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[Abstract] Objective
cancer (PCa). Methods

To analyze the relationship between prostate specific antigen(PSA) level and prostate
Transrectal prostate biopsies with was performed on 328 patients with abnormal prostates on
digital rectal examination, with serum PSA™4 ;g/L,and transrectal ultrasound results showed suspected abnormali-
ties. Results There were 192 (58.5%) cases of benign prostate hyperplasia(BPH) in these patients. There were 103
cases of PCa (31.4%) ,including 1 case of prostate basal cell cancer ;14(4.3%) prostatitis; 9(2.8%) cases of pros-
tatic intraepithelial neoplasia(PIN) ;6(1. 8%) cases of atypical adenomatous hyperplasia,2(0. 6 %) cases of tubercu-
losis,1(0. 3%) cases of leiomyosarcoma,1(0. 3%) cases of lymphoma. There were 5 groups according to different
PSA levels:<<4 pg/L(abnormal ultrasound or anus exam),1—10.0 pg/L,10.1—20.0 pg/L,20.1—100.0,>100.0
ug/L groups,and the PCa detection rate of each groups were 8. 9% ,13.3%,23.1%,37.9%.73. 2% ,with significant
different(P<C0. 01). According to the correlation analysis, the positive rate of every group had a positive correlation
to the blood PSA level. Conclusion

more than 100 pg/L have higher positive ratios.

The positive rates are correlated with the level of the PSA. Patients with PSA

[Key words] prostate specific antigen;  prostate cancer; biopsies; prostatic hyperplasia

BT A 1 25 0] 375 20 Uk A5 (I KD 2 12 I i 1) i 8 (PCa) 1Y 1.2.2 ZFRIPHR

BOGIHARFWEEREFINM . T HF4 212001

SERIET 2 h T TR o e AR TN B

StrdE. ATPIIRIG RS R E G 6 sHk R 18 Bk e f
ZERNEREOCE 20977 1007 AT A 5 4 5 i A R 2 0 T AR R 1
PH M % — & WF 55 A9 30, I3 10 30 IR 4R 5 1 B R (PSAD |
PSA % JZ (PSAD) LT H #1512 (DRE) P} 2 H 5 1 51 JIjt 48
7 (TBUS) #5014 s 37~ PCa 9] /B . % T 515 51 [ 25 4 35 A R
M PR A AR S B X AR SCIH A BT PSA JKCE Sk BF M H
5PCaWkR.

1 #“BR5HE

11—k 2005~2010 4 i 51 I 16 46 28 H) i % 328 f,
Pk A LHR KA I B B, A R 48~89 %, -3 74.5 %, i
) AR B B R R R AR B K12 L AT 2 B Hi A AR A A
SCH R i PSA BB A S5 = 8 BE PCa, 1F [t 5 17 R
B BT

1.2 5k

12,1 Y88 ZHRA B 8 g i KA, O MR Gallini 24
AR IR N GALLINT (A% F18)

BMYE  HR AL TR L e 40 SR FE T 1T 5 B 0. 25 %0 T 4k R BT
20 R BRI 2 LR 3.9 A 1 A 0 = 355 92 Vil JRR e« 5 M0 ] 72
YRS, SBATHLITHR S 1 M AT B R KN LT A TG4 T A —
PR L I 400 2 0 U8 RS 6 . — P 5 5 A 4 R A e
FEAM T (9 Q3 L P AN B A 2 1 L TS A, W] 1
WEER 3 EF . A ] SERS AL N EE 2 B M R B R A IR
TRFRA K (60 mL), W B AT 10 4 ZE 0003k . 2 Hi B (1 5 20
H AR AR C B B AT R B A . SRS . Lh 0. 25 20 B 4k i
WD 4% B T 0] P9 JR 30 i ok o, W AR 3 h U FAT B . 5
il i o MR A 0 45 TR B IR BN PR AR R, Sk 0 ol v i R 2K
AROAR 3~4 d,

1.3 St ab 8 SR SPSS 9 i 34 347 B ab 3, 2 4
F 0 WAL R Chi-Square Tests y* £ 56 SR I XUAE & AH 3¢ ¥
G3HT. P<<0.05 AZERAGIEE L.

2 % R

2.1 ZFRIEESR HUS MR LR A 328 A P LIS A R HD



. 2962 - BBES 5K 2011F 12 %845 24 0

Lab Med Clin,December 2011, Vol. 8,No. 24

B s A4 (BPH) 192 ], 5 58. 5% ; PCa 103 4], (5 31. 4%, H
RS R EE R AN g L s T A B g 14 B 4L 3065 i A R
Rz P (PIND O i, o 2. 8% 5 Al L 70 4 i 3 A% 184 2 CAAHD 6
Bl 5 1.8% s 454% 2 ], 5 0. 6% SE I WL 14, 5 0.3%;
WRELIE 1,5 0.3%.,

2.2 PSAJKFEEIGRZAR  H5 328 6 8 5 Fi 5 IR O 45 R
LI PSA Al R/NGJ9 5 4l A 4 (<4 pg/L.H B EBIEL

H5SHD B A 1~10.0 pg/L),C 41 (10. 1~20.0 pg/L),D
21(20.1~100.0 pg/L),E 4 (>100.0 pg/L). &4l PCa i
MBS N A A8 9%.B4 13.3%.C 4 23.1%.D 4
37.9% . EM 73. 20, AR ERHERNZEREG R FE
M(F=71.217,P<C0.01), ¢l B R 51 PSA ${H A 5%,
BE PSA (3G, FHME R &, 257 A ST 8 L (r=0. 943,
P<0.0D), W1,

F1 28HIFRFREEMF PSA KFEERELER(n)

9 B2 Y £ 44 PCa
PSA(pg/1) n
BPH  PCa  Ridlli% LR dEsmsese SR TR WEE KR OO
<4.0 45 35 4 — 3 — 1 1 1 8.9
4.1~10.0 75 56 10 2 5 1 1 — — 13.3
10.1~20.0 65 39 15 8 1 2 — — — 23.1
20.1~100.0 87 47 33 4 — 3 — — — 37.9
>>100.0 56 15 41 — — — — — — 73.2
U R OB

2.3 ZFHIF KA FHIRJG MR 194 B, E L i Rrs KT
BT 1 d 18 ], K # 32 i, JRUKER 74 £, H 4 W) T8 B O
3 it it

BIF AR e 54 R R PCa (U EE ik, TEA A
B MESHAMM L, DEEMRERE N L, 50 1R
BT REEBEAR, A 19. 6% ~40% A4, 22 HIH
B) ik 2 S0 3 G (] P9 AR T PR 2 2y 2006 ~ 36 06510 R IE K
e 2 T B 0 e E A L BR AT
3.1 PSAMHSIEKERMAR TEAMABRE P HHE PSAH
W38 = . PCa 146 R B T % 45 R oK W i vE PSA 25 3L
XTI E R R B, AL 328 4 Hir 5 i 1 s B [e]
 PCa (¥ 103 41, 5 5 K i 31, 4%, PCa K R 5 H
P T e 2 T80 TRl e o T 0 AT L BB % K AT ik 40. 7%
WA, 45 HLAG 22 1D 1) 2 S5 T R 5 2 ) 3% G B A 140 07 0 L 25 ol
UL KL BR R E T T 2RI AR A . AEAHBE Y.
A4 (PSA<4.0 pg/L,BBEALIIIEE R E) BEIHS. 9%
[ PCa £ Hi 58, BT LA PSA {4 R A by 28 il 07 3 (%) 4 X 95 1iF
%t F PSA<C4. 0 pg/L A4 PCa 215G 5 . #8 F & BLAG 5 I 57 %
8] 75 B¢ W 46 12 R A BB 45 17 76 19 S8 T 007 32 5K AT O 3k
PERTS IRTG R 28 0] . %F T PSATE 4. 1~10. 0 pg/L 19 83 . IR
A 13.3% MR BRI 3R, HOA A ¥ PSA>4.0 pg/L BI4Y AT
) M 2 A o 5 8 AR 2 o B P S AT L L T 5k S TR 12 IO i
S3HT . ML PSA™100.0 pg/L, SFfIBHPE RN 73, 206, 76 28l
iy 56 Bl & F T AUA 15 )y BPH, H A4 344 PCa, 13 ] iit 7%
PSA>100. 0 pg/L 1 iR & 1 5 MR i A 28 ) B 1R & 19 B
3.2 FHRIZRAN TEARLIEE P PSA<L 0 ng/L B E
T 8. 9 %0 FRAG S PCa, B AR 4G H SR M AIK  FUE 7R i 4l v
R H T3¢ v e I MR 2 e i 30 U IS A0 g L T LR
P I IR A L U0 BT S g 2 A 8 MR IR B4 I T PSA UK £ &
ARG 5] 2 R B I R o N AR S H s 2
AT AN A BT LA e 12
)RR A T A0 R T R 2 T B O S R AN TR A D A R
ME PSA>4.0 pg/L & BP g4 A 28 ) (9 306 L R 1 58 U A9

ML PSA g 4. 1~10.0 pg/L

— T T AS 2 HL A 2% A i PSA R B 5 M PSA |
E1 PSA 5 PSA 3 S 0010 ) W7 A 7 4T 28 A, AT R
X EE 0 BH R R — E P . AR DR X T L PSA 4.1
~10.0 pg/L 145835 BV A 28 R 09 7 [ , 25 300 45 505 ILIE 52
PCa # 1 13.3% , A] W45 %5 w09 BH M 38 . @2 608 i 75 PSA
>4.0 pg/L RIYY A ZE F 5 B oK T fE BT A £ T B4 PCa 1Y

ABEFE L L3 PSA™100. 0 peg/L 414 %500 B4tk 2 2

TG 00003 0 5 8 7 2 T O 5 R
10 5 B35 05 A AL 5 91 A 50 9 35 6

i AT RE 5 X B 70 A M xR A K

Xt 2 A0 0L B o 00 L A L ARE R — . T A R OR
Z (4R IE 1) TH 2 5219 Hodge 6 £F17 28 RIBE B Oy 8 4 ak
1O B 28 i3 o2 [l ikl A F 5 3 WA S92 0% 8 A v o 2 A0 0 A
AL I e 8 5 1 I B T L AE SRR I 6 B 2 0 Ik
2 0 3 16 TE T 51 R A0 Ot BT LA o 45 2R f) B PR SR ) i A
I D T ARG I RAE R AR AR PR LS 6
%L [ X 6 ALRLANR B T BE (B A DXL T B 4 1 X A 2
BBk T ARGR R 5 IR A B IRZ B FT RE . X S Loch
ST B R — B . X T TS IR R R B R CR T
60 mL) {9 [ . BE B AT 10 B 28 0 3 DS R 2 ) 4 2 B0 B
o BT LA Qa5 2 0] H0R0 2 0 6 7 e R S8 B - o)
WA B R ATE RE. AHRARS 6 S50
BRSO THE 2 0T BEAL 2 i o i, PR R S 12 5050000
JEHA S 22 5 AT LAY A0 5 0 O KA S VR A R — R ELA 4
SR EE AT s
3.3 ZroflZeath TSNS R L A A A R L
P L DR TE L S DU B L A T B R P ML A R
AF o T I DR AR B9 K AR SRS IR IR . AL
A S5 4 7 R e B B R » 22 KO i fhj B A 38 BT
FI A D B A 3 A R KOS T AE R 5 . 2 H G 5
it 2 0 AT v 4 P L O R b B AR —
LW PCa I ELAETT 34 .

g BRI L 2 B A R G 5 R R = H ET2 T PCa 9
R 2 BT B I 6 T R A AR R A — O Y R



B EF 5K 2011412 A% 8 5% 24

Lab Med Clin, December 2011, Vol. 8,No. 24

+ 2963 -

WA S ILTE PSA E 15 28 R B9 Bk S5 B0 A 56 1 1MLy PSA fH
7 ey 2 ) P R ey (LR I T PSA R R A 2R TR R e
o RIS UV A o o T 450 2 WA DR 7 400 3 S LA B 5 0y ik
HOR M P2 - 22 EL I i 81 T A 2R A B Tz (A AT 2 28
LW PCa IH L T7 . HET, &2 £ W BILRE PCa %
P A A R L PSA R A AL LR SE S 7z L A AE 1L PSA>
100. 0 pg/L #Y 8 H B BT B 52 00 22 000 91 Tl 3 46 9 B

2% 30k

[1] de la Taille A, Antiphon P, Salomon L, et al. Prospective
evaluation of a 21-sample needle biopsy procedure de-
signed to improve the prostate cancer detection rate[]].
Urology,2003,61(6):1181-1186.

[2] Fleshner N,Klotz L. Role of “saturation biopsy”in the de-
tection of prostate cancer among difficult diagnostic cases
[J]. Urology,2002,60(1) :93-97.

(3]t 7. & #5151 50 06 A J7 125 s J i
[, WG PR 7 B 2 2 7 2008, 10(7) 1 467-469.

[4] Buskirk SJ,Pinkstaff DM, Petrou SP,et al. Acute urinary
retention after transperineal template-guided prostate bi-
opsy[J]. Int J Radiat Oncol Biol Phys,2004,59(5) :1360-
1366.

(5] BRMR B B3, 5. 4 H 75 519 T A8 It 28
TG A6 540 45 i PR 43 BT L . BUAC M JR AP A} 2 75, 2009, 14
(1):22-24.

(6] Ae~iifn. Fvid R T 20, 5. i A 0 R 4 S5 e D s 45 32 W
5 i A 0 DR B LT . v AR e R 2 2 7 2009, 31(9)
705-709.

(7] #BEAK. KR, BB B 51 F T 6 s BEPLEHT 5] R
T s A (BT . e [ i 988 W PR 2009, 36 (20) - 1160-
1162.

(8] Efd . yLAh . R, 55, 875 515 2 B Wm0 51 Bk 28 3005 kAR
(] A B Rk 4%, 2003,19(2) : 31-33.

L9 WH#UE . M 4P er . . 2 Hin i 5 FHi 51 IR R 45
PG R A 160 01 4z & L) 1. b A i JR b BF 44 75, 2003, 2
(24):125-127.

[10] Ciatto S,Bonardi R, Gervasi G, et al. Transperineal sonogra-
phy guided biopsy of the prostate: critical review of 1107 ca-
ses[ J]. Radiol Med (Torino),2002,103(3):219-224.

(1] sRPhgs, vy SO BT 55 &2 BIHTS B 28 0 484 9] 43 #r
(V). v B 3 Rl 22 &, 2007, 21(3) - 40-43.

[12] #eiibze ¥ 9%, myE T-PSA.F/T 7E §i 51 5 2 %5 14 W b

19 0 SCLT T e R 8 PR AP B 2% 35, 2002, 17(6) £ 289-291.

(137 by #5708 . SE R B, 45 I3 U7 B9 A0 A 2 R e 55 0
N 5E 76 % 2 T 9 i RSB A8 T A (L LT . b AR B IR Ah
Bl ,2002,23(1) : 26-28.

C14] JERIRE R0 B0 B . 55, RPERT S IR 3 A= 5 51510 IR0
A LTS A PSA K5 U B PSA LA LA [T . h e
W PR AN P4 5 0 2002,23(6) :354-357.

[15] B EE, FEK .M %K. %. PSAF/TPSA Kk PSAD 7
T 5 B 12 W b 2 SCLT DL o 42 00 JR AP 2% 35, 2003, 24
(2):140-141.

L16] /=M, 0 5%, BRIE 4. 75 PSA % & TR 1 51 I 1 £
TR R SCLT DL AR R SR 4235 . 2000,21(10) :624-626.

[17] Hodge KK, McNeal JE, Terris MK, et al. Random sys-
tematic versus directed ultrasond guided transrectal core
biopsies of the prostate[J].J Urol,1989,142(1) :71-75.

[18] Presti JC, Chang JJ, Bharqava V,et al. The optimal sys-
tematic prostate biopsy scheme should include 8 rather
than 6 biopsies:results of a prospective clinical trial[J]. J
Urol,2000,163(1) :163-166.

[19] Philip J,Ragavan N,Desouza J,et al. Effect of peripheral
biopsies in maximising early prostate cancer detection in
8-,10- or 12-core biopsy regimens[J]. BJU Int, 2004, 93
(9):1218-1220.

[20] Takenaka A, Hara R, Hyodo Y.et al. Transperineal ex-
tended biopsy improves the clinically significant prostate
cancer detection rate;a comparative study of 6 and 12 bi-
opsy cores[ J]. Int J Urol,2006,13(1):10-14.

L2010 =B, £ 7% o B0 00 A 45 AN [R) i 30 B 2 o0 3 A Jr S8 4
T 50 i 0 HE AL D, v AR I SR AP} 2% 3, 2006, 27 (1) 2 40-
42.

[22] MR . ZR. HFHE. % L4 10 ST LA
G B A 12 W R AN IR RAE HE R LT . P AR W R A B 2
:»2009,30(5) :348-350.

[23] Bauer JJ,Zeng J,Weir J,et al. Three-dimensional comput-
er-simulated prostate models: lateral prostate biopsies in-
crease the detection rate of prostate cancer[ ] ]. Urology,
1999,53(5) :961-967.

[24] Loch T, Eppemann U, Lehmann J, et al. Transrectal ul-
trasound guided biopsies of the prostate:; random sextant
versus biopsies of morphologieallys uspicious lesions[J].

World J Urol,2004,22(5) :357-360.

i H3#7:2011-07-31)

(3255 2960 7O

(6] BREMME. HE =, 2 B, R 36 97 /I LI i 25 ¥Rk
BERTIN 5 A P20 ], o [ B B 24 2% A4 35 . 2004, 14 (7))
424-426.

[7] Chen CH,Changchien CS,Lee CM,et al. Combined muta-
tions in pre-s/surface and core promoter/precore regions

of hepatitis B virus increase the risk of hepatocellular car-

cinoma: a case-control study[J]. Infect Dis, 2008, 198
(11).1634-1642.

(8] ZEMEUA . M. T3 IGTR 815 H A BT U 25 ) 22 8] (% A EL A
FILTD. H #B B 2. 2002,9(6) :53.

(e H 1 :2011-09-30)





