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Abstract ;. Objective To investigate the diagnostic value of serum anterior gradient protein 2 (AGR2) and
high mobility group protein Bl (HMGB1) combined with transrectal ultrasound (TRUS) in prostate cancer
(PCa). Methods A total of 108 patients with suspected PCa admitted to Fuxing Hospital Affiliated to Capital
Medical University from December 2021 to December 2024 were selected as the study group. According to the
pathological results,the study group was divided into PCa group (36 cases) and benign prostatic hyperplasia
group (72 cases). Another 50 healthy people who underwent physical examination in Fuxing Hospital Affilia-
ted to Capital Medical University during the same period were selected as the control group. The serum levels

of AGR2 and HMGRBI in all subjects were detected by enzyme-linked immunosorbent assay. All patients with
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suspected prostate disease underwent TRUS examination,combined with ultrasound images,the prostate was
classified,and the disease status was judged according to the blood flow grading. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the diagnostic value of AGR2 and HMGBI levels in PCa. The
consistency of TRUS combined with AGR2 and HMGB1 with pathological results was analysed by Kappa
test. The diagnostic value of TRUS combined with AGR2 and HMGBI1 in PCa was analyzed by four-fold ta-
ble. Results
flow in the PCa group was higher than that in the benign prostatic hyperplasia group,and the differences were

The proportion of patients with unclear boundary, heterogeneous enlargement and rich blood

statistically significant (P<C0. 05). The proportion of patients with blood flow grade 0 and 1 in the PCa group
was lower than that in the BPH group,and the proportion of patients with blood flow grade 2 and 3 was high-
er than that in the BPH group,and the differences were statistically significant (P <Z0. 05). The serum levels
of AGR2 and HMGRBI in the PCa group were higher than those in the control group and the BPH group,and
the serum levels of AGR2 and HMGBI in the BPH group were higher than those in the control group.and the
differences were statistically significant (P <C0. 05). Among the 108 suspected PCa patients, 13 were nodular
type,6 were cryptic type,6 were diffusely infiltrating nodular type,and 11 were diffusely infiltrating type. The
serum levels of AGR2 and HMGBI in patients with diffuse-infiltrating nodular type and diffuse-infiltrating
nodular type were higher than those in patients with nodular type and cryptic type,and the differences were
statistically significant (P <C0. 05). There were no significant differences in the serum levels of AGR2 and
HMGBI in nodular type and cryptic type pca patients (P >>0. 05). There were no significant difference in ser-
um AGR2 and HMGRBI levels between diffusely infiltrating nodular type and diffusely infiltrating nodular type
(P>>0.05). ROC curve analysis showed that the area under the curve (AUC) of serum AGR2 and HMGBI in
the diagnosis of PCa was 0. 831 and 0. 855, respectively. Kappa test analysis showed that the results of TRUS
combined with AGR2 and HMGDBI levels were highly consistent with pathological results,and the Kappa val-
ue was 0. 700. The specificity of TRUS combined with AGR2 and HMGBRBI in the diagnosis of PCa was higher
than that of TRUS, AGR2 and HMGBI alone (P <C0. 05). Conclusion The elevated serum levels of AGR2
and HMGBI are closely related to the occurrence and development of PCa,and ombined TRUS examination

has clinical value in the clinical diagnosis of PCa.
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