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Clinical value of serum phospholipase A2 in the screening and diagnosis of benign prostatic hyperplasia”
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Abstract: Objective To investigate the clinical value of serum lipoprotein associated phospholipase A2
(Lp-PLA2) as a biomarker for benign prostatic hyperplasia(BPH). Methods A total of 65 serum samples of
BPH patients were selected as BPH group,64 serum samples of healthy male as control group. The serum lev-
el of Lp-PLLAZ2,total prostate specific antigen(tPSA) and free prostate specific antigen({PSA) in both groups
were detected,and the specificity and sensitivity of Lp-PLLA2,F/T ratio and combine both were analyzed by
ROC curve. Results The serum level of Lp-PLA2,tPSA and fPSA in BPH group were significantly higher
than those in control group,the different were significant(P<C0. 05). ROC curve analyze shown that the area
under the curve(AUC) of Lp-PLLA2 was 0. 763,95% confidence interval(CI) was 0. 680—0.833; AUC of F/T
ratio was 0. 715, 95% CI 0. 633 — 0. 795; AUC of Lp-PLA2 combined with F/T ratio was 0. 832,95% CI
0.756—0. 892. Conclusion The serum level of Lp-PLA2 could be used as a potential diagnostic marker for
BPH,and the diagnostic value of Lp-PLA2 combined with F/T ratio was better than ther single indicator.
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