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Diagnostic value of new paraments of prostate specific antigen in predicting prostate

cancer
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ABSTRACT: Objective To evaluate the diagnostic value of new parameters of prostate specific antigen (PSA) in the

screening of prostate cancer (PCa). Methods
Sept. 2018 were reviewed to analyze the diagnostic value of (f/t)/PSAD,PSAM,PSAMR, tPSA,fPSA,{/tPSA and PSAD in the

Clinical data of patients who received prostate biopsy during Jun. 2015 and
prediction of PCa.Results A total of 717 cases were involved.including 317 pathologically confirmed PCa cases and 400 be-
nign prostatic hyperplasia (BPH) cases. When PSA ranged from 0 to 20 ng/mL, therc were statistical differences in tPSA, f/
tPSA.PSAD, (f/t)/PSAD,PSAM and PSAMR between the PCa and BPH groups (P<C0.05). When PSA ranged from 20 to 100
ng/mL,there were significant differences in tPSA,PSAD, (f/t)/PSAD,PSAM and PSAMR between the PCa and BPH groups
(P<C0.05) ,but no difference in f/tPSA (P>>0.05).Conclusion The performance of (f/t)/PSAD was excellent when PSA
ranged from 0 to 20 ng/mL.and the sensitivity and specificity were 72.28% and 61.07 % ,with a cut-off value of 0.475. PSAMR
had the highest diagnostic value in patients with PSA™20 ng/mL,and the sensitivity and ‘specificity were 66.17% and 55.95%,
with a cut-off value of 0.135. However, PSAM had poor performance in predicting prostate cancer.
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