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The value of serum PSA combined with fine needle aspiration cytology
under transrectal ultrasound in the diagnosis of prostate cancer
ZHOU Xianwei ,CAO Zhiqiang ,FANG Zhongwei , TIAN Jinjing .LIU Nuofan ,REN Geng pu
Department of Clinical Laboratory sLiaocheng Second People’s Hospital
Liaocheng ,Shandong 252600,China
To explore the diagnostic value of serum prostate specific antigen (PSA) combined
Totally 80 pa-

tients who were hospitalized in Liaocheng Second People's Hospital were selected as the study objects, the pa-

Abstract : Objective

with fine needle aspiration cytology for prostate cancer under transrectal ultrasound. Methods

tients who were underwent PSA examination, fine needle aspiration cytology for prostate cancer under tran-
srectal ultrasound in suspected area and pathological diagnosis of prostatectomy. The clinical data of the pa-
tients were collected to analyze the diagnostic rate and efficacy of the above-mentioned different methods for
prostate cancer. Results ~Among the 80 patients, 25 (31. 25%) were in prostate cancer group and 55
(68.75%) in non prostate cancer group. The non prostate cancer group included 43 cases of benign prostatic
hyperplasia (53.75%),12 cases of prostatitis (15. 00%). The level of serum PSA ., fine-needle aspiration cytol-
ogy of prostate,serum PSA combined with fine needle aspiration cytology for prostate cancer under transrectal
ultrasound could effectively detect prostate cancer,respectively,and the difference was statistically significant
(P<C0. 05). The diagnostic value of serum PSA combined with fine needle aspiration cytology for prostate
cancer under transrectal ultrasound was higher than that of the single way. Conclusion The diagnosis rate of
prostate cancer can be greatly improved by the combination of serum PSA and fine needle aspiration cytology
of prostate under transrectal ultrasound.
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