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The diagnosis value of PSA changing magnitude before and after antibiotic treatment in patients with prostate cancer
Zhang Yan ,Yao Min , Zhou Kai
(Jiangdu People’s Hospital ,Yangzhou , J iangsu 225200 ,China)
Abstract: Objective To investigate the changes of PSA and FPSA and the diagnosis value of them in prostate cancer. Methods
Antibiotic treatment(levofloxacin intravenously for one week) were carried out for 65 cases of patients with elevated PSA. The
serum levels of PSA and FPSA were detected before and after antibiotic treatment. All of the patients underwent prostate needle
puncture biopsy. Data were analyzed by SPSS12. 0 software. Results Before and after antibiotic treatment, the serum PSA levels
were (7.60=£1.21) and (5. 71=£1. 5) ug/L,respectively(P<C0. 05) ;and the serum FPSA levels were (0. 9740.16) and (0. 814
0. 15) pg/ L, respectively(P<C0. 05). Pathological biopsy positive and negative patients were 8 cases and 57 cases,respectively. 6 ca-
ses had no decrease after antibiotic treatment, including 1 case of positive biopsy. There were 21 cases with decline for PSA level
more than 10% ,including 3 cases of positive biopsy. There were 18 cases with PSA declines from 10% to 30% ,including 2 cases of
positive biopsy. The PSA levels droped 30 % to 50% in 14 cases,in which there were 2 cases of positive biopsy. There were 6 cases

with PSA level falling more than 50 % , whose biopsy results were all negative. Conclusion After antibiotics treatment, the variation

of PSA and FPSA has an anxiliary diagnostic significance for patients with abnormal PSA and FPSA levels.
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