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Abstract  Objective: To explore the diagnostic value of PSA and its related indicators for prostate cancer
when the prostate MRI imaging report and data system (PI-RADS V2) score was 3 and PSA was located in gray
area (4.0-10. 0 ng/mD. Method: The clinical data of patients who underwent MRI examination from January 2015
to May 2018 in Second Affiliated Hospital of Soochow University with PI-RADS V2 score of 3 and PSA value in
the gray area were retrospectively analyzed. ROC analyzed the diagnostic value of each indicator and establish a
prediction model through analysis of Logistic regression. Result: A total of 55 patients were treated, There were
24 cases of PCa and 31 cases of others. PSAD cut-off value was 0. 145 ng/ml*, sensitivity and specificity were
83.3% and 90. 3% (P<C0.05) respectively. fPSA/tPSA(F/T) cut-off value was 0. 174, sensitivity and specificity
were 75.0% and 87. 1% (P<C0.05) respectively. PSAD+F/T combined with cut-off value was 0. 295, sensitivi-
ty and specificity were 91. 3% and 78. 2% respectively. PSAD and F/T risk predictors were used to establish a
cancer risk assessment model: logit(p) = (—3.745 798) 4+ (—12.139 21) X F/T+ 38.928 53 X PSAD. Conclu-
sion: For patients with PSA in grey area, independent application of PSAD or F/T or combination of them can im-
prove sensitivity of PCa and reduce meaningless biopsy. Risk assessment model is worth promotion because of its
high diagnostic sensitivity and easy application.
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