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Abstract Objective: To investigate the clinical significance of serum early prostate cancer antigen-2 (EPCA-
2) in the diagnosis of prostate cancer (PCa) by comparing the specificity and sensitivity of serum EPCA-2 with
prostate specific antigen (PSA). Method: The level of serum EPCA-2 and PSA of 20 patients without prostate
disease (as group A), 56 patients with BPH (as group B) and 44 patients with PCa (as group C) were detected
respectively by ELISA. The data was analyzed statistically. Result; (D) The level of serum EPCA-2 and PSA in
group C increased obviously compared with those in group A and group B, which the differences denoted statistical
significance (P<C0.01). @ The level of serum EPCA-2 in every patient of group A is less than the cutoff (30 pg/
L). @Using a cutoff of 30 pg/L, EPCA-2 had a specificity of 92.1% and a sensitivity of 93. 2% in diagnosis of
prostate cancer. Using a cutoff of 4 pg/L, PSA had a specificity of 55. 3% and a sensitivity of 79. 5%. PSA com-
bined with fPSA/tPSA (the cutoff was 0.15) had a specificity of 78. 9% and a sensitivity of 68.2%. Conclusion;
As a new diagnosis biomarker, EPCA-2 showed higher specificity and sensitivity than PSA in the diagnosis of
PCa, which had an important clinical significance in the diagnosis of PCa.
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