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Abstract Objective: To explore the value of serum free prostate specific antigen density (fPSAD) in predic-
ting the results of prostate biopsy. Methods: The clinical data of patients undergoing transrectal prostate biopsy in
Foshan Hospital of Traditional Chinese Medicine from January 2017 to January 2020 were retrospectively ana-
lyzed. The general information of the patients and the serum levels of total prostate-specific antigen and free pros-
tate-specific antigen at admission were collected, and the size of the three-transverse diameter of the prostate was
measured by ultrasound or MRI. Results: A total of 394 eligible cases were included in this study. including 144
cases of prostate cancer (36.5%) and 250 cases of prostatic hyperplasia (63.5%). The area under ROC curve for
fPSAD diagnosis of prostate cancer was 0. 848, and the optimal critical value was [PSAD=0. 06, with sensitivity
(75.7%), specificity (89.6%), Jorden index (0. 653) and diagnostic coincidence rate (84.5%). The Kappa val-
ues of tPSA, fPSA/tPSA, PSAD and {PSAD were 0. 034, 0. 207, 0. 231 and 0. 662, respectively. When PSA <C
4 ng/ml, 4 ng/mL<PSA<C10 ng/mlL and PSA>10 ng/mL. the incidence of prostate cancer was 11.8%,
12.5% and 47. 3%, respectively, and the diagnostic coincidence rate of fPSAD predicating prostate biopsy results
were 82.4% , 87.5% and 83.5% , respectively. Conclusion: When the critical value is 0. 06, the accuracy of fPS-
AD in predicting prostate biopsy results is better than tPSA, fPSA/tPSA and PSAD, which is the best tool for di-
agnosing prostate cancer and predicting prostate biopsy results.
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