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[Abstract] Objective
tigen (f-PSA) and f/t PSA ratio in the diagnosis and differentiation diagnosis of prostate cancer (PCA) and benign

To discuss the value of total prostate specific antigen (t-PSA) , free prostate specific an-
prostatic hyperplasia (BPH). Methods The automated chemiluminescence system was adopted to detect f-PSA, t-
PSA in 24 patients with PCA and 82 patients with BPH diagnosed clinically,and then the f/t ratio was calculated for
statistic analysis. Results Comparing t-PSA,f-PSA and the f/t PSA ratio between two groups,there was no statisti-
cal difference in t-PSA between the benign prostatic hyperplasia group and the prostate cancer group (P>>0. 05),
while there were statistical differences in ~-PSA and {/t-PSA ratio between two groups (P<C0. 05). Conclusion Gen-
erally speaking, t-PSA, {-PSA and the {/t-PSA ratio can be used to preferably diagnose and differentiate PCA and
BPH ;but when the t+-PSA value is between 4—10 ng/mlL,it can not be treated as the reference of differentiation and

diagnosis, which should be integrated with f-PSA and the f/t PSA ratio for the better diagnosis and differentiation of

I}

PCA and BPH.
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