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The diagnostic value of PSA decline rate combined with modified PI-RADS score in

the identification of benign prostatic diseases and prostate cancer
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ABSTRACT :Objective To investigate the diagnostic value of PSA decline rate combined with modified PI-RADS score in
the identification of benign prostatic diseases and prostate cancer. Methods  The clinical data of 80 patients undergoing pros-
tate biopsy were reviewed. According to the pathological results, the patients were divided into benign prostate disease group and
prostate cancer group. The receiver operating characteristic (ROC) curve was drawn to determine the threshold, the parameters
in the identification of benign prostatic diseases and prostate cancer were compared,and the diagnostic value of the parameters
was analyzed with t test or z test. Results  There were significant differences in PSA decline rate and modified PI-RADS score
between the two groups (P<C0.01). There were no significant differences in leukocyte count and neutrophil count, neutrophil
percentage and monocyte percentage between the two groups (P=>0.01). When the threshold of PSA decline rate determined
by ROC was 3.175 ng/mL,the differential diagnosis rate of prostate diseases was the highest. If the PSA decline rate was com-
The PSA

decline rate combined with modified PI-RADS score can be used to differentiate benign prostate diseases and prostate cancer,

bined with modified PI-RADS score.the diagnostic rate of prostate diseases could increase significantly. Conclusion

and improve the positive rate of prostate puncture.
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