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Value of MRS combined with fPSA/tPSA and PSAD in diagnosing prostate cancers at PSA gray zone
Shu Zehua' + Zhang Kegin' sWang Yi
(1. Department of Urology ;2. Department of Radiology ,Daping Hospital sResearch Institute of Field Surgery .
Third Military Medical University ,Chongqing 400042, China)

[Abstract] Objective
cific antigen(fPSA) /total prostatic specific antigen (tPSA) and PSA density (PSAD) in diagnosing prostate cancer at serum PSA
gray zone (4— 10 ng/mL). Methods
prostate cancer (PCa),and serum PSA at 4—10 ng/mL were studied. The data of tPSA and fPSA were collected, PSAD,fPSA/tP-
SA and(choline + creatine / citrate) were calculated. The diagnostic performances of MRS,PSAD, fPSA/tPSA and their combined
Age and tPSA showed no statistically sig-

To explore the value of magnetic resonance spectroscopy (MRS) combined with floating prostatic spe-

Sixty male patients with pathologically comfirmed benign prostatic hyperplasia (BPH) or

performance were analyzed with receiver operating characteristic (ROC) curve. Results
nificant differences between the BPH group(n=36) and the PCa group(n=24) (P>0. 05);fPSA,{PSA/tPSA, prostate volume,
PSAD and MRS all displayed statistically significant differences between the two groups (P<C0. 05) ; MRS, PSAD and fPSA/tPSA
had the similar effect for diagnosing PCa (P>>0. 05) ; MRS combined with PSAD or {PSA/tPSA had no significant increase in the
diagnostic efficacy of prostate cancer (P>>0. 05) ;however, MRS combined with PSAD and fPSA/tPSA showed significant increase
in the diagnostic efficacy (P<Z0. 05). Conclusion MRS combined with PSAD and fPSA/tPSA can improve the diagnostic accuracy
of prostate cancer at serum PSA gray zone, which has the high application value in the diagnosis of PSA gray zone prostate cancer.
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