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B : BITER. B3RS R14EP1R (prostate specific antigen, PSA) AR [F] 41 &) %4 8 5] IR & (Prostate
Cancer, PCa)K i FUBSIR, T EERAIPSARIAES M. 7. HEERIBi2 201647 H £20194E59H T
R TN SRR TEE T S TEER PR FRN R E, 835 . BEER. RIFIBREH. PSA.
FRIGHHEARELE REMXTR. BERBERMAN<T0ZM270P 4, #%IBPSAZA<20 ng/miIf=20
ng/mldl. FIH y° M5 AR K PSAXT R B /T 5 BB R H A TR, ERAIPSAMSRMEMTR A B IR
BAARMESHT ER: R < 705 HM270 48 5 IR ERER KT ¥%ZER (p < 0.010); PSA < 20 ng/ml
1220 ng/mlAH # 7 BRE FEHERE Gt %2 Rp = 0.015 (p < 0.05); £ 27053 HPSA =20 ng/ml4
BT 5 B P R 54E# < 705 3 HPSA < 20 ng/mIF 43 ERp = 0.001 (p < 0.008). E#5PSARL
FMFERR, HEAESCH0.298, p=0.006 (p<0.05), HFIREEEFERTFRE B ZERFPSARTE
EMRME, p2rHIN0.213, 0.653 (p>0.05). &5it: Fi#d =702 HPSA 220 ng/mIAE:, HH & KR
GRS MER, HNREER, AReE, ARBERRTHRMENTL. SHMEANE, NARRHEAR
RERTF R R . 8 <703 HPSA <20 ng/mIAR, MASEEHBYE. HMERENE. KK
KL BEBRBGEZRBETITHABRERER, UABTALENFERER. £ E5PSARIEMNR,
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Abstract

Objective: To explore the effect of different combinations of age and PSA on the positive rate of
prostate cancer biopsy, and to preliminary analyze the correlation between age and PSA. Methods:
A continuous retrospective analysis of 83 patients from July 2016 to September 2019 in our hos-
pital who were suspected of having prostate cancer and ultrasound-guided transrectal prostate
puncture. Collect relevant data such as age, prostate volume, PSA, number of puncture needles and
pathological results. Patients were divided into groups of <70 years and =70 years according to

age, and into groups of <20 ng/ml and 220 ng/ml according to PSA. Use the y’ test to determine

whether age and PSA have an effect on increasing the positive rate of prostate cancer. Pearson’s
correlation analysis was used to analyze the correlation between age and PSA. Results: There was
a statistically significant difference in the positive rate of prostate cancer between the age group
<70 years and 270 group (p < 0.010); PSA < 20 ng/ml and 220 ng/ml group had a statistically sig-
nificant difference in prostate cancer positive rate p = 0.015 (p < 0.05); the positive rate of pros-
tate cancer in the group 270 years old and PSA = 20 ng/ml was statistically different from the age
<70 years old and PSA < 20 ng/ml, p = 0.001 (p < 0.008). Age was positively correlated with PSA,
the correlation coefficient was 0.298, p = 0.006 (p < 0.05), there was no correlation between age
and PSA in patients with prostate cancer and non-prostate cancer, p was 0.213, 0.653 (p > 0.05).
Conclusion: People aged = 70 years and PSA = 20 ng/ml have a higher positive rate of prostate
cancer. All should be biopsy as soon as possible to confirm the diagnosis and provide the opportu-
nity for early clinical intervention. For other groups of people, the application of new imaging
technology to improve the positive rate of prostate cancer. People aged < 70 years and PSA < 20
ng/ml should fully consider whether to perform prostate biopsy based on imaging, other labora-
tory tests, clinical manifestations and patient’s wishes, so as to avoid unnecessary biopsy. Age is
positively correlated with PSA, and there is no correlation between age of patients with prostate
cancer and non-prostate cancer and PSA.
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1. 5|8

RIZIIYE 2 105 AN EI AL X B DL, DABRRITE . b=, BRNFISE S5 o83, Kk
SEFNFET 26 ) Jt A BR 55 1 S e 25 AL RN b, R E B R R B /N0, IF HAER bRl
FETRE LT (2], A BEEBENEZERM . 1960 [314ERTFI R R HEPURBE R, &5
(R T IR TR A . IIAA PSA > 4 ng/ml J& = 1, (HATF B 28 I BHPE 2R 35% [4]. X T ifaf 2
AT A B PR, B P TR | BEIEIR AR [5] (615 T B2l 5 v il 51 BV Ar PR 8 o AR 82 T30
AT Z e 27 IR MR SR B B GG I 3R 22—, USRS S PSA G AT B I IR A3 S IR, A
IS5 PSA M2 A& 1 nT DABE iy BT 41 s BOAS H R AME AR PRI 1) 10
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2. HREFH*
2.1. —f&ZER

B 2016 £F 7 HE 2019 48 9 THECHSEN TSI IFAT8 A 515 T 4Bl o1 2 R &
&
WEETTRE: R BEFR . ATPIIRAR. PSAL ZFRIBH . WEESE R

2.2. N

1) BTl % B 45T 2) MR, A S A B K IRE 45 17 3) PSA f Al R4 iayT .
A Z B2 BE S BEAE TERTFUARF AR 52, PSA > 4 ng/ml [4]; 4) ZikFHES N, HEEBMERZED, Z0fF
HFC TR RS HE .
2.3. HiRRARE

1) IR0 IR ™ EA L AL R GUBE M : 2) BT RERRRG & R RGN 3) IR
WRIAEEE: 4) PEARF IIRIITERTARESE.

2.4. PSA 3 755%

KAERLIRT S, RERIERERNE, RIATATFIIRIZERRAE, 32008 22 Bk, R
WEE RO GIER, BT & h 2 RIS i (R A IR A IR .

25. UB/EF*

25.1. BRAHEFZE
TRYE B LR B 318, R V=052%x 4% x FEFR x §iER[7], EFEHEER
SR, KELR R A5 R A B R IC 5t .

2.5.2. REBEASISHITIBRFHRE

e GE logic E9 ELlE Rk, Frf BB E il AT EmHE %, 17— SORITSLIe =4 & . BEHS
BERE, HEUZEMIBENME, 80 RBAT, BURA TN R B 2~3 R, R T BRI R, 0
EIA T, EREAEEk EEE TR ENE Y, TR RS FREE, FRN BARD Mk
e, FORIERN 18G 25 em — R FHRITEA AT . ARG BNBURE A B F Ak, N RPIAER, KRGS
HPEMERRIR 6~12 h, FEVISEBEHEG LM M. FRERER, HBMAR.

2.6. GtEFES

K spss25.0 Giitf i, KRR A PSA HEAT M, LU ARUREA L 2R, R RILEAT 2 46
5, AR 2 RIS ESR, BEHT Fisher ¥R, FEHSA PSA MMM R B RAH M0 47, P
HYINAE, p<0.05 RREFFRITEE N
3. &R
3.1. PAEBE—RIGKZIHR

WAE 102 fl 85 Bokl, HEBRBTRIATERE 19 4], ILUKEETRL 83 9, “FI44FkE 70.28 +7.35 (54~88) % ;
FHA7 PSA 20.90 (4.48~100) ng/ml, H:-H>100 ng/ml 15 %1; 83 1 &35 iy #1 fide 29 1, HEwT 51 e 54 1,
ZERIBATE 2 34.94%, FrA EE B EF R EIFRE. Wk 1.
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Table 1. Clinical characteristics of included patients (n =

= 1. MABEIGKFS(=83)

83)

[HZR P IINFFAIE
()
<70 37 (44.58%)
>70 46 (55.42%)

H{i7 PSA (ng/ml)
H R (ml)
<50
>50
135 7 B
JRERLE
i3 B
AT 5 e

20.90 (4.48~100)
54.0 (12.73~321.24)
39 (46.99%)

44 (53.01%)

12 (6~16)

29 (34.94%)
54 (65.06%)

3.2. SFRXETSIARE PR R AR
MR

W 70 ¥ B4y <70 B HAI>T0 B 4H, <70 B 4., BT H AR & 18.92%, AERTH1 A & 81.02%:;

>70 & A HTH IR 5 45.65%, AEFTFIME 5 54.35%, PIALGERAT S RATERA 2257, HAS ¥R X

p=0.010 (p <0.05). 1 2.

Table 2. Effect of age on the positive rate of prostate cancer

2. FRITATFIBRFE PR M R A RN

ML) BB e AR AT e SSUIE PR (%)
<70 7 30 37 18.92
>70 21 25 46 45.65
Va 6.556
» 0.010

3.3. PSA xEuFIRR AR A I

B B HUE PSA 20 ng/ml 43 <20 ng/ml F1>20 ng/ml B4, <20 ng/ml 207, 5 5 g5 8 41, 5 21.5%,
AT HIRRE 30 B, 1 78.95%; oA 4~10 ng/ml 13 1], RIFIARE 3 B, 1 23.08%, 10~20 ng/ml 25 {4,
RO ZIARE 5 B, 15 20%; >20 ng/ml 41, AIFUARE KA 21 B, 5 46.67%, JERTHIARRE 24 B, 5 53.33%,
PiZH PSA FI A BRI BH It 28 S it 2 7% p = 0.015 (p < 0.05). W% 3.

Table 3. Effect of PSA on the positive rate of prostate cancer

% 3. PSA XIRIGIRRFE PRI R AR

51 I 5 A H1 e % BH 1 22.(%)
<20 8 30 38 21.05
>20 21 24 45 46.67
7 5.946
p 0.015
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3.4. SF#F0 PSA XM

RS R PSA AT SR B AHSME D HT, R 5 PSA BUEF IR R, HIKERECH 0.298, P=0.006
(P < 0.05). & RpHELS FOks 8 4y AT A e AN A0 21 e 4, w21 s s 3 AN Al AT 41 e KB 3 A A0
PSA INFAEAIFME, #4358 0.238. 0.063, p 73518 0.213. 0.653 (p>0.05), W K& 1.
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=0.298
p=0.006
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Figure 1. Correlation analysis of PSA and age

B 1. 8550 PSA HHXMES

3.5. FEILE#E . PSA tAAERIETSIBREE B ZRATR T

FIRAE RS A PSA A AHH M 27 N 24.154, p=0.001 (<0.05), 8 AHFHMERE £ F . X o HATRIE,
5 a=0.0018, 72HIBATRIR 2400, Hrh s 4 84, »° =11.016, P=0.001 (<0.008), AA
Fily <70 %31 H PSA <20 ng/ml 54 >70 ¥ 3 H PSA > 20 ng/ml X6 H 5 471 i BH % R Gt 2 %
o W 4,

Table 4. Effect of different combinations on the positive rate of prostate cancer biopsy

4. FRERAEXRITIBR AR AN R

HH(F, ng/ml) 1% CIRZIE R w0 i BHE 2R (%)
<70(1) 37 7 30 18.92
>70(2) 46 21 25 54.35
<20(3) 38 8 30 21.05
>20(4) 45 21 24 46.67

<70, <20(5) 21 2 19 95
<70, >20(6) 16 5 11 31.25
>70, <20(7) 17 5 12 29.41
>70, >20(8) 29 16 13 55.17
7 24.154
P 0.001
4. Wig

Hodges #U%[8] 1 X RIE#E A 51 5 N2 E AT /IR 6 BH 5 RITTE, JvlmRIR4E 7 — Ml 21 B i) ks
FELWITTE, JETZ B T IRR, ARG bR, H % 2051 B i) PSA #IKHE4 4 ng/ml,
BB 1 RS R AR B A RO s T, AT AR TR TR AR, fER
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AT A At g TR, A R I B SIS o R IR ARE, 5 B0 A S WA PR AR I OE BRI Bt
ZIEIN9].

AT ZI e 2 RIPH 268 34.94%, 5 Vickers [4]%8 NS5 IRHHIT . 76 PSA R 18 T0H 65.06%
TERLEE RONAETT S IR S . PSA S AT IR IR & B R 1, IEH AR OL T, FERRERTS
MRAZAF, MIERHIEZH R RICH, AIFIRAE R PR AL, SEORE LA, WE R YRR R
AL BPERTSIIR K . PRI B SR AT T E[10] [11]. A 22 i Al 2 s S Ve p R O A LA w20 R
e, TR 2O FL H AR TS Y At mT A AT A R AR SRR [12], DRI i A B e P 1R 2 A B A A
(R R o SE R EOATE 50 % DL _E S T IR 7% 2 PSA, PCa (R R AIGET- R4 it FB&, 7E 2001 ££~2017
IR, FETCEN 19.1% [13], HARIUN 24T 50, 3RE B AT 2 0A PRIEGER ) 5 21T PSA Jfif,
HBA AT IZ (R FRHE PSA GRi e, 2 RO FRE 1 A0 % B AR T IR SE [ K [ 14], #EAT PSA i 25 (1) ik
B A IR R

WECHa . AT & Z AR T R WRER 2 —, LL 70 B RFR 70 B 2 RiEE LT, 70
B Ja KRR EPGE TR [15]. NHBEERTE 54~88 B 200, WK 70 2 N0 40k, 7 Nm4.
>70 % 415 N HT B AR 1) B A B s <70 B UL, SRS IR R AR — . A R AR T
FRIGER, SAERKEE LR, MIEKS PSA s AIERZE & HIT

R 14 AU R I, TR 55 1% PSA KA IX A Z 4~9.9 ng/ml, T2 10~19.9 ng/ml. FRi[16]55
NF& H PSA 7E 4~10 ng/ml GBI PCa FIFHER N 25.1%; Kandirali [17]38 H PSA #£ 10~20 ng/ml 75 [
2l BH I 2 25% o [ 18190 9 PSA 7E 4~10 ng/ml 5 10~20 ng/ml & B P BRI 5 8 22 5, 70 519 20.5%,
21.6%, Chavan [ 19155 A Hi 51 B 27 il BH 4 26 BEORI ¥ 55 N 0 78I, (S5 10 AH AL, IA°H PSA 4~10 ng/ml
55 10~20 ng/ml - 28 7 PHPE 208001, 0K PSA #2820 ng/ml 7 N4

PSA 7E<20 ng/ml YU [ P, BT 5 BR58 B P 20N 21.05%, 5 318125 AWF 72 45 AR . PSA 7£>20 ng/ml
TaE P, BHPEZR M 53%~95% [17] [20] [21]A%E, THET 46.67%, HT %W FOmEIEECD, fFAEMMERE,
{HE 21.05% B 235, AN PSA UL 20 ng/ml Jy 5 PR 4> 2] 28 I BH I R AFAE 2 5%, 24 PSA > 20 ng/ml 7]
DABH 4 e 2 o P 2R

PSA i F I KIMIG K, MIEMAHCR, REILR, P64, KEMIX[22] [23] [24] BT 745 R 3550F
ST AR, R B AR R AR S BN B AN R PSA . 0T RIS ok, HAER S PSA KA W
R MIEARK R, HEN 2515 ARk FRT 50 e 53 18R PSA 22X R R/AH, [
RE T8 N AE A VG LR [R], 45 50 rp B AR A 7E (54~88) % 2 1), 111 £ Ih AR %% AW 7T 4E M 7E(38~96) % 22 [,
I HAHERR T S R SRR PR > 50 ng/ml (AR, WM& s R i ER . BER6IFEANSA
SCHIFFLEE SARABL, W AT F B HR 2 PSA 7K 4 168 0 AH I o JoAH I 14 11 i DRI RT 6 i 471 s S5 3 PSA
KPR 4E A IR R 0 0. ARRT A i R R B EE R AU R M RT ARG A, PSA KPS
WETHBAHKK R, Hgm KR E 3 2S5 ERA L [27].

AR > 70 %9 H PSA > 20 ng/ml I, FiF AR P R e m, B <70 £ 9F H PSA < 20 & H M
B[ 02013 AFIRUI[28155 NN AR AN [F) 408 43 20 1) 58 AN [F] 1) PSA BT, tPSA I FHE 4 5174 19.0 ng/mL
(FE# < 60),21.0 ng/mL (61~80 %/),>81 % B 1% 1) PSA {4 23.0 ng/mL. Ftf 50 45 TR Wi {E 2 K T 4 ng/ml,
YIS TR E AR, AFERA. RFE PSA MiZIZRA R E W E R S Fhk A,

2 LRTiR, FREXTER >70 2 H PSA >20 ng/ml ABE, 455 = HRTF IR PR, RO 50,
WAL T, R FLIG AR TR MR HL: X T4EH <70 4 H PSA <20 ng/ml ABE, NiFe/rasaiigy. H
fhSEIe EAT A . MR R B BB LRGSR AT IR e, DL AT A B o E A X
FOARAE N, D25 LA £ 5 15 = A 41 s 28 0 B PR 2R
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