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Study the value of combined detection of HMGB1 and PSA in the diagnosis of prostate cancer
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Abstract : Objective To investigate the diagnostic value of combined detection of high mobility group box-
1 protein(HMGB1) and prostate specific antigen (PSA) for prostate cancer (PCa). Methods In the People's
Liberation Army Hospital of the 83rd Army Group,a total of 60 patients with PCa,60 patients benign prostat-
ic hyperplasia (BPH) and 60 healthy males who had a physical examination during the same period were se-
lected as PCa group, BPH group and control group, respectively. The levels of HMGBI1 and PSA in three
groups were detected,and the differences of HMGBI1 and PSA levels among the three groups were compared.
The receiver operating characteristic (ROC) area under the curve (AUC) was used to analyze the diagnostic
efficacy of HMGBI1 and PSA for PCa. Results The differences in serum HMGBI and PSA levels among the 3
groups were statistically significant (P <C0. 05); Pairwise comparison among the 3 groups, the levels of
HMGBI1 and PSA in the PCa group and BPH group were higher than those in the control group.and the levels
of HMGBI and PSA in the PCa group were higher than those in the BPH group (P <C0. 05). The AUC of
HMGBI for diagnosing PCa was 0. 774 2, the sensitivity was 84. 2%, the specificity was 73. 0%, and the
Youden index was 0. 572; The AUC of PSA for diagnosing PCa was 0. 861 7,the sensitivity was 66.7% ,the
specificity was 82. 1% ,and the Youden index was 0. 488; The AUC of the two combined detection and diagno-
sis of PCa was 0. 881 3, the sensitivity was 90. 1% , the specificity was 71. 7%, and the Youden index was
0. 618. Conclusion The combined detection of HMGBI1 and PSA can improve the diagnostic performance of
PCa.
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