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ABSTRACT Objective: To study the clinical value of TPSA, F/TPSA, PSAD in the diagnosis of prostrate cancer (PCa), and to look
for a more accurate diagnosis indicator of prostate cancer (PCa). Methods: Serum PSA levels were determined by chemiluminescent
immunoassay (CLIA) in 60 patients with prostate carcinoma confirmed by surgery and 240 patients with benign prostatic hyperplasia.
Prostatic volume was measured with B-type ultrasonography and PSAD was calculated. The receiver operating characteristic (ROC)
curve was used to evaluate the diagnostic efficacy of TPSA, F/TPSA and PSAD. Results: (1)TPSA and PSAD levels in patients with
prostatic adenocarcinoma were both significantly higher than those in patients with BPH (P<0.01), but F/TPSA was markedly lower(P<0.
01). (2)When TPSA level was of 4 ng/ml or greater, the sensitivity and specificity were 56.23% and 80.10% respectively in the diagnosis
of prostatic adenocarcinoma. When F/TPSA level was 0.15 or greater, the sensitivity and specificity were 88.10% , and 69.10%
respectively in the diagnosis of. prostatic adenocarcinoma. When PSAD level was 0.20 or greater, the sensitivity and specificity were
88.60% and 88.30% respectively in the diagnosis of prostatic adenocarcinoma. Conclusion: TPSA, F/TPSA and PASD had clinical
significance in the dignosis of prostatic carcinoma, but PSAD was more reliable than TPSA and F/TPSA. which was an ideal marker for
the diagnosis of PCa.
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Table 1 Comparison of serum TPSA, F/TPSA, PSAD between PCa and BPH

Group n TPSA F/TPSA PSAD
PCa 60 54.59 + 50.79 0.151+ 0.121 1.35+ 1.19
BPH 240 9.62+ 7.22% 0.223+ 0.116* 0.15+ 0.11*

Note: *P<0.05 compared with PCa.

2.2 TPSA.F/TPSA.PSAD XIH 5 BRIE 1L Wik BE B Eb %

WnZ 2 iR, 24 F/TPSAS 0.20 TPSA2 10 png/L i, J5 &
AR D 0.32%, BRI HE i 8.40%, MERA B 5 7.45% , 1% FH
PEZ TR 7.73%; 24 TPSAZ 10 pg/L . PSAD= 0.20 B}, J5 % 4}

TR R 12.68%, Fr SFEE R 5.40% , iR EE R T 7.60%, {15 [H
PR TR 4.44% ;24 F/ITPSA< 0.20 PSAD2 0.20 A, J5 & HUK
BEHEET 13.00%, 457 7 E 5 13.80%, MERAEH2 5 15.05%, (% BH
PEETRE 12.17%,
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Table 2 Comparison of the performance of TPSA, F/TPSA and PSAD in the diagnosis PCa

Group EE P FP SN% SP% PPV% NPV%
PSA >4 60.70 21.00 4230 56.23 80.10 82.66 32.65
(ne/L)
> 10 81.20 17.20 23.18 75.92 82.90 84.55 76.45
>15 89.00 16.20 95.32 83.50 75.60 96.10
fPSA <0.10 61.00 42.66 15.69 84.60 55.32 21.90 96.30
<015 7375 30.50 88.10 69.10 55.60 92.12
<020 7375 24.93 25.64 75.60 74.50 71.83 78.30
<025 76.57 21.00 28.78 70.20 81.00 91.20 70.23
PSAD 2 0.10 7373 135 35.35 64.30 87.60 91.60 56.30
2 0.15 80.80 9.65 20.13 75.60 90.50 93.20 75.60
2 0.20 88.80 12.76 88.60 88.30 88.20 88.24

7 :P/ B, FP/ PR, FN/ {ERBA 1%, SN%/ RELEE , SP%/ #5504, PPVo%/ BRIEFTNE, NPV%/ BREFIIE,
Note: P/true positive, FP/false positive, FN/false negative, SN%/sensitivity, SP%/specificity, PPV%/positive predictive value,

NPV%/negative predictive value.
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Fig.1 The ROC curves of TPSA, F/TPSA and PSAD in the diagnosis of
PCa
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