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Developing a correction system to evaluate the accuracy of Gleason score in prostate

cancer among Chinese population
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ABSTRACT :Objective To develop a new correction system to improve the concordance rate of Gleason scores between bi-
opsy and final pathology. Methods A total of 592 consecutive patients who underwent transrectal ultrasound-guided prostate
biopsy and radical prostatectomy were involved. The patients were divided into the concordant group and non-concordant
group. Based on the related parameters and statistical analysis,a preoperative correction system of Gleason score was developed.
The overall concordance rate and diagnosis efficiency were compared before and after the correction system was used. Results

The correction system significantly improved the concordance rate (60.3% vs. 50.2% ,P=0.002).Compared with the con-
ventional system,the new system showed significantly higher prostate-specific antigen (0.533) ,core volume rate (0.517),and
area under the receiver-operating curve (0.641),and thus higher diagnostic efficiency. After the correction system was applied,
the concordance rate for patients whose Gleason score was 7 was significantly increased,and the concordance rate was statisti-
cally different from that for patients whose Gleason score was 6 (P<(0.001).Conclusion We developed a correction system
to improve the concordance rate of Gleason score for biopsy and pathology,which is useful for clinicians with regard to treat-

ment plans.
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