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Abstract: Objective To explore the application value of two different prostate-specific antigen detection
methods in follow-up after radical prostatectomy. Methods One hundred serum samples of 20 patients recrui-
ted after radical prostatectomy were selected for research, The hypersensitivity prostate-specific antigen
(PSA) detection method and enzyme-linked immunosorbent assay (ELISA) were used to determine the chan-
ges in prostate-specific antigen levels at different follow-up time points after surgery. Results The PSA detec-
tion method was used to successfully quantitatively analyze the level of prostate specific antigen in 100 sam-
ples. There was a strong internal correlation (P <C0. 01) ;the PSA was only detected in 38 samples using the
ELISA method,the PSA concentration of the corresponding sample measured by the ultra-sensitive PSA de-
tection method has a strong correlation with it (P<C0. 01). Further in-depth study found that 7 out of 20 pa-
tients met the biochemical recurrence criteria by ELISA ;the serum PSA level of 13 patients did not show con-
tinuous increase,and the PSA concentration of 8 patients at all follow-up time points was 0 pg/mL (undetect-
able). However,8 out of 20 patients detected by the ultra-sensitive PSA test met the biochemical recurrence
criteria; the other 12 patients showed no continuous increase in serum PSA,and the PSA level fluctuated ran-
domly. In addition, the Gleason scores of patients with biochemical recurrence diagnosed by the two detection

methods were significantly higher than those of the non-recurring group,and the difference was statistically
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significant (P <C0. 05). Conclusion

The ultra-sensitive PSA detection method can track the small changes in

serum PSA 0. 003 5—1 pg/mL after radical prostatectomy, Although it is more sensitive than the ELISA

method, the ELISA method is sufficient for follow-up after radical prostatectomy.
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