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[F8Z ] B89 - R aT 50 B4 5 Pi i (prostate-specific antigen, PSA) JRIX (4 ~ 10ng/mL) & ¥ Fi 50 IR AR, i & PSA/ K PSA
(f-PSA/t-PSA) ., PSA % i (PSA density, PSAD), L &L E AL HIHEBAEERE (contrast-enhanced transrectal ultrasonography,
CETRUS) *THiFIIRHE WM E. Fi% - BBk 2015 45 1 H—2018 4 7 A AE_L #5117 il 45087 X A R E B sk 12 M58 0 5 51 i i
119 5 PSA JKIX % W B IR AT FUMR 2 RITE AR 5 2R . P BB R B SIS TESPBK (8+n) £heplili R, ISR R, Hir
HAARRFTF PR, PSA/L-PSA Lhili, PSAD, ®fuilliififs 5 & CETRUS 25209 E S hrisllmmkih R, 8 - A B H i
Bl A% 20k 56.3% (67/119), RPEATFI G 4 5 43.7% (52/119), £-PSA/t-PSA FLAE << 0.15 £H A ij 51 i o 46 H % 5 T £-PSA/
-PSA H A >0.15 41 (73.6% vs 42.4%, P=0.001); PSAD>0.2 ng/L 41 ¥ i 51 598 46 t % 25 T PSAD < 0.2 pg/L 41 (69.8% vs 48.7%,
P=0.026) ; CETRUS PBH¥:2H Wi 51 B 46 36 5 T CETRUS BAPE4L (72.4% vs 41.0%, P=0.001), 4&i - /£ PSA JKIX (4 ~ 10 ng/mL)
&, £-PSA/t-PSA, PSAD K CETRUS %5 54 x i 1) s (114 W7 FL A 25 S A R 7% 3,
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Risk estimation of prostate cancer in patients with serum prostate-specific antigen level of 4-10 ng/mL

CHEN Ming, FU Xiao-hong, WU Shu, WAN Yong-lin
Department of Medical Ultrasound, Pudong Gongli Hospital, Shanghai 200135, China

[Abstract] Objective - To investigate the value of prostate volume, free prostate-specific antigen (f-PSA)/ total PSA (t-PSA) ratio, PSA density
(PSAD), colour Doppler ultrasound and contrast-enhanced transrectal ultrasonography (CETRUS) in patients with PSA level of 4-10 ng/mL.
Methods - Retrospective analysis were performed in 119 patients with serum prostate-specific antigen level of 4-10 ng/mL who suspected prostate cancer
in Pudong Gongli Hospital from Jan 2015 to Jul 2018. All patients received TRUS-guided rectal (8+n)-core method biopsy. According to the result of
puncture, the prostate cancer detection rate in patients with different prostate volumes, f-PSA/t-PSA ratios, PSADs, colour Doppler blood flow signals
and CETRUS examination results. Results - The detection rate of prostate cancer in biopsies was 56.3% (67/119). The incidence of benign prostatic
hyperplasia was 43.7% (52/119). The detection rate of prostate cancer in patients with f-PSA/t-PSA ratio < 0.15 was higher than that with f-PSA/t-PSA
ratio>0.15 (73.6% vs 42.4%, P=0.001). The detection rate of prostate cancer in the patients with PSAD>0.2 pg/L was higher than PSAD < 0.2 pug/L (69.8%
vs 48.7%, P=0.026). The detection rate of prostate cancer in the patients with positive CETRUS results was higher than that with negative CETRUS results
(72.4% vs 41.0%, P=0.001). Conclusion - The f-PSA/t-PSA ratio, PSAD and CETRUS examination results have important clinical significance for
diagnosis of prostate cancer in patients with serum PSA level of 4-10 ng/mL.
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1.1 W5k %

2015 4F 1 H—2018 4 7 A 7E b3 i ff 4597 X A Fil =
Wt AR B 1 I PR ALLZ S0 mi &1 B s, HLifl & PSA>4 ng/mL,
< 10 ng/mL [ 119 i, HFERE S5 ~ 89 %, F
WY (67.3+92) U, FrA BEBE KGR,
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1.2.1 I iE PSA ARSI P A B3 2 T A RS I of 7 6
PSA (total prostate-specific antigen, t-PSA). Ifil & I} 2
PSA ( free prostate-specific antigen, f-PSA) , %L f-PSA/
t-PSA ELE.

122 % W 14 #8 5 (transrectal ultrasound, TRUS) #4&
& A EEYSETE I E R SR E AT, IR
MRACEE . SRR, AR RIE, FRTE R = RKE x
TLE x @ % 0.5237, HFERTFIRRRR, JFUHR PSA %
J& (PSA density, PSAD), #SMELRIFINIER, AL
WBCE AT B, NS AR RS .

1.2.3 CETRUS &4t i35k Al Bracco 23w Az = [y 7
W4k (Sono Vue), MG AIMNIEA S mL 0.9% FALHh
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H ahif el . ARG A Hge i |l i, FdEripiE
Hi. RETEARGEHEE MM TUAER, R 8 Ehg Ak,
PR AMITE T RS T X, s 1 ~ nkl,
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Fig 1 Hypoechoic nodule in the right outer gland of the prostate
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Fig 2 Hypoechoic nodule were rich in blood flow signals
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fil # -PSA/t-PSA [b {H. PSAD, i %1 B® & B,
CETRUS £5 5 figbrxt B FH i — Do H, HR& LA E
HZ W RIFIRR RS R 22 5, SR &K 1, AT, A
f-PSA/t-PSA Fb{E . PSAD Jz CETRUS £ 5 (1) #& 2 il kb
B, mIAIEAS RN ZE SR SIFE L (P=0.026,
P=0.001, P=0.001), ifi {EA ] A 71 g A FR S AR %2 64 %
WA R B 2R, ATAIREAS BRI 2E LS
2239 (P=0.702, P=0.637),
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Tab 1 Comparison of prostate cancer detection rate in patients with different f-PSA/
t-PSA ratio, PSAD, prostate volume, colour Doppler blood flow signals or CETRUS
examination results

e s,

iE| N EBUBREEA R 0 (%) A PfE
f-PSA/t-PSA L {E 11,601 0.001
<0.15 53 39 (73.6)
>0.15 66 28 (42.4)
PSAD 4962 0.026
>0.2 ug/L 43 30 (69.8)
<0.2 ug/L 76 37 (48.7)
A5 BRAARAR 0.147  0.702
<48 mL 55 32 (58.2)
>48 mL 64 35 (54.7)
¥enREsS 0233 0.637
PR 30 18 (60.0)
o 89 49 (55.1)
CETRUS 11938 0.001
F: 58 42 (72.4)
ki3 61 25 (41.0)

SN AT 98 % B, 7E £-PSA /t-PSA FK1H >0.15 19 %
il BH 4 BB % o, PSAD>0.2 pg/L 5 66.7% (21/28), ifi
PSAD < 0.2 ug/L /5 33.3% (7/28), 2 £H 53 #i 51 W 45
HEAFWEMZES (P=0.001),
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H A I R b B 71 R 8 32 W7 1 32 22 4R ik & TRUS 5]
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Rt 2 TG A 1 24 % 3 BLUE Y, 1T 4 ~ 10 ng/mL #E FR A
“PSA JKIX”, A ¥ B or, PSA AKX B il fig
20% ~ 30% RUZERIPAEE S, AFE Rt 12 L2 0h
FAEERIE E AT AR AR 3, XAVESE N T R IR AE
MIRESE, BB R . Al 7E B 2 BB wip
T, B B 2 R, AR EEH
. PSA RIXEAHL R, JAFET ARIZIRGE &
S B, AR T H A, PSA Z&Hui2
W7 AT Z1 e 0 = S A bR, AR S AN . A
WEHRE R, RISIIR R . RS R A R & A, R
W% BE AR 1S, 2R GBI B As A % R 2 AR wT RE 5 2 if
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http://xuebao.shsmu.edu.cn

TSR AR St JROMR [X R 35 i 7 o ) IR T i | 219

B AN h PSA, NI fEFR M5 PSA AT, ARLLHFT
gL R, AN[A PSAD E4H 2 A 41 Mg 0 HH 3R i 25
AEitEE L (P=0.026), R, wReH T 54
A FINR I B3 LT PSA sk 4 BT mrRZs,
Hf IR R BRI KA B B S AR Mg K, 53 PSAD B 7t
s ATEALAE X 51 PR i 41 B A4 R K 530 PSA T iy
15,

A N, TR B R 2 WA 1 R U L AR A
fiEfe 5 PSA &5 4, f# B &M 5L A PSA FhEs i (XLA
f-PSA JK-F- @ KIS W FI s, I S0 1 1R i 410 4 B
R FEMIE t-PSA BRI mIE L, AW, f-PSA/
t-PSA FbIH < 0.15 40 5 f-PSA/t-PSA b >0.15 4 8B 1Y
il S A tH 2R 1 22 A AR B L (73.6% vs 42.4%,
P=0.001), KA LLINALL -PSA/-PSA ELIE 1 2 Ai 51 I
TR IR A T 5 . 24 £-PSA TEIMIE t-PSA it i b
B Emy, %58 PSA b 1 BE RMERTFIRAR TS )
Z, 24 £-PSA FT i Ll il /NI 2% EE i S mT R K
H. f-PSA /t-PSA LLE AN 52 .35 A7 W s Ji g0 ol 751 52
TR EL F-PSA/t-PSA LLAE A i A5 il 71| I8 B H s bL B a8
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AR R,

A BRI G 7 R Ik Z 45 e . ATFoE 7 R,
T 50% [ AT SRS 7K B 8 75 N AL o, (A& B TRl
B R wT AR S A I A I B, e R € 22 Bt PR A
w22 B A H1 g ek NI 15 5 38 0 1 Gleason
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DX 385 T R S IR ok, T A it o o il X3 ) 3 B A
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SRR E B AL M5 S SO i85 o I BE LR kL
OB, BRSNS AL A B M A B A A i A1
S R, ERA5HEE X (P=0.001); 1fift
P A TN (1R (=Rl LS e S VA s b e e N T I Y
R EA I, MERLHIEE L (P=0.637), ZE#5)
B, BT R FIRRRS € 2238 580 0L 375 5 A 1 DL WL 82 840 1R
HRVER IR R 25 K2 Wk F,  FL T4 e N i 3 &
BN, B2 E R kR E S, WHE%
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