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PSA-related parameters in differential diagnosis between asymptomatic inflammatory prostatitis and
prostate cancer in middle-aged and elderly patients with slight abnormal level of tPSA Chen Yu, Hu
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Yat-sen University, Guangzhou 510080, China
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[ Abstract]  Objective To evaluate the value of prostate specific antigen (PSA) -related parameters

in the differential diagnosis between asymptomatic inflammatory prostatitis ( AIP) and prostate cancer in mid-
dle-aged and elderly patients with serum level of total PSA (tPSA) of 420 pg/L. Methods In total, 1 290
male patients with serum tPSA within the range from 4 to 20 pg/L, undergoing prostate puncture biopsy and
with complete transrectal ultrasound data were recruited in this investigation. Subsequently, 152 patients aged
= 40 years and diagnosed with AIP or prostate cancer were selected. The tPSA | the ratio of tPSA to free PSA
(fPSA) ({/t), PSA density (PSAD) , transition zone PSA density (TZPSAD) and peripheral zone PSA densi-
ty (PZPSAD) were statistically compared between two groups. The findings of prostate puncture biopsy were
used as the gold standard. The receiver operator characteristic (ROC) curves of PSA-related parameters with
statistical significance were delineated and the optimal diagnostic threshold at the maximal Youden index was
calculated to assess the value in the differential diagnosis between AIP and prostate cancer. Results Forty-six
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patients were pathologically diagnosed with AIP and 106 with prostate cancer. The tPSA, £/t and PZPSAD did
not significantly differ (all P >0.05), whereas PSAD and TZPSAD significantly differed between AIP and
prostate cancer patients with serum tPSA of 4-20 pg/L (both P <0.01). The ROC curves of PSAD and TZPS-
AD in the differential diagnosis between ATP and prostate cancer did not significantly differ ( both P >0.05).
The optimal diagnostic thresholds were obtained when PSAD =0.23 pg/(L - em’) with a sensitivity of 74. 5%
and specificity of 64.3% or TZPSAD =0.44 pg/(L - cm’) with a sensitivity of 78.3% and specificity of
63.0%. PSAD and TZPSAD could increase the positive diagnostic rate of prostate cancer from 70.0% and
69. 7% to 81.4% and 83.0% , and avoid unnecessary prostate puncture biopsy in 60. 9% and 63. 0% of AlIP
patients. Conclusions Much attention should be placed to the incidence of AIP in patients suspected with
prostate cancer with PSAD <0.23 pg/(L + em®)or TZPSAD <0. 44 pg/(L + cm’ ) when the serum tPSA with-
in the range from 4 to 20 wg/L. PSAD and TZPSAD can be used to differentially diagnose between AIP and

prostate cancer in middle-aged and elderly patients, which not only enhance the positive diagnostic rate of pros-

tate cancer, but also avert unnecessary prostate puncture biopsy for AIP patients.

[ Key words] Prostate-specific antigen; Prostatic neoplasm; Prostatitis; PSAD; TZPSAD
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