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Abstract : Objective
(cPSA) ,and cPSA / tPSA ratio in prostatic cancer (PCa). Methods
three groups according to the clinical diagnosis,including PCa group(n=73) ,benign prostatic hyperplasia(BPH) group(n=76) and

To explore the diagnostic value of prostate specific antigen (PSA), compound prostate specific antigen

Two hundred nineteen people, aged 62-68, were divided into

control group(n=70) composed of healthy people. The various indicators,including tPSA,cPSA and cPSA/tPSA were measured by
Advia Centaur CP chemiluminescent analyzer. Results tPSA, cPSA and c¢/t significantly increased in PCa group compared with
those in BPH or control group (P<C0.05). ROC analysis indicated that if the tPSA cut-off values was19. 89 pg/L.,the sensitivity,
specificity, the area under the curve (AUC) and Youden index would be 94. 5% ,97. 9% ,0. 96 and 0. 924 respectively. If the cut-off
value of cPSA was 13. 14 ug/L, the sensitivity, specificity, the area under the curve(AUC) and Youden index would be 95. 9%,
91. 8% ,0. 98 and 0. 877 respectively. The chi-square test showed that there is no correlation between tPSA,cPSA and pathology di-
agnosis(y’ =102. 036,151, 409, P<C0. 05). Conclusion PCa or PCa treatment relapse should be highly suspected when the concen-
tration of tPSA or ¢cPSA in patients reached 19. 89 pg/L and 13. 14 pg/L,the patients should be reminded for treatment timely.

benign prostatic hyperplasia; sensitivity; specificity
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1.2.1 FRACREE  [BH SRR A R R % 46 K 4R E K
A5 2 S R SRR LS TR Bl R A E Kl 3
mL,ZER FHE 2 hJg 3 800 r/min E.0 0B I, —20 ‘Cuk
FAARAETE

1.2.2 PSA# tPSA fil cPSA ¥ i i R %8 T/EAN R
KT FA A B Advia Centaur CP b2 & 516 43 A AL 17 I
FE WU TV T2 A R 2R R R L A s A A A T T 5 X
WA HEATRUE IR VG 1T F A R 2500 B 4 i BEAT
Horp tPSA 0 cPSA i 45 H K,

1.3 Geitefab s g B dls R AT IF A M A 08 R0 O 22 SR MR A
B, Hh=Z@HE N S ESES4(Z=1.328,P=0.059), il
I ot KB = AL AE S A28 S 0 L (P>0.05) . tP-
SA.CPSA il ¢/t ¥ 2 WA 43047, R F WU 43 (o 5 H] B 30647 2R
5 LA 21 (8] He R TS RV R 7 22 40 17, 4L 5 2 W P LR T
LSD 3174387, tPSALCPSA F ¢/t 4[] kb #¢ R F 0 <7 BE A
FRAA B . R HE BRI DUAS R R AR . RBUE R Rl
2 1 AUR B 2 R & TR #h 28 (ROC) 1 47 40 B7 » I R 4 R 43
JE R SRR BE A ARLAR LE L B PR RLAR LG BE P T (R B T
fH. P<0.05 AZESHRITFEXL.

2 &5 ES

2.1 HiH R IEH 4. BPH 41 fl PCa 4] PSA /K¢ PCa A
[71.7(33.40,87. 05) 1 BPH #H[4. 80 (1.67,12. 47)]tPSA
B F TSR E #4104, 80(1. 67,12. 47)],PCa 41 tPSA /K &
F T BPH 4, 2 5 A it 8 L (P<C0.05) . 4, cPSA
K o/t 7 PCa 41 1% 7K S [ cPSA: 64. 20 (27. 35,78. 80); ¢/t:
0.90€0. 80,0. 90) ] f1 BPH 41 f (1§ 7K % LcPSA: 3. 94 (1. 04,
10.03)5¢/t:0. 76 (0. 66, 0. 84) ] ¥ & T 1if 5 If 1IF % 41 [ 0. 88
(0.38,1.85);0. 71(0. 62,0. 77)](P<C0. 05) , [i] i PCa 41 [
cPSA J o/t # B EH T IEH 4 (P<C0.05) , WLk 1.

2.2 PSA W PCa MR 24X Hi 5] IR IE 5 il BPH 2019
cPSA R {H K 1. 61 19. 89 pg/L B, R GEE 0. 667, K 5
0. 657, BHZR T 1 U K 0. 7385 tPSA FL{H N 2. 34 pg/L. R
BE 0. 681, 4% 5 BF 0. 671, B 4& T 1 AR 45 K 0. 7465 ¢/t AAA N
0.725, RELEE 0. 611, ¥ F 3 0. 571, g £& T B & K 0. 623,
X4y BPH Fl i 8 cPSA FL{E S 19. 25 pe/L W, R & R
0. 904, 5 BE -y 0. 882, M1 4~ F KM 0. 738;(PSA #{H
19,9 pg/L, REPPE 0. 945, ¥ 5 FF 0. 882, i £ F 1 B fw K
0.9605¢/t HMA N 0. 795, RJE 0. 877, %F 7L 0. 658, f & T
WA K 0. 845, 1% + BPH X 43 g cPSA FAf 13, 14
pg/ L RELEE 0. 959 K¢ 5 B 0. 918, M1 4 F 18 PR K 0. 985 tP-
SA B K 19. 89 pg/L, R 0. 945, 55 5 4 0. 979, i1 £ F ifif
U K0, 9605¢/t TR 0. 795, RAE 0. 877, 4R & 0. 774,
HiZk T AL Ak 0,862, WL 2.8 1,

*x1 £ 48 tPSA 1 cPSA ¥ o/t BKFELL &

21 5 n tPSA(pg/L) cPSA(pg/L) ¢/t
HIZ R E A4 70 1.41€0.58,2.51) 0. 88(0.38,1.85) 0.71(0.62,0.77)
BPH 41 76 4.80(1.67,12.47) " 3.94(1.04,10.03) " 0.76(0. 66,0. 84) *
PCa 41 73 71.7(33.40,87.05) * # 64.20(27.35,78.80) * # 0.90(0.80,0.90) * #
H 147. 868 148.010 81. 237
P 0. 000 0. 000 0. 000
T S TSR IE R A A, - P<<0.05; 5 BPH 41 L4, * P<C0. 05,
w2 tPSAcPSA X ¢/t i i PCa F1E[ 5 BE BPH B ROC #i &
T H FUE O REUE RRE ROC  MHMEMUALL MM FEHEBUE BMEBINE JUEIRE
EH vs. BPH
cPSA 1.61  0.667 0.657 0.738 .94 0.5068 0.617 0.74 0. 324
tPSA 2.34  0.681 0.671 0.746 .07 0. 4754 0.792 0.792 0. 352
o/t 0.725 0.611 0.571  0.623 .42 0. 6813 0. 655 0.78 0.182
BPH wvs. PCa
cPSA 19.25 0.904 0.882 0.738 .66 0.1088 0. 89 0.917 0. 786
tPSA 19.9  0.945 0.882  0.96 .01 0. 0624 0. 889 0.951 0. 827
e/t 0.795 0.877 0.658  0.845 .56 0.1869 0.752 0. 856 0.535
1IE % +BPH vs. PCa
cPSA 13.14  0.959 0.918  0.98 11.70 0. 0447 0. 901 0. 954 0. 877
tPSA 19.89  0.945 0.979  0.96 45.00 0. 0562 0.95 0. 94 0.924
c/t 0.795 0.877 0.774  0.862 3.88 0.1589 0. 686 0. 935 0.651
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