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Correlation between apparent diffusion coefficient and

prostate specific antigen, free prostate specific antigen/

Abstract

total prostate specific antigen in prostate cancer

ZHANG Deying, CHEN Yaming
(Department of Imaging, General Hospital of Wanbei Coal and Power Group, Suzhou Anhui 234000, China)

Objective: To analyze the correlation between apparent diffusion coefficient (ADC) and serum prostate specific
antigen (PSA), free prostate specific antigen (FPSA)/total prostate specific antigen (TPSA) and to provide basis
for diagnosis and treatment of prostate cancer. Methods: From January 2017 to December 2019, 43 patients
with prostate cancer diagnosed in our hospital were analyzed retrospectively as the study group of this study. A

total of 63 elderly men with non-prostate cancer who received health examination in our hospital were selected
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Keywords

as the control group. The total serum PSA level, PSA level of free serum prostate cancer and ADC were measured.
The correlation between ADC and PSA, FPSA/TPSA was analyzed by Spearman correlation analysis. Results:
Compared with the control group, the serum total PSA level of high differentiation group, medium differentiation
group and low differentiation group was significantly increased; compared with the control group, the free serum
PSA level of low differentiation group and medium differentiation group was significantly higher than that of
FPSA/TPSA (P<0.01). The level of TPSA and FPSA in the study group were significantly higher than that in the
control group, and the level of ADC, FPSA/TPSA was significantly lower than that in the control group (P<0.05).
Gleason assessment were positively correlated with TPSA and FPSA (r=0.419, r=0.436, P<0.01), negatively
correlated with ADC and FPSA/TPSA (=0.899, r=0.416, P<0.01). Conclusion: There was significant correlation
between ADC, PSA, FPSA/TPSA and differentiation of prostate cancer.

prostate cancer; magnetic resonance imaging; Gleason score; prostate cancer specific markers; apparent diffusion
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Table 1 Comparison of correlation values between different groups
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The data are represented as a median (range).

RoMABAEEADC, TPSA, FPSAKFPSA/TPSALLE:

Table 2 Comparison of ADC, TPSA, FPSA, FPSA/TPSA between the 2 groups

26 51) ADC/( % 10 mm’s ") TPSA/(ng-mL™") FPSA/(ng-mL™") FPSA/TPSA
FoEd 0.63 +0.13 91.82 + 20.65 9.06 +2.71 0.09 + 0.02
X HEZH 1.12 +0.20 8.53 +4.39 1.47 +1.25 0.18 £ 0.12
t 5.709 13.333 9.146 4.091

P 0.031 <0.001 <0.001 0.042
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3 A5 IR E B E AU GleasoniT 4y, MiEPSA. ADCHIHERXIESHT

Table 3 Correlation Analysis of Gleason score, serum PSA and ADC in patients with prostate cancer
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FPSA/(ng-mL") 5.24(0.13~219.50) 0.436 <0.01
ADC/(x 10" mm’s™") 0.62 (0.40~0.88) 0.899 <0.01
FPSA/TPSA 0.21 (0.02~0.99) 0.416 <0.01
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