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Abstract  Objective: To explore the risk factors of positive prostate biopsy in patients with two or more
prostate specific antigen(PSA) tests and each PSA test result in 4—10 ng/mL, and to construct a nomogram pre-
diction model and evaluate it. Methods: We collected clinical data related to the population of patients who under-
went two or more PSA tests at Subei People’'s Hospital from January 15th, 2019 to September 26th, 2022, with
each PSA test result ranging from 4 to 10 ng/ml. Univariate analysis and multivariate logistic regression analysis
were used to screen for risk factors that affected two or more PSA tests and each PSA test result ranging from 4 to
10 ng/mlL, then the screened independent risk factors were put into the nomogram to build a prediction model.
The differentiation and accuracy of the nomogram model were evaluated through receiver operating characteristic
(ROC) analysis, calibration chart and decision curve analysis. Results: A total of 480 patients with two or more
PSA tests and each PSA test 4 — 10 ng/ml were included in this retrospective study. Among them, 213
(44.37%) prostate biopsy results were positive. Multivariate logistic regression analysis showed that age, pros-
tate volume, PSA velocity, PSA doubling time, and PSA fluctuation rate were risk factors for positive prostate bi-
opsy in patients with two or more PSA tests and each PSA test 4—10 ng/ml (P<C 0. 05). Based on multivariate

logistic regression analysis, a nomogram prediction model was constructed. The area under the ROC curve was 0.

A ATE TR P AEEAREE ST B (No:ZD2022010)
"HMKFEFREALARGTHHMN,225001)
oM K F W R B AR E R RSN
CREBEMKRFE—GREFEMTAR

BAEEE . T F %, E-mail: xuefeid@126. com

SIS R, T3 KL 2800 . 2. PSA I 3h H w51 Ji 2 o B JRUI: 310 2k 1 100 00 A5 6 A A8 Sl 5 IR UE [T . 1 AR b SR #b
Bl ,2024,39(2) :120-124. DOI:10. 13201 /j. issn. 1001-1420. 2024. 02. 008.




5 2 0

S o A5, PSA I Sl 5 T 5 A o B JXURG: 51 £ P T A A 14+ 2 5 6 IE « 121 -

859, and the internal validation calibration was good. The slope of the nomogram calibration curve was close to 1,

and the Hosmer-Lemeshow goodness of fit test = 20.869, P =0.171. Conclusion: The nomogram model con-

structed based on this study has good discrimination and consistency. It can provide effective help for patients who

have two or more PSA tests and each PSA test result 4—10 ng/mL to understand the risk of disease and for urolo-

gists to make clinical decisions.
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