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Correlation between total serum testosterone level and positive prostate biopsy in

patients with prostate cancer
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ABSTRACT: Objective To investigate the correlation between total serum testosterone level and positive prostate biopsy in
order to provide a theoretical basis for the selection of individualized treatment options. Methods  The clinical data of 113 pa-
tients who underwent prostate biopsy during Sep. 2015 and Mar. 2019 were collected. including age, body weight, serum total
prostate specific antigen(tPSA) , serum total testosterone, luteinizing hormone, follicle stimulating hormone and prolactin. The
effects of these indicators on the positive rate of prostate biopsy were observed. Results  Prostate cancer was detected in 89
patients, and the positive rate was 78.76% . Compared with the negative group.the positive group had elevated serum tPSA
[(12.4244.64)vs.(5.35+1.66)ng/mL,P<C0.001] and prolactin [ (8.554+2.48) vs. (6.91+1.92)ng/L, P=0.003],but de-
creased total testosterone level [ (12.6443.28) vs. (16.8543.37)nmol/L, P<C0.001]. Multivariate analysis indicated that tPSA
[P<<0.001,0R=3.383(1.924—5.342)] and serum testosterone[ P=0.038, OR =1.361(1.124—1.927)] were independent
predictors of positive prostate biopsy. The receiver operating characteristic(ROC) curve showed that the tPSA level was posi-
tively correlated with risk of positive biopsy. The area under the curve(AUC) was 0.989,optimal cut-off value was 8.022,sensi-
tivity was 87.5% and specificity was 98.88% . The total testosterone level was negatively correlated to risk of positive biopsy.
The AUC was 0. 786, optimal cut-off value was 17. 85, sensitivity was 66. 67 % and specificity was 78. 65% , with statistical
differences( P<C0. 001).Conclusion Low serum testosterone prostate cancer and testosterone.
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