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Abstract Objective: To establish a risk stratification based on the clinical factors and MRI result for patients
with PSA 4-10 ng/ml to individualize prostate biopsy decision. Method: The clinical data of 212 patients of PSA 4-
10 ng/ml who underwent prostate biopsy in our hospital from January 2012 to December 2017 were retrospectively
analyzed, such as age, PSA, {/t, prostate volume and MRI results. Gleason score =>3-+4 is defined as clinically
significant prostate cancer (csPCa). Predictive factors for PCa were identified to establish a risk stratification for
prostate biopsy. Result: Of 212 patients 39 (18.4%) were diagnosed with PCa and 14 (6.6 %) with csPCa. The
average PSA of the biopsy positive group and the negative group were (6. 824 1. 68) ng/ml and (6. 82+1.73) ng/
ml (P>>0.05), the average f/t value were (0.14=+0.06) and (0.17+0.08) (P>>0.05), the average age were
(69. 85+8.82) and (66.65+7.78) (P<C0.05) and the PSAD were (0.18£0.12) ng* ml™' » ml ! and (0. 14+
0.07) ng* ml™' « ml™' (P<C0.05), respectively. PSAD was divided into PSAD Grade (PSADD) 1-3 according
to <C0. 08, 0.08-0.15 and >>0. 15 ng » ml™' » ml™!. The detection rate of PCa for each grade were 7. 7%, 12. 2%
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and 28. 4% respectively and the csPCa were 0, 3. 1% and 12.5%. There was no significant difference for the area
under the ROC curve between PSADD and PSAD (0. 647 vs. 0.641, P=0.785). Of the 117 patients with posi-
tive MRI, 31 (26.5%) were diagnosed with PCa and 12 (10.3%) were csPCa, of 95 with negative MRI, 8
(8.4%) were diagnosed with PCa and 2 (2.1%) were csPCa (each P<C0.05). The patients were divided into
low-risk, intermediate-risk and high-risk based on MRI and PSADD. The patients with PSADD 1 and negative
MRI were defined as the low-risk group. The patients with PSADD 3 and positive MRI were defined as the high-

risk group, and the others were defined as the intermediate-risk group. The detection rate of PCa were 0, 11.7%

and 39. 3% in low-risk, intermediate-risk and high-risk patients respectively and the c¢sPCa detection rate were 0,

2.8% and 17. 9%, respectively. Conclusion: The risk stratification based on PSAD and MRI for patients with

PSA 4-10 ng/ml is helpful for the individualized decision of prostate biopsy and the reduction of unnecessary pros-

tate biopsy.
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