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Abstract:Objective To investigate the clinical value of prostate cancer antigen-2 (EPCA-2) and human
glandular kallikrein 2(HK2) in early diagnosis in patients with prostate cancer. Methods Sixty-one patients
with prostate cancer admitted to this hospital from June 2015 to January 2017 were selected and other 37
healthy subjects undergoing physical examination were selected as the control group. The fasting peripheral
venous blood at morning was collected from all the subjects entering the groups for separating the serum. The
serum EPCA-2 and HK2 levels were measured by adopting the enzyme linked immunosorbent assay (ELISA).
The changes of serum EPCA-2 and HK2 levels, positive rates of EPCA-2 and HK2,changes of serum EPCA-2
and HK2 levels in different clinical stages,and the specificity and sensitivity of EPCA-2 and HK2 combined
detection were compared between the two groups. Results Serum EPCA-2 and HK2 levels in the study group
were higher than those in the control group,the difference was statistically significant (P<C0. 05); The posi-
tive rates of EPCA-2 and HK2 in the study group were higher than those in the control group,the difference
was statistically significant (P<C0. 05) ; Serum EPCA-2 and HK2 levels in the stage [l —IV of the study group
were higher than those in the stage | — [I .the difference was statistically significant (P<C0. 05) ; The specific-
ity and sensitivity of EPCA-2 plus HK2 were higher than those of EPCA-2 and HK2 single detection, the
difference was statistically significant (P<C0. 05). Conclusion The combined detection of serum EPCA-2 and
HK2 in the patients with prostate cancer has higher specificity and higher sensitivity, so EPCA-2 and HK2
have the important clinical value for the early diagnosis in the patients with prostate cancer.
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