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[(RE] BB :FRTHE PSAFARMN A BETFIRA B EAYIRIT MG PSA 24k, 7R PSA Z L35
TR TN E . Ak U4 2010 48 9 H ~2012 4F 3 AHAM T2 M2 A 4 pg/L<<PSA<50 pg/L, LWk
MAZIRTFIAR R B E 60 B, TR BREB FUSBRLIGIT 4 B, 45 TR RUE T IMIE PSA & #1HE 18 M ai 5l
BRAERIE 432 (NTH-CPSD , XA R BB F LB S AR . &R :FRESBEL 60 §], K 12 flHEEN
PCa, 43 B M8 HERTFIMR & ,5 1% BPH, BIFIMR KB EIRIT RIS PSA #HX 45 (PSA,{if 5/ K PSA,PSA % &)
0 CPSI W4 35 3 B B EF AL, SR ERB BRI 28 L (P<0. 05) ; PSA A5 4k % (PSA-VCh) Xf % 5l 2 Wi PCa
BE—ENME ERERR S 5. 22904  BERENERESIN 84 7% M 78. 6 %0 IGIT BHIFIBRES RS
PSADJ: CPSI |8 A 75 #56 # (»=0. 518 ,»=0. 379, P #1<0. 05) , PSA-VCh 5 ACPSI BB EBITRI PSA 2
FHHK(r=0.481,r=0.410,P #<C0.01 ) ., Hi® FBRRPBITE , THEEE PSAAREWIABFFIRREBEE
FIMIRAR BT LB s PSA LR TTE I8 HERTFIAR R IGIT BRI B M B8R, I HERR PCa RAULIKEE.
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Abstract Objective: To study the variations in serum PSA after the treatment for [l A prostatitis with elevat-
ed PSA levels, and to evaluate the clinical significance of PSA value change rate in prediction of efficacy. Method:
The study included 60 suspected type [lI A prostatitis patients from September 2010 to March 2012 with their PSA
level ranged from 4 pg/L to 50 pg/L. All the patients underwent antibacterial therapy for 4 weeks. PSA levels
and the National Institutes of Health Chronic Prostatitis Symptom Index (NITH-CPSD were studied before and af-
ter the treatment. We summarized and studied the related data. Result: The biopsies of 60 patients revealed pros-
tate cancer (PCa) in 12 patients, chronic prostatitis (CP) in 43 patients and benign prostatic hyperplasia (BPH) in
five patients. The related indexes of PSA(PSA, f/tPSA, PSAD)and NIH-CPSI scores demonstrated significant
differences before and after treatment (P<C0. 05). PSA value change (PSA-VCh) had certain significance in the
diagnosis of prostate cancer, and the cut-off point was — 5. 22% with sensitivity and specificity of 84. 7% and
78.6%. The grade of inflammation correlated positively with PSAD (r=0. 518, P=0. 01) and CPSI score (r=
0.379, P=0.012) after treatment. PSA-VCh manifested moderately positive correlations with ACPSI (r=0. 481,
P=0.001) and the initial PSA levels (+=0.410, P=0.006). Conclusion: After using antibacterial therapy for 4
weeks, significant improvement of subjective and objective indicators were achieved in [l A prostatitis with elevat-
ed PSA levels. PSA-VCh can be regarded as a valuable indicator in predication of efficacy for the treatment of
chronic prostatitis, and provide basis for the differential diagnosis of PCa.

Key words type [l A prostatitis; prostatic-specific antigen value change; prostate biopsy; National Institutes
of Health Chronic Prostatitis Symptom Index
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AHREZH, BHRFIBRELIER PSA A
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BMHASF® . T EEBERERN PCa B,
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