
Robert H. Getzenberg, PhD, Donald S. Coffey professor of urology and  
director of urology research in the Brady  Urological Institute, Johns Hopkins Hospital, replies:

Science, in my view, should be argued not through letters or editorials but
with data. At the same time, there are a number of factual inaccuracies in
the letter Dr. Diamandis has written to CAP TODAY. He appears to have a
personal bias against us and our work and has chosen to misrepresent
facts to make a point that is, at best, speculative. Among the inaccuracies
are the following:

The letter submitted to Urology was not handled by Dr. Partin. Since
he was an author of our manuscript, he recused himself and had the
newly appointed editor of the journal make a decision about the
letter. My understanding was that this letter was rejected for lacking
scientific merit. Essentially the same letter was rejected by another
international journal for the same reasons.
The letter was later published in Clinical Biochemistry. Dr. Diamandis
serves on the editorial board of this journal. To date, we never
received a communication about his letter from this journal or
anyone affiliated with it. We were not offered an opportunity to
produce a “Counter-point.”
Dr. Diamandis is unfamiliar with our studies and is not qualified to
comment on their status. We have and continue to work with the
EDRN in the testing of our biomarkers.

Dr. Diamandis is also not aware of other serum biomarkers that use the
same scientific backbone as EPCA-2. Investigation of these biomarkers is
ongoing in our lab. For example, we have been able to identify colon
cancer serum biomarkers (CCSA-2, CCSA-3, and CCSA-4) that have been
reported in Cancer Research (2007;67:5600–5605) and Clinical Cancer
Research (2008;14:1349–1354). One of these markers, CCSA-2, was
recently validated independently by a group in Germany, and the findings
were published in the Journal of Cellular Biochemistry (2008;104:286–
294). This group recently completed the analysis of a blinded sample set
and is now preparing the work for publication. In addition, we have
successfully validated another colon cancer serum marker, CCSA-4, using a
set of blinded samples provided by our collaborators at the University of
Pittsburgh (results not yet published), and we recently completed the
analysis of a set of blinded samples provided by the EDRN for CCSA-2
expression. We are now awaiting the results of this EDRN blinded study.
Despite the relatively large sample sets that have been analyzed, we have
continued to indicate that our findings regarding these serum biomarkers,
including EPCA-2, are still at the proof-of-principle stage.

As Dr. Diamandis is aware, developing and evaluating cancer biomarkers is
a long process. In fact, with the exception of urine-based PCA-3, the other
markers Dr. Check reported on in the June 2009 issue of CAP TODAY are
at a similar stage as ours. We are not interested in publicity but only in
bringing technologies forward that can help the many men suffering from
prostate cancer. To this we have dedicated our lives. Ultimately, the
science will speak for itself.
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