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The value of transrectal ultrasound targeted puncture combined with f-PSA/t-PSA
in the diagnosis of prostate cancer and assessment of Gleason classification”
ZHANG Yajuan ,SHEN Jingwu ,XIA Guobing
Department of Ultrasound ;Gaoyou People’s Hospital sGaoyou » Jiangsu 225600 ,China

Abstract:Objective To investigate the value of transrectal ultrasound (TRUS) targeted puncture com-
bined with free prostate-specific antigen ({-PSA) /total prostate-specific antigen (t-PSA) for the diagnosis of
prostate cancer (PCa) and assessment of Gleason grading. Methods Eighty patients with suspected PCa from
Gaoyou People’s Hospital from August 2020 to October 2022 were selected and underwent TRUS targeted
puncture examination. The surgical pathology results were used as the "gold standard", and the results of
TRUS targeted puncture examination were counted. The clinical data and f-PSA/t-PSA of PCa and non-PCa
patients were compared. The value of {-PSA/t-PSA alone and combined with TRUS targeted puncture for di-
agnosis of PCa was analyzed,and the positive rate of TRUS targeted puncture and serum f-PSA/t-PSA levels
were compared in patients with PCa of different Gleason grading. Results The surgical pathology results of
80 suspected PCa patients revealed that 48 patients were diagnosed with PCa (all adenocarcinoma) ,and were
included in the PCa group,the other 32 patients were diagnosed with benign prostatic hyperplasia (BPH) ,and
were included in the non-PCa group. The sensitivity,specificity and accuracy of TRUS targeted biopsy for PCa
diagnosis were 79. 17%,78. 13% and 78. 75% respectively. The [-PSA/t-PSA in the PCa group were lower
than those in the non-PCa group,the differences were statistically significant (P <Z0. 05). The area under the
curve (AUC) of serum {-PSA/t-PSA alone for diagnosing PCa was 0. 824, The sensitivity, specificity and accu-
racy of TRUS targeted puncture and f-PSA/t-PSA combined diagnosis of PCa were 93. 75%,81. 25% and
88. 75% respectively. The positive rate of TRUS targeted puncture in PCa patients with Gleason =>4 -+3 was
higher than that in patients with Gleason <{3+4,and the f-PSA/t-PSA was lower than that in PCa patients

with Gleason <<3-4, the difference was statistical significant (P <(0. 05). Conclusion The combination of
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TRUS targeted biopsy and f-PSA/t-PSA can enhance the diagnostic efficacy for PCa.
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