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Abstract Objective: To evaluate the factors affecting the results of prostate biopsy in PSA grey zone. Meth-

od: We retrospectively analyzed the 446 patients with PSA in grey zone from June 2013 to July 2016. The age,
BMI, f{/t, prostate volume, PSAD, urine analysis, DRE, contrast-enhanced ultrasound and MRI results were
assessed with SPSS 22. 0. Result: The total positive rate was 25. 34%. Univariate analysis showed that age, tP-
SA. f/t, PSAD, contrast-enhanced ultrasound and MRI were significant factors, while multivariate analysis
demonstrated that age, BMI. {/t, PSAD, DRE, contrast-enhanced ultrasound and MRI were significant fac-
tors. The first three ROC factors were PSAD, age and contrast-enhanced ultrasound. Conclusion: Age, PSAD
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and contrast-enhanced ultrasound are three best predictors in prostate biopsy in PSA grey zone.
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