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Abstract : Objective
(proPSA) level in predicting bone metastasis of prostate cancer. Methods

To investigate the predictive value of serum precursor of prostate-specific antigen
A total of 184 patients with pros-
tate cancer were selected in this study.49 cases with bone metastases in bone metastases group.and 135 cases
without bone metastases in non-bone metastases group. ProPSA, [ree prostate specific antigen ({PSA), total
prostate specific antigen (tPSA) and benign prostate specific antigen (BPSA) were detected by ELISA, and
ProPSA, BPSA, tPSA,
proPSA/tPSA and proPSA/tPSA in bone metastases group and non-bone metastases group had statistically

compared their value of predicting the bone metastasis of prostate cancer. Results

significant (all P<C0. 05). Excepting fPSA/tPSA., other indicators of value for predicting bone metastasis of
prostate cancer had statistically significant differences with proPSA (all P<{0. 05). Conclusion The serum lev-
el of proPSA might be of clinical significance in predicting the bone metastasis of prostate cancer. However, the combi-
nation of the characteristics of the diagnostic indicator itself and the tPSA level of the patients should be further
screened for the corresponding screening indexes, which might have a more practical clinical value.
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