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[Abstract] Objective To investigate the diagnostic value of serum t-PSA and {-PSA/t-PSA in prostate cancer
(PCa). Methods Serum t-PSA and {-PSA/t-PSA of 96 patients with prostatic cancer and 50 patients with benign
prostate hyperplasia(BPH) were measured simultaneously. Results The difference of t-PSA and {-PSA/t-PSA had
statistical significance between PCa and BPH groups(P<C0. 05). When the serum t-PSA was between 4. 0—10. 0 ng/
mL,the difference had no statistical significance between PCa and BPH groups (P>0. 05), but {-PSA/t-PSA had
statistical significance between PCa and BPH groups(P<C0. 05). And when {-PSA/t-PSA was 0. 10,0. 16,0. 25 re-
spectively, the sensitivities for diagnosing PCa were 39. 1% ,67. 3% ,94. 5% respectively, the specificities of them
were 92.5%,85.0% ,52. 4% respectively. Conclusion The serum t-PSA and -PSA/t-PSA have important clinical
significances for the diagnosis of PCa.
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