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The clinical significance of serum PSA level in patients with prostate biopsy
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[Abstract] Objective
ing prostate biopsy. Methods

To explore the clinical significance of serum prostate specific antigen(PSA) level in patients undergo-
Detection results of serum PSA levels and prostate biopsy,and whole-body bone scintigraphies of 361
cases of patients undergoing prostate biopsy from January 2013 to December 2014 in our hospital were collected. These patients
were divided into 4 groups according to serum levels of PSA, namely group A(PSA<(4.0 ng/mL),group B(4. 0 ng/mL<PSA<C
10. 0 ng/mL) ,group C(10 ng/mL<CPSA<C20 ng/mL) and group D(PSA>>20. 0 ng/mL). The positive rate of prostate biopsy was
compared among the 4 groups,the incidence of bone metastases was compared among patients who were with positive prostate biop-
sies in different serum levels of PSA,as well. Results The positive rate of prostate biopsy in group A,B,C and D was 9. 09%,
9.84%,26.21% and 74.73% ,respectively. The positive rate of prostate biopsy in group A and B compared with group D,and that
between group B and group C were statistically significant different(P<C0. 05). In group B.no statistically significant difference was
found in the positive rate of prostate biopsy between patients whose free PSA/total PSA(F/T) ratio was equal or less than 0. 16
and patients whose F/T ratio was more than 0. 16(P>>0. 05). In patients with positive rate of prostate biopsy,the incidence of bone
metastases in those PSA™20 ng/mL was higher than that in those PSA<C20 ng/mlL, there was statistically significant difference
(P<C0.05). Conclusion The serum PSA level is higher, the positive rate of prostate biopsy is higher. When the serum level of PSA
was higher than 20. 0 ng/mL in newly diagnosed patients with prostate cancer,the radionuclide bone scans should be suggested.
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