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Study on correlation between chromogranin A and castration
resistant prostate cancer

Shu-lin Cheng, Wen-bo Yu, Wen-hao Zhou, Zhi-yong Gong
(Department of Urology, Affiliated Hospital of North Sichuan Medical College,
Nanchong, Sichuan 637000, China)

Abstract: Objective To investigate the relationship between chromogranin A (CgA) and castration resistant
prostate cancer (CRPC). Methods A total of 75 cases of prostate cancer specimens were stained by immunohistochemistry,
and the relationship between CgA expression and CRPC were analyzed. Results Among 75 cases, 36 cases were
CgA positive (48.0%). CgA expression was significantly associated with Gleason score, serum prostate specific antigen
and disease stage (P < 0.05). The incidence of CRPC in CgA positive group was significantly higher than that in CgA
negative group (P < 0.05). Conclusions The results suggest that CgA is associated with CRPC. Monitoring the
expression of CgA may be helpful for the treatment of prostate cancer patients who receive endocrine therapy.
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