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Diagnostic value comparison of PSAM and PSAMR on PSA grey zone in prostate cancer by ROC curve analysis
CHEN Zhiqiang,ZHANG Zhigen. Department of Urology, Sir Run Run Shaw Hospital , Hangzhou 310018, China
[Abstract] Objective To explore the clinical diagnostic value of PSAM and PSAMR on PSA grey zone in prostate can-
cer. Methods One hundred and twenty patients with benign prostate hyperplasia that tPSA was from 4 to 10 ng/ml and
56 cases with prostate cancer were retrospectively analyzed. The fPSA/tPSA ratio, PSAM and PSAMR were compared be-
tween prostate cancer group and benign prostate hyperplasia group. The area under ROC curve of PSAM, PSAMR and {P-
SA/tPSA, the sensitivity and the specificity of these indexes were analyzed. Results The fPSA/tPSA ratio in prostate can-
cer group was lower than that of benign prostate hyperplasia group while the PSAM and PSAMR in prostate cancer group
were significantly higher(1=2.45,8.93,7.87,P<<0.05) . The area under ROC curve showed that PSAMR>PSAM>{PSA/tP-
SA. Conclusion PSAM and PSAMR can improve sensitivity and specificity of PSA grey zone in prostate cancer effectively
when tPSA was from 4 to 10 ng/ml, and PSAMR has better performance than fPSA/tPSA in diagnosing prostate cancer.
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