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[Abstract] Objective To discuss the clinical diagnostic value of PSA level and FPSA/TPSA (F/T) ratio in

Uygur and Han patients with prostate cancer in Xinjiang. Methods

Study on the diagnostic value of PSA level and FPSA/TPSA ratio in patients with prostate cancer

Microparticle enzyme immunoassay(MEIA) was
used to detect serum TPSA and FPSA levels and its F/T ratio in Uygur and Han patients with prostatic disease. Re-
sults Statistical significance were found in the difference of the distribution of Uygur and Han patients(xz Uygur=
51.66,y"Han =28.71,P<C0.01). As for the single test of PSA, the level of PSA<(4 ng/mlL accounted for 24% in
Uygur and 23% in Han patients(y* =0. 02, P>0. 05), while the level of 4—10 ng/mL accounted for 24 % in Uygur
or 15% in Han, respectively(y? =2.45,P>>0.05). When PSA was 4—10 ng/mL and F/T ratio was <<0. 15, posi-
tive rate of Uygur patients (24%) was significantly higher than that of Han patients (6. 25%) (y*=10.99,P<
0.01). When PSA was =10 ng/mL and F/T ratio was <<0. 15, there was no difference between Uygur(44%) and
Han (58%) patients (y* =3.46,P>>0.05). Conclusion The co-detection of PSA and F/T ratio has certain degree of

misdiagnosis and missed diagnosis in clinical and differential diagnosis on prostate cancer.
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