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Significance of NLR, MRI., p2PSA. and PHI in the diagnosis of

prostate cancer with PSA between 4 and 20 ng/mL
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Abstract Objective: To explore the value of neutrophil to lymphocyte ratio(NRL), magnetic resonance ima-

ging(MRD , serum prostate-specific antigen isoform 2(p2PSA) and its related index prostate health index(PHD in
the diagnosis of prostate cancer(PCa) with PSA between 4 and 20 ng/mL. Methods: A total of 342 patients with
prostate biopsy in Jiaxing First Hospital between Jan 2021 and Jan 2022 were selected, and 205 patients meeting
the enrollment conditions were selected as PCa group(96 cases) and benign prostatic hyperplasia(BPH) group(109
cases) , respectively. In subgroup analysis of PCa patients, PCa patients were divided into high risk group(36 ca-
ses) and non-high risk group(60 cases) according to pathological Gleason score. The serum levels of total prostate
specific antigen(tPSA), p2PSA and free prostate specific antigen(fPSA) were detected to calculate the PHI. By
blood routine examination, NLR was calculated according to neutrophil and lymphocyte values, and the differences
among all groups were compared. Results: Serum levels of tPSA, MRI, p2PSA and PHI were higher in the PCa
group than in the BPH group, and the difference was statistically significant(P<C0. 05), The serum NLR level in
PCa group was lower than that in BPH group, and the difference was statistically significant(P<C0. 05). The re-
sults of the ROC curve analysis showed that the areas under the curve(AUC) for tPSA, NLR, MRI, p2PSA and
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WA .45 NLR.MRI.p2PSA & PHI7E PSA 4 T 4~20 ng/mL 22 [a] B 57 51 B9 12 W7 b i 25 X

PHI were 0. 605, 0.591, 0.597, 0.617, and 0. 820 respectively; The AUC of PHI+ MRI, PHI+ NLR, PHI+
p2PSA., PHI+p2PSA-+MRI, PHI+ p2PSA-+NLR, PHI+ MRI+ NLR in the combined diagnostic scheme were
all greater than 0. 820, and the detection efficiency was greater than that of each index alone. The PHI+ MRI-+
NLR scheme was the best(AUC=0. 844). In subgroup analysis, the levels of tPSA, MRI, NLR and PHI in high-
risk PCa group were higher than those in non-high-risk PCa group, with statistical significance(P <C0. 05). Con-
clusion: The diagnostic value of p2PSA and PHI for PSA between 4 and 20 ng/mL is better than that of tPSA, so
they can be used as better clinical auxiliary diagnosis indexes of PCa. The combination of PHI, MRI and NLR has
higher diagnostic efficiency for PCa, which can make up for the deficiency of each individual indicator, improve the
detection rate of PCa and reduce the rate of missed diagnosis. TPSA, NLR, p2PSA and PHI can predict the risk
degree of PCa. The prognostic value of NLR in predicting PCa is higher than its diagnostic value, but the diagnos-
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tic value and prognostic value of NLR in predicting PCa are lower than those of tPSA.

Key words prostate cancer; prostate-specific antigen isoform 2; prostate health index; neutrophil to lympho-

cyte ratio
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VEAL #5425 e B B R VE (.
1.3 NRL 1 PHI #5385k
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G .
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FR5EAT logistic M IS4 I R F900 A Y, A= BT 1) Mk
FAHIRIGLHIERA TR ROC #HZk . B e Xf 45 5
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2.2 KIFEARZ W PCa B H

tPSA . MRI,NLR,p2PSA LA} PHI B35 FlI &
Fahr i 28 R 1 FH Carea under curve, AUC) Al cut-
off (HILF 2, ROC & sy #r 45 R .~ PHI Bhis
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A5 i, PHI.MRI fil NLR 5 {28 i, 304 logistic [A11H
B, 7 34 422 R B $% L, R ROC %8R} A g i ik
BN KRR Logit MBS HEHMHL
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