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Early predictive value of PSA and PSAD in prostate cancer

patients with indwelling catheter
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Abstract Objective: To investigate the early predictive value of prostate specific antigen (PSA), prostate
specific antigen density (PSAD) and free prostate specific antigen density (fPSAD) in prostate cancer patients with
indwelling catheter. Methods: The clinical data of 64 patients with indwelling catheter and prostate biopsy due to
acute urinary retention admitted to the Department of Urology of Tianjin Third Central Hospital from January
2017 to February 2021 were retrospectively analyzed. The positive rate of prostate cancer puncture at different
PSA levels were evaluated according to the prognostic staging standard of prostate cancer of the American Joint
Committee on Cancer (AJCC), and the area under curve (AUC) of PSAD and {PSAD were calculated through the
receiver operating characteristic (ROC) curve to analyze the diagnostic value of PSAD and fPSAD in prostate canc-
er screening for such patients. Results: The pathological results of prostate biopsy showed that the positive rate of
prostate cancer was 37.5% (24/64). When PSA was 4.1—10.0, 10. 1—20.0, 20.1—50.0 and>50.1 ng/mlL,
the positive rates of puncture were 17. 6% (3/17), 36.0% (9/25), 46.2% (6/13) and 66.7% (6/9), respective-
ly. When the PSAD truncation point was_>0. 40 ng/mL*, the AUC for the diagnosis of puncture (PSA=4. 1 ng/
mL) prostate cancer was (0. 77+0.06). The sensitivity was 66. 7%, and the specificity was 82.5%. When the
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fPSAD truncation point=>0. 05 ng/mL*, the AUC for prostate cancer diagnosis was (0. 6544-0. 08). The sensitiv-

ity was 58. 3%, and the specificity was 82. 5%. Conclusion: Some patients with elevated PSA after catheterization

treatment for urinary retention may not have to undergo prostate biopsy. Patients with PSA>50. 1 ng/mL or PSA

=4.1 ng/mL and PSAD>>0. 40 ng/mL* should be especially concerned, for these patients are more likely to be di-

agnosed with prostate cancer.
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