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[Abstract] Objective To investigate the diagnostic value of urine prostate cancer antigen 3 (PCA3)
score for prostate cancer in the patients with low value area (10 — 20 ng/mL) of prostate specific antigen
(PSA). Methods One hundred and thirty-seven patients with PSA 10—20 ng/mL in the healthy physical ex-
amination in Xinqgiao Hospital of the Army Military Medical University from July 2016 to June 2019 were se-
lected. The general clinical data of the grouped subjects were collected. Peripheral blood, urine after digital rec-
tal examination and transrectal prostate puncture biopsy specimens were collected. Serum PSA, urine PCA3
mRNA and PSA mRNA were detected by using the quantitative RT-PCR,and puncture pathological examina-
tion was performed. The ratio of free PSA (% fPSA),PSA density (PSAD) ,and urine PCA3 score were calcu-
lated,and the potential diagnostic efficacy of each tumor biomarker was analyzed by using the ROC curve. Re-
sults Among 137 patients,31 cases were diagnosed as prostate cancer and 106 cases were negative puncture
outcomes. The ROC curve analysis showed that the sensitivity and specificity of urine PCA3 score were
83.87% and 67. 92% respectively,which were significantly superior to serum PSA (67.74% ,48.11%). In the
comparison of the area under the curve (AUC) of urine PCA3 and PSA,the PCA3 score was also significantly
higher than of the PSA score (0. 757 wvs. 0.549,P =0.004). AUC of PCA3 score was also significantly higher
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than %fPSA(0. 757 vs. 0.599,P =0.041),but there was no statistical difference compared with AUC of PS-
AD (0. 757 ws. 0.625,P=0.677) ;moreover no statistically significant difference was observed in the compar-
ison between AUC of PCA3 score combined with PSA and AUC of single PCA3 score (0. 738 vs. 0.757,P =

0. 361). Conclusion

cancer for the male patients with PSA 10—20 ng/mL.

Compared with serum PSA, urine PCA3 score has a higher predictive value of prostate

[Key words] prostatic neoplasms; prostate cancer antigen 3 ; prostate-specific antigen;diagnosis; prostate puncture
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