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Predictive effect of Gleason score in patients with prostate cancer by preoperative
ultrasound imaging combined with laboratory indicators
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Chinese Medicine s Xianyang , Shaanzxi 712000, China
Abstract:Objective To analyze the predictive effect of Gleason score in patients with prostate cancer by
preoperative ultrasound imaging combined with laboratory indicators. Methods A retrospective analysis of
the clinical data of 170 prostate cancer patients admitted to the hospital from January 2019 to January 2021.
All patients successfully completed radical prostatectomy in the hospital. The patients were divided into three
groups based on the postoperative Gleason score,including low-risk group (<7 points, 28 cases) ,intermedi-
ate-risk group (7 points,94 cases) and high-risk group (>>7 points, 48 cases). The basic parameters of con-
trast-enhanced ultrasound, contrast-related characteristics [ prostate volume (PV),intra-prostatic gland vol-
ume (IGPV),extra-prostatic gland volume (EGPV),prostate-specific antigen density (PSAD) ,intra-prostatic
gland-specific antigen density (IGPSAD) , extra-prostatic gland specific antigen density (EGPSAD) , contrast-
enhanced ultrasound score (GEUS) ], and the levels of serological indicators [ total prostate specific antigen
(T-PSA) ,free prostate specific antigen ({-PSA),free prostate specific antigen/total prostate specific antigen
ratio (f/ T-PSA) ,alkaline phosphatase (ALP),bone-specific alkaline phosphatase (BAP) | in each group were
compared. Logistic regression was used to analyze the risk factors for Gleason score,and the prediction effect

of preoperative ultrasound imaging combined with laboratory indicators on Gleason score in patients with
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prostate cancer after surgery was analyzed. Results The development time, peak time,acceleration time, and
intensity halving time in the low-risk group were longer than those in the intermediate-risk group and the
high-risk group, and the intermediate-risk group were longer than the high-risk group, and the differences
were statistically significant (P<C0. 05). The prostate ultrasound PV and IGPV levels in the low-risk group
were higher than those in the intermediate-risk group and the high-risk group,and the intermediate-risk group
were higher than the high-risk group. The EGPV, PSAD, IGPSAD, EGPSAD, GEUS in the low-risk group
were all lower than the intermediate-risk group and high-risk group,and the middle-risk group were lower
than the high-risk group.,the differences were significant (P<C0. 05). The serum T-PSA, ALP,and BAP levels
in the low-risk group were lower than those in the intermediate-risk group and the high-risk group,and the in-
termediate-risk group were lower than the high-risk group,the differences were significant (P <C0. 05). Devel-
opment time<{15 s, peak time<(25 s,PSAD=>0.6 ng * mL ' « g *,GEUS=4 points, T-PSAZ>30 ng/mL were
risk factors for increasing Gleason scores in patients with prostate cancer after surgery (P<C0. 05). Conclusion

Development time<C15 s,peak time<25 s,PSAD=>0.6 ng * mL™"' « g *,GEUS>4 points, T-PSA=>30 ng/

mL are all risk factors for increasing Gleason scores in patients with prostate cancer after surgery,and have

good predictive value,the combined application effect of each indicator is better.

Key words: prostate cancer;

A1) J 8 2 5 1 DL %) R L G Ok R R
BAETL & 28R E 2 S 2 B C o i i, Y
Wi 4R B AR TG R A S EEARKE .,
F 1 5 AR e kLA £ Hp 0 RN 22k 1 s FELEE A, L
KIpRRIE 258 F 2 a5 W4 8 55 0 4
R RPN R B R I8 & e e i
B WrR B 5 E X, BE EITH AR A
R AFEAI S AR T R, AR
7 1 5 R G5 S B TR L 28 % A T 9 AR R 12
W 3 I I SR R 412 T R4S B I 4R TR
H A R X T 117 51 B 96 288 B3R 7 32 20 1T 9 R 9
HRIA A T A BT RUBS: DAl D) A 6 2 36 97 T 28 R
WG B R R AR R I R X R 8 AR R X
W6 PF A7 22 B0 3 1 R B B0 T B 9, W Gleason 1
43 TNM 43 RN 137 115 81 Bt 4 S5 Pk e ) (PSAD 7K P
S5 AR DR bR AS BB 9 85 i 77 7 25 5 T BE 52 i) AR I XU
TEA S N e 75 2 50RO A R0 O A i A R R R
FR 9 I B TG A BLXURS: . 2 1 3 i ) e 08 R oG 52
5 % ML 2 48 b 0 O RS 00 AH X 4 4, B £ F 5
U= s W= R oo S (R Y ST S NS o s T 7 NI 1 1
PR ARG A S 50 ZE A8 AR T R R B RS Gleason
T4 B T AR AL DL S 0 R T R 19 JF Jie 38 i AR AR
ARCHE T, R I R YT R K R TS, R E
mr.

1 #E#Rl5AH&E

L1 — %ok WmBiME s 2019 4F 1 H & 2021 4F
1 A ARBEWE 9 170 511 50 9 835 0 I IR 0 Rt Bir
A ERE BT A e ORI 58 BT 81 B R AR A AR VAR T R
A5 Gleason ¥/ ¥ & 430 3 HARSEH (<7 41,
28 i) G (7 43,94 D M fE AL (7 43,48 fi])
RfEd B FAE I 39~59 %, 44 (46. 53 £ 4. 32)
o BERER ZHE R 3 dE 6 AT

contrast-enhanced ultrasound;

serological indicators; Gleason score

(1.344+0. 4O H 10 Bl &S5, hRABREF
W h 37~61 %, 1 (47. 58 £5. 06) % 5 I BLAE IR =
SZHE R 5 d & 6 AN H LB, 5240, 394 H ;32
Bl RA B, S RFFER A 37~60 %, F1
(47.06£5.03) % ;s HBUER ZFE 2wt RN 4 d 2 7 4
HEH A0 4420318 Bl EAEBHE . &4
BEN —RER LR, ZR Y ESEITFEX (P>
0.05) , HATM k. PAPRUHE: (D ARJFHEZ W R
HIF AR 5 (2D AR =18 JAl &7 5 (3) ¥y 45 A2 1l 4] i M
5 5 () F AR B A 58 i T 51 B9 AR 7R AR 5 (5) R HT 1
JE AR S It R 0 ek R B 1 0 R 38 S K . HE BR bR o
(D ARBIAT P53 W6 SO PR 7 S0 1 R (O BRAE A
HIF BRI 5 5 (3) A FF ™ 80 0k 5 s mk A sk o
DB M RERR AT 4 5 (5) AR A IE 4 AW 5 &
G EEH; () LR B AL RAEES; (DL
WIR] & AR AR IR

1.2 ik
12,1 [rsl s & B B M RN 78 5 ML

25 T o R P A A B SR L B O R T BE R E A A
FH 5 mL A= B R K & B R AT RS B AR, &
FRIK AT 2.4 mL 3 5 50 B AR R PR HEVE 5 mL
AR K. TR SRR AR H AR X R AT RS 40
s [ EE i A7 S 25 G SR I % 3 AN 1T 910 B a4 7 58 4%
HA R M S B 2 min EME . TRI51RAR
HEVI TR AR S 22 47 42 VR R A2 B0 R 48 X 3 5 s 1R it
FFREHLA BT« R AR 5 e a2 0 2 T2 EL 43 7 L 3 4% 38
by (1) SE Al 2 500 J Al o 32 L 08 (0 i 5 | 448 X 338 o i
[N TS- 0 1=1 IS 7. 311 11 I 11573 11 N 155 A S R T
(2) 3 5% M SRR AIE < 1 80 B R B (PVD i 51 B P A
FLAGPV) (HI 31 B Hh B AR BLCEGPV) i 51 i 45 5 41
J % B (PSAD) | 17 81 iR P9 IR 5 5 910 % B (IGPS-
AD) (HiF RSP B 5 B R % 2 (EGPSAD) | i 75 i



BB EF SR 2022F3 A% 1945858

Lab Med Clin,March 2022, Vol. 19,No. 5

+ 579 -

I (GEUS) . GEUS 31577 ¥ - 9 kb 1K 1 1) [1] 4%
i) B 17 0 U 4 0L g k1 58 A AR S X R I A A5 A
i b 0 (L iR 38 265 ] T 4L 48 v L e A s 2 709 AR B[R]
0 R T 2H 2 L L kb i Ak 0 B 1 S S T B L e kE P i
SRR S G5, bR & 0w 2 B3 1 4 B IR 4y
AN, 4 0~6 43

1.2.2 Kl iE 48 bs IEUGE 5 mL RS E
B KL A 3 000 r/min &0 B 2 LG - R AL ik 2
PN B P AR T i ¥ A A 8 R R S M BT (T-PSAD |
Ui 5 1T 1) e S M B (L-PSAD) Wi 5 T 91 i 4 S
Bl / T A R AR M O A (f/ T-PSA) i M il iR
fitf CALP) 5 47 5 M 0 1 89 2 18 (BAP) 7K F-

1.3 Sit2#Ab B R SPSS20. 0 G it K 4 17 4K
Podr. IERSMETHEFEEL 225 £R, 2410
Fb 35 SR F 5 22 43 Mt » 411080 G 4 L 5 R T LSD-¢ A8 565
FTECFRE LB B B 4y R R LR U ECR T X G
55, R Logistic [l 5 #F 47 & & B % 43 #7 » R H 32 3K
FH TAEFRAE (ROC) R #E 1T 12 Wi 3L BE AN, AP <

0.05 HESFAHGI*E L,

2 %% e

2.1 BYFIFI IR SIS SARE
) T 510 R P 3 R BT i B U {50 JBE R 4 Xof 44 SR
FE R, 2 R TG F 5 L (P >0, 05) s R fE 4l i 3
SSEIRZIN SNz 8- 2208 - A1 =1 NSy 1< 315 o 11 /1 b4 [ I
BRI K T aamEfad, B Eak T
fadl, ZR YA G EE X (P<0.05), WEI1,

2.2 FAETFI MR RS R A OCHRAE L K fa gl R
WP I 3 5 PV .IGPV K& T b fa 4 F
fodl . 22 WA G X (P<<0.05) s HP a4 T
e 4l ik e 4 B # ) EGPV, PSAD, IGPSAD,
EGPSAD.GEUS ¥JX T v f 41 F0 i A 41, B v fa 4
RTEEH. ZFHASIT¥E L (P<0.05, I
*®2.

2.3 HAMBEFBBRKFHE VSR E WG
T-PSA.ALP.BAP /KR T hfa Al Mm fadl . Hh a4l
KT EfEdl, 225 WA ZIT#E X (P<<0.05), L%k 3,

*1 ZHEFIBEFEZEMSHILE (T L)
151 . BRZHT (R FRUERTA] Jins ] FERb R U R 2 %o 1 R 58 J3E D i )
(s) (s) (s) (dB) (dB) (dB) (s)
fRfasH 28 21.2673.59 35. 6442, 43 19. 6641, 54 4,691, 50 21.58+1.96 23.51+7.65 48.64+3.85
PE4l 94 16,4942, 79" 29. 965, 66° 15. 9743, 56" 44141, 44 22.2042.03 25. 456. 68 42,0512, 68"
fEd 48 11 3441, 24 23.41+6. 96 12.27+2.52° 4.1541. 39 23,4142, 41 26. 354157 35.9743. 20"
F 2. 504 2.377 2.678 1.924 1.627 1.813 2.561
P 0.022 0.033 0. 009 0. 064 0.151 0.077 0.013
T S ARG A P<00. 055 5 4 e, P P<C0. 05,
F*2 ZEAFREFIEHEXFMELR (L)
PV IGPV EGPV PSAD IGPSAD EGPSAD GEUS
HH n , ; ;
(mL) (mL) (mL) (ng-mL '+g?® (g-mL '+g? (g-mL'-g? )
fKfG2H 28 35.4747.86 15.664-2. 10 15.0540. 78 0. 25220, 02 0.5320. 08 0.510. 06 1.554-0. 43
g4l 94 31.4745.88° 12,6141, 89" 16. 9521, 10" 0. 4520, 04* 1.1824-0.14° 0. 7420, 09" 3.1820. 96
A 48 26. 694, 79" 10, 2741, 44 17. 9840. 99™ 0.68-0. 03" 1. 834-0. 20° 1. 4040, 23* 4,980, 92"
F 2.389 2.517 2.147 3.098 2.509 2.561 2.858
P 0.032 0.019 0. 040 0. 002 0.021 0.013 0. 004

T SR B, P<<0. 055 S fadl ik . " P<C0. 05,

%3 FHMBEFERAKFLEE (L)
Eill] n T-PSA(ng/mL) f-PSA(ng/mlL) f/T-PSA ALP(pg/L) BAP(pg/L)
iyt 28 15. 7444, 93 5.6541.68 0.2120.07 104, 71421, 47 15.7841.78
a4l 94 22.25+2.16° 5.81+1.39 0.20-0. 06 258. 67438, 43" 21.4643. 23"
=l 48 39,5243, 31 6.08%2.01 0.204+0.09 419. 374246, 19 48.89+4, 69"
F 2.573 1.657 1.632 2.524 2. 456
P 0.011 0.097 0.121 0.018 0.028

T 5IUEA R E P<C0.05; 5 fadl th 4%

"P<0.05,



+ 580 -

MRS 50K 2022 42 3 A% 19 %% 58 Lab Med Clin, March 2022, Vol. 19, No. 5

2.4 52 Gleason PE4r 1 Logistic 2 K & I8l 19 43 ¥t
M ROC M5B WA <C15 s, Bk B ) <25
s.PSAD>=0.6 ng » mL™' « g *.GEUS>14 4}, T-
PSAZ=30 ng/mL i % g & R J5 Gleason 3143
THE B fERG H 26 (P<<0.05), W& 4.5,

2.5 WAL EISAT A DSt 58 B AT A MR B AT
U2 W A1 Ji B Ik 193 9 - 7 3 0eg B (i) 0 06 {5 B 3
TEXF A i Ak 20 AL B CE e R 2 | R B B

[ 13 s, iKIERTE 2 20 s, GEUS Jy 6 43 ;B 4 61
A T A g R A P 5k P AT R 6 R L A 4 A
CH ATk 9 kb N 05 A 39 50, 5 Ak i 3 KT i
(B 200D » # IDk 0 3 52 70) T 4R B fa) e = 22, () Bsf
BE B EEE N 12 s, IKIERFE] R 19 s, PSAD
7.21 ng » mL™" « g *,GEUS 3} 5 4, T-PSA k4 35
ng/mL, WE 1,

x4 M0 Gleason 4 #J Logistic A ZE T4 17
% B SE Wald OR 95%CI P
5% B ) 0.552 0.245 5.047 1.737 2.397~4.184 0.024
K U I i) 1.259 0. 540 5.417 3.522 2.025~3. 987 0.019
Jon s s i) 0. 606 0.457 1.756 1.834 0.593~1.485 0.185
PSAD 1.301 0. 346 14. 111 3.673 2.017~4. 812 0.001
GEUS 0. 689 0. 340 4. 096 1.993 2.593~3.717 0.042
T-PSA 1.079 0.501 4.630 2. 942 2.492~4.095 0.031
x5 RABEZBES IR EISRTNATSARE BERE Gleason 4 8 ROC i & 4 #7

TiH R 5 I 5 1 AUC 95%CI SE P
LR AinaL| 0. 666 0. 875 15 s 0. 836 0.779~0. 983 0. 029 0. 001
K U I i 0. 819 0. 857 25 s 0. 907 0.861~0. 869 0. 025 0. 001
PSAD 0.715 0. 846 0.6 ng+mL '+g? 0. 887 0.872~0. 955 0. 027 0. 001
GEUS 0. 746 0. 875 44y 0. 906 0.859~0. 953 0. 024 0. 001
T-PSA 0. 809 0. 864 30 ng/mL 0.912 0.815~0. 942 0.021 0. 001
1545 1% 0. 847 0.951 — 0.998 0.915~0. 998 0. 004 0. 001

T R Z I

A R 58 A s
1

3 it %

TS e AR fE 3 55 M Ad e 1) B 2 — 38
38 HAEIR 22 16 58 93 Pk e e s R b By Js TET =L B
I 0 [T PN 20 88 108 o A8 08 A T, ELIR IO
AW R R B A s 2B R X IR A R Al TR O i R
LWREAL, S8R R 2 R I R Pl 4
T I B e S IR P A A H 3 el A A 7 X 32 B

AR TS MOE 5 3E A B O 61 % i 4 I R 8 MR 7 3 Y A
ARFGHEBRERE

~

1 4
'
)
'

e
|
:

/2

v

-
’
N
L
\
)

b

B

JE% IDE A R SR 45 R 3R K T R A 1 TR AR

HABR 1T R R 0T B B R 2 R
FEAAIFFE R FH 8 W 8 75 40 4 i 90 o 3 R A A
SRE NS Al P Sk 5 5 i 80 MR X P 45 A8 3E AT 3 oA
2, JF AR BOHE BT 0 25 1 [l A R AR L R ATIE S L A
BCHS B TS B B AR S 4K

AW FE R A R P A AR R S e [R5



BRBEFHSIEKR 202243 AF 19%8F5H

Lab Med Clin,March 2022, Vol. 19,No. 5 « 581 -«

JEE Hh 2 T AR BORH 5 B A S 85 TR Mg L 2L R
BT AR A A L B O B AR N A AT DX R BRI
43 32 Bl WK BEL T A7 7E 22 57 DR I ok W st (i) 5 9 A s () A7
P25 . HARSG AL B 1y 202 o A 1k 8 o
S5 Z2 N ¥ S v R T 5 )R] RS Gk B (W] AP
TR 5 R AL ZURR AR DR I T A T e A i
Wi 5 S5 A I R B 1 n o, o e 4R R i A R R
PR H 2 L TG e LR 3 5 1V T . S B0 A R oy S A
WO DR AR A I 5T R AR S 2 R R B U
T RY 05 o () L 35 0 Ao T Jom sk T 5 R Ok 2 B ) 4
KPdhfadfmad, Ahfedk Fafad, x50
FERFFESE T AL 25 4 i 5 I 7 s bk kbR
SIES (RS SO 1h R (1 OB B TS S -k L 5 I VRS
FEI B A A AR RO AR G T P R S A R R
Sk ELA e 0 12 78 M T R AN i R AP, HOR
TR AT R A KON T T B A Y, o i 2R e R
A RS 830 5 B FLAK 20 Ak i 8 T a5 R ML AR A R A
I FE N A 55w 1 B A 2 B, ELAT S R b i
At DA O 7 BT 3 B R R S T P R
B IR RATEEE Y . R A BT 5T AR S 2 B Y A
HI IR AR 15 PV UIGPV JKOF & T v G 4 s fa 4
Hyrfadlm T fadl: a4l 8 % 1 EGPV . PSAD,
IGPSAD.EGPSAD.,GEUS 4% T v 1@ 20 Fl 25 15 41 »
Ho el T mfad.

PSA J2AAFE T ML T 51 B B A8 - B 4n i i I 9
(R0 S5 T 5 RS T LA 14 9k B 2R 5 45 i 470 o 96
B4 15, M A A1 R L R i 32 B R S SR R, PSA AT
P A ML P - B0 N PSA KT s R L I
PR 8 PSA A kg % 551 12 W T 20 B g 1 3 BEEE A
Z 1 ALP 3B TR E R R L Y RT 5 R
TR 2 VE RN B EE B W N ALP KE SR . B
e ALP S R v 539132 W i 9 B 08 o0 2 Ak 4 At
2 %A R AR EL DA IS shis R 40 i A R S A
W) BAP AKOF 55 TH . B 2 w80 R g & A R
ot ML BAP ACETHi " . AW s h R fE 4
f I 3% T-PSA . ALP.BAP /K & F v 15 41 il &5 1
M, AR T adl. & nl i Wi i T-
PSA ALP.BAP JK - T fif 7 51 I 9 584 109 9 175 a0t e

Gleason PE43 5 7 81 i des 4= 9 2247 FFUS YA
R AR S SR I DR rp 32 8 1% i 30 R 2 42 4y
YAERR . ARWESE Logistic 2 K2 (8] 9 43 #r 45 S
R, R E<C15 s, ik IR ] <<25 s . PSAD=>0. 6
ng* mL '« g ? GEUS>4 43, T-PSA>30 ng/mL
SHRT R BB 3 AR5 Gleason TF4r F+H & I & [ (I &=
(P<C0.05), #—#% ROC M4 & M, 05t
] ik W A ] . PSAD,GEUS, T-PSA %t §if 51 it 98 8 3%
RIG Gleason P4 #5144 () W0 A E , FLEK A I H

P R E AN N [T DR A e g ML e (= D N ]
B i ges B B R 5 Gleason 143 B B4 T 4 1HL .

2 F R, WA E]<C15 s, A WA (] <C25 s, PS-
AD>=0.6 ng * mL™' « g7 * . GEUS=4 4} . T-PSA=>30
ng/mL Y8 {41 98 8 35 RS Gleason ¥ 43 55 1Y
fa & . XA G Gleason 340 A5 ¢ - i 0 4y
B A8 AR B A N O A, (HASHE 5 BT 95 A 1 F
FEREARAL R AR BEWS IR BB W5 45 5 1 BE 2 21 b 3 55
U2 520 A J5 Ik — 25 97 R WF 983 1, DL 3 45
SRR .

S % ik

(1] i, A 0. W 400 I 570 A s i VR 97 itk R L . i 3%
B2 51l K ,2020,17(20) :3041-3044.

(2] H&RERME T . 7%, miR-15a 55 miR-16-1 76 i 51 7 45
A ML TP 2 3k e R LT L A B B2 2 5 I R, 2020, 17
(5):691-693.

[3] POSTEMA A W,GAYET M C W,SLOUN R J G,et al.
Contrast-enhanced ultrasound with dispersion analysis for
the localization of prostate cancer:correlation with radical
prostatectomy specimens [ J ]. World J Urol, 2020, 38
(11).2811-2818.

(4] A B0 E . 98 30, 55 AR AL 2 LY 18 &R BUE X A [
Gleason P43 1 51 B 5 12 Wi A0 (8 L) 1. 55 800N 27 20 s
2020,36(6) :926-930.

(5] A, mefhide 2 M, 55 MR &7 BOM AR R WL H R 8
{EL X 8 51 IR 9512 W7 B 5 Gleason 343 g9 AH =4[], NIl
B B 27 41 . 2020, 35(3) :501-504.

[6] MEIJ J,ZHAO Y X, YI J, et al. Association between
contrast-enhanced ultrasound indicators and prostate
cancer biochemical recurrence after treatment[ J]. Cancer
Manag Res,2020,25(12) :4959-4968.

(7] BN 000 JRE . 55 (L A 51 AR e 52 0 s 0T i 7
G5 TF 48 1 i1 5 B 2 o I R R X i 3 B 14 12 A 1
(1. K e B 22 2 36,2021, 36 (3) : 243-245.

[8] ROGIER R W,CHRISTOPHE K M,RUUD J G S, et al.
Automated multiparametric localization of prostate cancer
based on B-mode, shear-wave elastography, and contrast-
enhanced ultrasound radiomics[ J]. Eur Radiol, 2020, 30
(6):806-815.

(9] kAt i &M, 5K 0B, 5. R SL IR B 5 75 Al A 1% 5
5T RG 50 IR ) 27 % PERADS 3143 =3 43 010 51 15 9
BEMZENEL] AR 5005 ,2021,39(1) . 96-
100.

[10] FREDERIC B,MARTINA M,STEFANO R.et al. The utili-
ty of intraoperative contrast-enhanced ultrasound in detecting
residual disease after focal HIFU for localized prostate cancer
(7. Urol Oncol,2020,38(11) :846. e1-846. €7.

(110 ZEfte. ki, BiE = . % MRI 22 BU04% 54 #5768
G gz Wb p o (L) 1. 92 k2 2% 75, 2021, 37(2) .
267-270. CTFFE55 585 1)



BIBEF5IEK 2022 %3 A% 19 %% 5 ¥

Lab Med Clin,March 2022, Vol. 19,No. 5 + 585

55 H i R R A FE T R B B R [T ] rh 42 T By
BE 222k 7 ,2021,55(5) : 640-645.

[3] ZHAO Q.LIU C.CUI Q.et al. miR-190b promotes color-
ectal cancer progression through targeting forkhead box
protein P2[J]. Exp Ther Med,2020,19(1) :79-84.

(4] SRE M. 2MPC, kA B, 55, MG miR-107 7645 5 98 iR
H R IR RIS Wi B T LT B R 5 PR 2 e
2020,41(1) :41-49.

(5] k&, £)a 2. SILBA 98 IR T 0 45 & 1 i 1912 W i
)], Z#E S ,2021,42(3) :281-283.

(6] AIEIE. WiMeE ., R M, 5. 45 B W 84 LW CEA,
CA199 MRk SRR M Z B R M XA LT M
2% ,2018,8(3) :387-391.

(7] e N\RIVIMEER DAERBERELSEREHR, B4
e 2 S g 2 4y 45 vh [ 45 05 B 6 12 T L (2020 4 gD
(). P E S AR 5 2020,40(6) :601-625.

(8] i i, T Bt e, ol , A5, Moygn 3 057 B Wi A 97 B AF o S [
TNM 4314745 B W s AR 16 P ) Bk R 28 2 TS (4 52 ma
(1], P E 4R BE ¥ ,2020,23(18) :2275-2283.

(9] sk, MRk . B uF, 2. PET-MRI £ 25 £ R 75 45 B W 9
2 Wb A E R (DL o SR 5 2 A%, 2021, 25 (1) .
134-136.

(107 Wids . 3k 78 . 22 T 1F . 45 microRNA 5 45 1 1 8 55 % 1 4
KW FE e e L) ], o I PR 7 B2 4%, 2019, 12(11) : 1168-
1171,

(117 ARFEME, ¥ 5, 2 B, miR-103 Ml miR-107 7 4% ¥ i 7%
AR I TP 2 8 e HE R R LT . rh T A A 5 4%
#,2019,29(3):310-313.

[12] 2%, k&, 7E DKK-1.LAG-3 F1 SII 75 43 4k 5 H R

JiR SR 12 W T B W PR O B . A B BR o 5l R, 2021, 18
(3):348-352.

[13] Bl 20 &R sl . il CAT72-4.CA199 XF 45 H
g B2 WA 8 B 5 b o8 ok J i G R ) . AR W I
ZHE R ,2020,20(24) :4743-4746.

(14] HFEH . EW . A% . % miRNA-107 72 5 %5 . 45 B % 7
S 9 728 1 3 3k KO Rl PR R SCLT . o e v g B 2
EIHE AR5 ,2020,28(1) :52-57.

(150 FRENEE, JRIGVE i A BRI A S0 ol 325 9 JVR 47 it Ll 28 4 it
19-9 F H Vo (B X 45 B W i B 3% R S TS # i IR A (BT .
o R I R B 2R 2 Ak 5 2021,49(7) 1773778,

(16] FEW &, m KW, 4 &G, 5. & M ir &% CEA,
CA125 . CYFRAZI-1 £ 32 < i i 12 I g B 26 0 Je
TNM 3 b i 4 (6 53 7 L) /CDJ. oy #2395 99 2% 7 (Rl
F R ,2019,12(1) :34-37.

[17] SHAO P,SUN D, WANG L,et al. Deep sequencing and
comprehensive expression analysis identifies several mol-
ecules potentially related to human poorly differentiated
hepatocellular carcinoma [ J ]. Febs Open Bio, 2017, 7
(11):1696-1706.

(18] 5k bk [ 2 5 B8 BE X (I 4 485 1 W o8 S8 3 R 5 5 R Bl e
B s B SE 0 ], b IR B B 2 2 &, 2020, 21 (4) 477
480.

(191 AR . 4 . 36 61, 4. R AT M CEALCA19-9,CA50,
AFP.TPS Kl 1 45 B 1 o 6 7% vh i B0 LT . 1=
A 96 BE 2 24 35, 2020, 41(8) 1 923-926.

s H I :2021-06-21 &1 H 1 :2021-10-26)

CEH2%55 581 50

[12] ZHAO H W, LI J.CAQO J Z, et al. Contrast-enhanced
transrectal ultrasound can reduce collection of unnecessa-
ry biopsies when diagnosing prostate cancer and is pre-
dictive of biochemical recurrence following a radical pros-
tatectomy in patients with localized prostate cancer[]].
BMC Urol,2020,20(1) :100.

[13] E¥E . E. MRI & & A 7 8 75 12 w0510 IR 96 i 0
H Mo s Agke SO 8 (1. [ CT R MRI 447, 2021, 19
(10) :149-151.

[14] LUD Y,LIU L,SHEN L,et al. Comparison of contrast-
enhanced ultrasound targeted biopsies versus standard
systematic biopsies for prostate cancer correction in dif-
ferent PSA value groups in rural Chinal[J]. Clin Hemo-
rheol Microcirc,2020,77(3) :295-301.

[15] RESHANI H P,AL D L, WANG X N,et al. Real time
ultrasound molecular imaging of prostate cancer with PS-
MA-targeted nanobubbles [ J]. Nanomedicine, 2020, 28
(8):102213.

(167 J& 2, Bk o, 5 8 T 45, iy PSABKG RSB ST

7 1) i 200 25 o) 200 2 A6 £ ) 7T 37 98 18 I A (LD .
B 2 2% 51 R, 2020, 17(16) £ 2303-2305.

C17] &, 70 %) IR B 5% %% & 3 % ALP, ICTP, TGF,
VEGF \IL-6 kil Bz 32 Wi 3 B [T, 1 5 U 0 0K 2 24 42
(BE2: /) ,2020,17(6) :89-92.

(18] FIK =, ey, EIRFL 2. CT B4 B 346 A 3 117 51
i gt B B B8 1R 12 T (0 ). fige 28 T B IR % A% KL 2019, 37
(12):121-122.

C197 AR 3 b, 2 3O3R, 5t M A% i AR BE & i PSA.
{PSAALP J¢ BAP 7E3F M P 43 WA ¥ 1 16 97 Tl 1) M o o7
e ey g AN AE LT . o b g Ah B 4 ik, 2018, 10(6) -
393-395.

[20] #RMEss RS . &4, RATAL PSA 19 Gleason 8~10 43
T8 R A I R AR AL . b B 245, 2020, 30(5)
383-387.

[21] 325K, T MH L W 5, % I RIS R VI BR R 5 Gl-
eason Zr ¢ T &5 B9 A 56 P2 I N B 46 R AR Y A Sr
(V). SR R B 25 4% 3, 2021,25(14) : 69-74.

G H#1:2021-03-16 16 [l H 41 2021-08-09)



