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O E B XL PSA RTYI MR 5 M E %5 BE (PSAD) (f/tPSA X BT 1 B 45 ( prostate cancer, PCa) H12 Wi J2 ZE Hil 5 Glea-
son PE43 (Gleason score, GS) W TRIAEH] . F7iE UG &E 2011 4E 1 H ~2015 48 1 A (8] 28 3 1= Be W IR AN RL AT 20 A4 26 43 B 8 3, iR
5 1078 PSA (AT BEHT 5 B , 005 A7 R 57 I 20 R0 3% A6, 28 SR s L 45 L AR B 43 S W 9 B (PCa) 28 FIRT 91 B 46 4= (BPH) 41,
SEE GS MR I R A= A2 RO A S0 B0 s A5 1 o SR I 3230 LARRRE I 2k (ROC) Xt PSA [PSAD (£/tPSA 43 #7 Lt 45 ; SR JH £ M [l
FHAHEHAARE GS ZMMKEHR., &R PCaflBH 1Y PSA PSAD B i & F BPH 41 (P =0.000) ,{/tPSA B & X F BPH 4]
(P <0.001), %I PSA R[]0 X BL#E A7 ROC M1 £k 43 #7, 45 1 2 W7 K X (PSA 4 ~ 10ng/ml,56 ] ) PSAD 2 R Giit =B X [P =
0.000, t 2 F AL (AUC) =0.976] ,{/tPSA Jz PSA 2257 LG58 L (P >0.05) ;PSA 4 ~20ng/ml A (151 5] ) PSAD J £/tPSA 22
ST L (AUC 48 34 0.829 0. 673, P =0.000) ,PSA 2 5 T4 122 L (P >0.05) ; K F 20ng/ml i (96 £ ) PSAD J%
PSA 22 R i3 5 L (AUC 4354 0.785.0.750,P =0.000) ,f/tPSA 22 R G i L (P >0.05) ; I A 2 FFHA (253 #i) J5
W 4325 A Giit 2 8 L (AUC 43k 0.795 0. 868 .0.611, P =0.000) , GS 4 ~10 4%, F44 7.19 = 1. 06 43, 2k 14 0] I3 45 JL 75
PSA FI PSAD 5 RJ5 GS B IFAH G (4332 B=0.01,P<0.05;8 =0.274,P <0.05) ,7ij {/tPSA 5 GS W LA M, &1 PSA.
PSAD {/tPSA X %) Jlit 75 B A 12 Wi /E 1] . PSAD > PSA > {/tPSA ,PSA K PSAD 52 ilJ5 GS R IFAH X,
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Abstract Objective To compare PSA, prostate specific antigen density ( PSAD), f / tPSA for diagnosis of prostate cancer and
prediction of post Needle biopsy Gleason score ( Gleason score, GS). Methods Patients who were hospitalized because of prostatic hy-
perplasia from January 2011 to January 2015 were collected in Department of Urology. The subjects were conducted prostate biopsy after
serum PSA measurement because of suspected prostate cancer. The patients were grouped into prostate cancer ( PCa) group and benign
prostatic hyperplasia (BPH) group according to the results of prostate biopsy. Gleason scores of patients were determined by examining the
records of clinical biochemistry and pathology laboratory. Receiver operating characteristic curve (ROC) was used to compare the value of
PSA, PSAD and {/tPSA. Linear regression analyses were performed to assess relationships between PSA, PSAD or {/tPSA and GS. Re-
sults The PSA and PSAD of the patients in the PCa group were significantly higher than those in BPH group (P =0.000) , but {/tPSA
was significantly lower in BPH group (P =0.000). ROC curve analyses were performed in different groups of PSA. The results showed
that there were significant differences between BPH and PCa patients in PSAD [ area under the curve( AUC) =0.976, P =0.000] in the
diagnostic gray zone with PSA 4 — 10ng/ml(56 patients) , in PSAD and f/tPSA ( AUC were 0. 829 and 0.673, P =0. 000, respectively)
in group with PSA 4 —20ng/ml (151 patients) ; in PSAD and PSA (AUC were 0.785 and 0. 750, P =0.000, respectively) in group with
PSA >20ng/ml (96 patients) ;in PSA, PSAD and f /tPSA (AUC were 0.795,0.868 and 0.611,P =0.000, respectively) in whole group
(253 cases). GS were 4 - 10, average 7.19 =1.06. PSA and PSAD were positively correlated to postoperative GS by linear regression
analyses ($=0.01, P<0.05;B8 =0.274, P <0.05, respectively) , but not {/tPSA. Conclusion PSA, PSAD, {/tPSA were diagnostic
tools for prostate cancer, and diagnostic performances were PSAD > PSA > {/tPSA. Positive linear correlations of PSA and PSAD to post
Needle biopsy GS were also emerged.
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23 B8 e W PR AR Bt I 28 i 50 R 2 0 3 K ) e 2R
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BT 72 ), BPH 35 181 fiil, fBF AR 45 ~90 ¥,
SERAES 70. 67 %5 RS IR FE 8. 32 ~304. 27cm’
AR FH 64.58cm’ ; PSA 0. 03 ~ 100ng/ml, - ¥ vk FF
29.33ng/ml, PSAD fy PSA Fil i 51 it 1A B2 1 3154 15
tho ZFRIE GS: w44k (GS2 ~4 43)0 fo], h 434k
(GS5 ~6 43)15 i MR 4534k (GST ~ 10 43 )48 {4,

2. 779 NS 356 1 11 1 22 10 Pl ) A 1) e B
(H) F&BE (W) A &1 B 194 (L) Sk 358 i 10 R i) 44
FL(PV) o X hz A ERAAR AR R AV =0.52 x W x
H x L, #R#E tPSA F1 PV i+ PSAD, GS i /i 51 I %
SRS G 5 e 2R VS IR R R 2 B T — o o 3 AR AR 4 g R
FEAR HE Betab) R op i 4 8L 00 179 B Ar A

3. Goiteg )y vk Adi ] SPSS 18. 0 X 4 ik 47 45 it
22571 . BPH 44 H1 PCa 2H [ % tPSA (PSAD [f/tPSA 2
B A LR ¢ K o 57 22 5 A i ROC 4k Lt
2 P29 B B2 W VR T T i TR ARt 2 T
(T AR (area under ROC,AUC) ¥ 2% N R # AT X 1L, 12
FHE A 0] 5 5 7 28 I Aif PSA (PSAD ({/tPSA Fil 28 il J5
GS Z MK R IFAF R BIA R, L P <0.05 J 2547
Giits i Lo

& ES

BPH 71 PCa £ PSA PSAD f/tPSA 4F#4F1 PV 4
TFES R WL SR 1, P4 A8 5 45 I 3 AR (PSA (PSAD J¢
f/tPSA #J7€ PCa 1555, WAL Z R A G B XL (P
<0.05),1f PV 22 RG22 & L (P >0.05)

¥ PSA %218 4 ~ 10ng/ml . 4 ~20ng/ml, >20ng/
ml FEEAKR Sy Fy 4 4, B4 0 5l Ry 56 151 .96 253 i,
G399 %) B B AT 4 B R AR 81 4 20 ROC ik (1A

%1 BPH 1 PCa 4 tPSA .PSAD f/tPSA .
EWM PV St ER (v xs)

A5 A BPH(n =181) PCa(n=72) t P
AE RS 70.00 =7.83 72.36 +7.51 2.189  0.027
PV 67.70 £+37.69  56.72 +45.26 -1.972  0.071
PSA 18.02 £17.24  57.75£37.90 11.456  0.000
PSAD 0.31£0.32 1.43£1.17  11.900  0.000
£/1PSA 0.14 £0.08 0.20£0.13  4.261  0.001

), A& TR (AUC) ILER 2, 4 PSA Rz Wik
X Hf,PSAD fi§ AUC 25 0.976, 2= R A Geit 22 & L (P
=0.000) ;PSA J& £/tPSA [ R L4228 X (P >
0.05), 4 PSA }y 4 ~ 20ng/ml Af, PSAD (P =
0.000) ,f/tPSA 22 345 85112 % X (P <0.05) ; PSA
EZRLGEIT¥EL(P>0.05), 24 PSA >20ng/ml i,
PSAD I PSA ()25 %45 G it 7% X (P =0.000) ;£/tPSA
ZEF G2 L(P >0.05) o A0 AR K7 5035 4
B, = Z 22 R HAT e 248 (P =0.000)

2R VR ] 09 23 B 45 5 7%, PSA (PSAD 5 GS £ 1F
FHIF (P <0.05), PSA F1 PSAD {Hi# 5, Gleason 1F4)
BB = 5 M0 £/tPSAD W 5 GS JoAH CPE (P >0.05,%
3)o AR EHLRIA TNy =6.561 +0.01x; y =
6.795 +0.274x (& 2) .

i it
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SRS BRI DA AE AR R R S AN O R A A
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bro JEEMIR: 4 (AUA) 15 0, R 2 — i ]
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