been
utilised in multiple research endeavours to assess the effectiveness of emerging hormonal treatments,
such as Abiraterone acetate, in cohorts of elderly males who exhibit frailty. The clinical effectiveness
of abiraterone acetate has been established through an observational study conducted on a group of
elderly individuals in their eighties who exhibit frailty and have previously received docetaxel
therapy for the management of metastatic castration-resistant prostate cancer. The clinical study
findings have unveiled encouraging clinical outcomes, demonstrating an observed prostate-specific
antigen (PSA) response rate of approximately 50% within this specific patient cohort. The present
study conducted a comparative analysis to assess the levels of toxicity across various age groups,
with a specific focus on the elderly population. The findings of this investigation indicated that there
was no statistically significant increase in toxicity among older individuals when compared to
younger age groups [27].

3.3. Cost-Effectiveness of PSA Tests in Frail Individuals

The absence of apparent advantageous outcomes associated with prostate-specific antigen (PSA)
screening among males with a predicted lifespan of less than 15 years has been definitively
ascertained [12]. The establishment of this threshold is primarily dictated by the performance status
and frailty of individuals, with age being just one factor among many. The utilisation of prostate-
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specific antigen (PSA) tests in frail individuals has not shown any discernible survival benefit.
Furthermore, studies have revealed that the adoption of screening protocols for males aged 70 and
older significantly amplifies the economic strain on the healthcare system. In accordance with recent
research findings, it has been observed that a significant surge of 5 percentage points in screening
rates corresponds to a noteworthy 13.8% escalation in the financial burden imposed on the healthcare
system [28].

In a recent study conducted to assess cost-utility, it has been observed that the utilisation of
routine prostate-specific antigen (PSA) tests imposes a considerable economic burden on healthcare
systems. Consequently, it is strongly advised that a paradigmatic alteration takes place, whereby an
inaugural prostate-specific antigen (PSA) examination is performed upon reaching the age of 50.
Subsequent diagnostic evaluations ought to be exclusively allocated to individuals who manifest
clinical manifestations suggestive of prostate cancer [29]. In the population of geriatric males aged 70
years or older, the utilisation of prostate-specific antigen (PSA) tests has been observed to
demonstrate a significant association with excessive financial expenditures. The financial burdens
associated with these expenditures primarily arise from the necessity of expensive follow-up
procedures, such as various imaging modalities, along with therapeutic interventions aimed at
attaining curative results [30]. Henceforth, the execution of a tactical approach aimed at diminishing
the utilisation of prostate-specific antigen (PSA) examinations in frail individuals, who are unlikely
to experience any therapeutic advantages from curative measures for prostate cancer, exhibits the
capacity to curtail healthcare costs while simultaneously augmenting the general welfare of elderly
and frail cohorts.

3.4. Prostate- specific antigen and Sarcopenia

Androgen deprivation therapy (ADT) is a well-established treatment option for men with
metastatic prostate cancer. However, ADT causes excessive muscle loss and Sarcopenia, because of
the decrease of testosterone. Ten times more lean body mass is lost from ADT in comparison to
normal aging every year of treatment. [31] A randomized controlled trial involved men with prostate
cancer receiving ADT who were either given 40mg of crystalline oral testosterone or placebo. Low
dose liver-targeted testosterone therapy (LTTT) was found to increase the whole body protein
anabolism without increasing peripheral testosterone. PSA was regularly measured in these patients
and they were withdrawn from receiving LTTT if the PSA concentration rose by more than 50% or to
more than 4 ng/mL at any time during the follow-up. Thus close monitoring of PSA can be utilized
for safely treating muscle and bone loss in men with prostate cancer on treatment with ADT.

The potential benefits of LTTT as an intervention to counteract the negative impacts of androgen
deprivation therapy (ADT) on muscle and bone mass have been recognized. LTTT has exhibited the
capacity to significantly impede the deterioration of muscle and bone mass, while not concurrently
inducing an increase in testosterone levels in the peripheral blood. The aforementioned discovery
indicates that LTTT may present a favorable pathway for the maintenance of musculoskeletal well-
being in individuals undergoing Androgen Deprivation Therapy (ADT). The average levels of
prostate-specific antigen (PSA) exhibited a consistent and stable pattern during the entire duration of
this therapeutic intervention, without any notable observed effects. The discontinuation of treatment
by a minority of participants is a noteworthy observation, albeit with the caveat that their prostate-
specific antigen (PSA) levels returned to baseline values. Additional investigations are warranted to
determine the optimal dosage of LTTT, as indicated in previous scholarly inquiry [31].

Sarcopenia has also been discovered to be a negative prognostic factor for PSA progression in
men with metastatic hormone sensitive prostate cancer (mHSPC), who receive early docetaxel or
abiraterone acetate treatment. [32] In a retrospective study, in which sarcopenia was defined as a

skeletal muscle index of <52.4 cmz/mz' Patients with mHSPC and sarcopenia had shorter time to PSA
progression (median, 20.7 months vs. not reached; log-rank p < 0.001) than those without sarcopenia.
[32]

Similarly sarcopenia was significantly associated with earlier PSA progression in patients with
metastatic castrate-resistant prostate cancer (mCRPC). This was shown in a secondary analysis of a
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prospective observational study of men with mCRPC and sarcopenia. Patients were considered
sarcopenic if they met the following two criteria: a) muscle weakness (<35.5kg) through grip strength
and slowness (<0.8m/s) through gait speed per the Sarcopenia Definitions and Outcomes Consortium
(SDOC) and b) low muscle mass or low muscle quality at the level of the 3rd lumbar vertebra in CT
scans. [33]

The median time to PSA progression was significantly shorter for sarcopenic men in comparison
to non-sarcopenic participants (4 months and 17 months, respectively (p<0.001)). Sarcopenia was
significantly associated with PSA progression in the univariate analysis (HR = 2.77, 95%CI = 1.54—
4.98, p<0.001) and although this association was also evident in the multivariable analysis (HR =1.77,
95%CI = 0.91-3.48, p = 0.095), it was no longer significant which was hypothesized to be caused by
the small number of participants. [33]

4. Conclusion

The utilisation of Prostate Specific Antigen (PSA) has become increasingly recognised as a
valuable tool in both screening and prognostic evaluation of male frailty. PSA is a protein produced
by the cells of the prostate gland, and its levels in the blood can provide important insights into the
health status of the prostate. The screening aspect of PSA involves measuring its concentration in the
blood to detect any abnormalities that may indicate the presence of prostate conditions, such as
prostate cancer or benign prostatic hyperplasia (BPH). By monitoring PSA levels, healthcare
professionals can identify potential issues at an early stage, allowing for timely intervention and
improved patient outcomes. In addition to screening, PSA also serves as a prognostic modality,
providing valuable information about the severity and progression of prostate-related conditions.
Elevated PSA levels can indicate a higher risk The utilisation of this particular method holds great
promise in the realm of medical diagnostics, specifically in the timely detection of prostate cancer.
This method is particularly beneficial for individuals who may be categorised as frail and have a life
expectancy that surpasses a notable 15-year threshold. Prostate cancer, a prevalent malignancy
affecting the male population, is a significant health concern worldwide. Early detection plays a
crucial role in improving patient outcomes and The utilisation of this particular approach has the
potential to provide valuable assistance in the initiation of optimal therapeutic interventions for
males who are debilitated and suffering from metastatic prostate cancer. Metastatic prostate cancer
refers to the spread of cancerous cells from the prostate gland to other parts of the body. This
advanced stage of the disease often leads to significant physical and functional impairments in
affected individuals. The approach being discussed here involves a comprehensive assessment of the
patient's condition, taking into account various factors such as the extent of cancer spread, the overall
health status of the individual, and the presence of any other underlying medical conditions. By
considering these factors, healthcare professionals can gain a better understanding of the unique
needs and challenges faced by debilitated males with metastatic prostate cancer. Once a thorough
assessment has been conducted, the gathered information can be used to guide the selection and
implementation of appropriate therapeutic interventions. These interventions may include a
combination of treatments such as chemotherapy, radiation therapy, hormone therapy, and In
addition, it is worth noting that testosterone therapy plays a crucial role in monitoring and managing
the health of frail males who are suffering from hypogonadism, a condition characterised by low
testosterone levels. This therapy is especially important for individuals with a history of prostate
cancer, as their medical background requires careful consideration and monitoring. Testosterone
therapy is a medical intervention that aims to restore and maintain optimal testosterone levels in
individuals with hypogonadism. This condition can lead to a variety of symptoms, including
decreased energy levels, reduced muscle mass, diminished libido, and mood disturbances. By
administering testosterone, healthcare professionals can effectively address these symptoms and
improve the overall well-being of patients. However, when it comes to frail males with a previous
medical record of prostate cancer, additional caution must be exercised. Prostate cancer is a common
malignancy in males, and its treatment often involves reducing testosterone levels to prevent cancer
growth. Therefore, the use of testosterone therapy in individuals with a history of prostate cancer
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requires careful consideration and close monitoring to ensure that it does not exacerbate or promote.
The assessment of frailty plays a pivotal role in the assessment of the suitability of prostate-specific
antigen (PSA) tests for individuals who have concurrent medical conditions, with the ultimate
objective of alleviating the financial burden on the healthcare system.
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