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Identification of men with low-risk biopsy-confirmed prostate cancer as candidates for active surveillance.
Urol Oncol. 2018 Jun;36(6):310.67-310.e13. doi: 10.1016/j.urolonc.2018.03.011. Epub 2018 Apr 11.

Prognostic utility of biopsy-derived cell cycle progression score in patients with National Comprehensive
Cancer Network low-risk prostate cancer undergoing radical prostatectomy: implications for treatment guidance.
BJU Int. 2017 Dec;120(6):808-814. doi: 10.1111/bju.13911. Epub 2017 Jun 11.

Validation of an RNA cell cycle progression score for predicting death from prostate cancer in a conservatively managed needle biopsy
cohort.
Br J Cancer. 2015 Jul 28;113(3):382-9. doi: 10.1038/bjc.2015.223. Epub 2015 Jun 23

Prognostic utility of the cell cycle progression score generated from biopsy in men treated with prostatectomy.
J Urol. 2014 Aug; 192(2):409-14. doi: 10.1016/}.juro.2014.02.003. Epub 2014 Feb 7.

Prognostic utility of cell cycle progression score in men with prostate cancer after primary external beam
radiation therapy.
Int J Radiat Oncol Biol Phys. 2013 Aug 1;86(5):848-53. doi: 10.1016/j.ijrobp.2013.04.043. Epub 2013 Jun 5.

Prognostic value of a cell cycle progression signature for prostate cancer death in a conservatively managed needle biopsy cohort.
Br J Cancer. 2012 Mar 13;106(6):1095-9. doi: 10.1038/bjc.2012.39. Epub 2012 Feb 23.

Prognostic value of an RNA expression signature derived from cell cycle proliferation genes in patients with prostate cancer: a
retrospective study.
Lancet Oncol. 2011 Mar;12(3):245-55. doi: 10.1016/S1470-2045(10)70295-3.
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PROLARIS MOLECULAR SCORE

A measure of cell proliferation, independent of clinical variables.

5.8 3

This Prolaris Score
is at percentile >99
for NCCN Very
Low/Low 4

patients

Considerably More
Aggressive*
than patients in
the same risk
category

DSM Risk exceeds the threshold for
active surveillance**
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Prolaris Molecular Score: 5.8
Patient Age at Biopsy: 50
PSA Prior to This Biopsy: 9.9 0

Clinical T Stage: T1b

% Postive Cores: = 50%

3+3=6 (Group 1 ISUP?)

Very Low/Low 9

Gleason Score:
NCCN Risk':

When Considering Active Surveillance!
This patient's 10-Year prostate cancer Disease Specific
Mortality (DSM) risk with conservative management is:

When Considering Primary Radiation

Therapy or Radical Prostatectomy*
This patient's 10-Year Metastasis (METS) risk with
definitive treatment is:
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>0% 1.0% 10% 30% >99% 1 >0% 1.0% 3.0% 10% 30% >99%
1
1
Active Surveillance (95% Cl:7.2-12.7%) 1 (95% CI:3.7-11.0%)
Threshold**: DSM within s !
the gray box may be G !
considered appropriate for !
conservative management :
Mortality risks could be altered by various therapeutic interventions. :
BERBEMESE  BERRASMEMAREREE
ProlarisZB# 52 —EERH 2 F1RA - DT EER
EERARANICEER - &3 2B M (cell cycle ot 57 s o8 o it
progression) B3 1EERMISEAE R E R L& H RN Al

—BrFiEH  WARMERZE &5
HRBHRE IR B2 5ERAHUR -

ERD TR E

PATIENT'S RISK ASSESSMENT e

Prolaris Score and clinical variables are combined in a clinically validated weighted algorithm
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