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The application of prostate specific antigen in differential diagnosis of benign and malignant prostatic tumors”
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Abstract; Objective
cPSA/tPSA ratio(C/T) in the differential diagnosis of benign prostate hyperplasia(BPH)and prostate cancer(PCa). Methods A

To investigate serum total prostate special antigen(tPSA) ,complexed prostate special antigen(cPSA)and

total of 184 serum samples from hospital outpatient and inpatient were collected from May 2009 to December 2015,and which were
divided into three groups including other diseases 68 patients,benign prostate hyperplasia(BPH group)80 patients, prostate cancer
(PCa group) 36 patients. Chemiluminescence immunoassay was used to detect the concentration of tPSA and cPSA,and the C/T ra-
tio were calculated in the study. Results The tPSA,cPSA levels and C/T ratio were significant different {from patients with PCa,
BPH and other diseases group(P<0. 01). Compared with BPH group(»=0. 651) ,the tPSA and cPSA levels have a higher relativity
in PCa group(cPSA=0. 708 X tPSA+0. 219,r=0. 956). While when tPSA level ranges 4. 0—10. 0 ng/ml.) ,no significant differ-
ence of tPSA,cPSA levels and C/T ratio were found in these 3 groups(P>>0. 05). Conclusion Combined detection of serum tPSA,
cPSA and C/T,making importance in the differential diagnosis of BPH and PCa.
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