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WE: B BWITHi RIS S (prostate health index, PHI) KM # B2—fERE A (serum B2—microglob—
ulin, B2—MG) X {8 b 4 5 PEPU IR (prostate—specific antigen, PSA) JK X fiif 1l B % (prostatic cancer,
PCa) 2B {E. Ak BB K4 N RBE BE 20184F 2 A 3 202048 4 J1 16241 PSA K- 5% & 11
I RGERE, FTA B ERATPHI, B2—MG, K PHIS R2—MGBA R, LRGSR 280035 46 45 Aty 4, PCa
B R AR Mg 4 2127 (gleason 434 ) ILIEATH B4y, N MBI RS (tumor staging system,
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894, 271 gleasoniF4y=74%, 464 gleasonP¥-4r<74%; 544 TNM<T24], 194 TNM Jy T34, A FEIHEES>
K. IGRATIE) B2—MG K- . PHIPE M H 22 A G it # 3 X (P<0.05); PHI. R2—MG . B4Rl o B
Bk (62.34% . 79.01% ., 85.18%), HFSE N (61.80% . 82.02%. 85.39%), MURE N (63.01% . 75.34% .
84.93%). it B2-MGI/KF-5 PHIPE il v] TR R B9 . IR 50 0] PSA IR IX Fi 9 R iz, {2
PHIEE . FESEE | MR AR T R2— MG H I, #53 BE G2 W (B0 St o 5
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Clinical Significance of Phi Score and Serum B2-microglobulin Detection in the

Diagnosis of Prostate Cancer in Prostate-Specific Antigen Gray Area
Li zhao, Qian Wenbin, Wu Wei
(Department of Urology, Dafeng people’ s Hospital of Yancheng City, Yancheng, Jiangsu, 224100, China)

Abstract: Objective  To investigate the diagnostic value of serum prostate health index (PHI) and se—
rum B2—microglobulin (B2—MG) in gray area prostate cancer. Methods  The clinical data of 162 pa—
tients with abnormal PSA level in Dafeng people's Hospital of Yancheng City from February 2018 to
April 2020 were retrospectively analyzed. All patients underwent PHI, 32—MG, and the combined de—
tection of PHI and B2—MG. The results of prostate biopsy were taken as the gold standard. Prostatic
cancer (PCa) patients were classified by Gleason grading and clinical staging by tumor staging system
(TNM) . Results Pathological diagnosis: among 162 cases with abnormal PSA level or rectal exami—
nation, 73 cases were positive for PCa and 89 cases were negative. Gleason score =7 in 27 cases,
Gleason score<7 in 46 cases, TNM<T2 in 54 cases and T3 in 19 cases. There were significant differ—
ences in the levels of R2—MG and phi scores among different pathological grades and clinical stages
(P<0.05) ; the accuracy of phi, B2—MG and combined detection were 62.34%, 79.01% and 85.18%,
respectively; the specificity was 61.80%, 82.02% and 85.39%, and the sensitivity was 63.01%, 75.34%
and 84.93%. Conclusion the detection of B2—MG level and phi score can be used in the diagnosis
of PSa gray area prostate cancer in different pathological grades and clinical stages, but the sensitivity,
specificity and accuracy of phi are slightly lower than that of B2—MG detection, and the combined di—
agnosis value of the two is significantly higher.
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A S BRJEE (prostatic cancer, PCa) Ml R % UL
B U6 PR 22 G M eI 2 — R AR 55 M Y 2 A
R 2 A A R R o K S PCa iy fB 5 I8 IR L R &
A GPEIR L 2o R AR BEAROC, H AT
IRiZ W PCa iy 32T Bt 2 R I &[G e60 1 A6 1l %5 A
B iR 45 S M BU B (prostate—specific antigen, PSA)
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S EW . JRUER . SGE . BUSIBRIE A L RGBS
FREEW, UHAERF MG S ((PSA) AATEKIX
B, B RAERIZIEN . BGRB8k
B A 12 W48 b X PCa #6 A H A K AY I IR =&
M MR, I R2—ERE T (serum B2—
microglobulin, B2—MG) 5 PCalyiH ., 4K Kt
W2 A % VIR R, T BB o 28 M 52 s % S I 1)
PR, A5 iR £ HEF5 20 (prostate health index,
PHD & PCaly ELEMFIEIRZ — . AL FENHr
PSA JK IX [ 81 9 i F PHT, R2—MG W44l 12
WA {8
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L1 —f 4 BEERER IR R FE AR B B 2018 4F
2 7 2 20204 4 H PSA ZKPAG A S5 1 16249 5 5 R
IS4, WA OAREAEFRESS5A
oE; @O BEPSAEBNIKIX (4~10 ng/ml);
@A H W ABATIRIE . EWHaMERE; OFR
IR E . HEBR bR E . ORTEI IR F AR o 2E R A
S5 @3 B[] Socid JE A0 VAR YT s @ ELL
MR ; O MFERE; OfizH b w4 ;
OZMERFIRRF . FHFER (64.8345.62) %,

1.2 R Z*  PHOFERE: M EPSA (tPSA)
(9 AR 5 A ofe LA Tl 4 B A S Pk B IR T AR (p2PSA)
bR LA A IE 0 (IPSA) o SR p2PSA K il i 57 £
(BT R RigEHEYREAERAR) 1T
p2PSA {H & M, He % 92 6 ¥k k& W (PSA. PHI=

&X total PSA , PHI{H # &, Pca X [k
free PSA

Ko KA AUS8004 H AL (=] 5. N
e R R RERR 4t s S AUS800) A B2MG
Ko B2MG IEHEHSHWHE N 0.8~2.8 mg/L. W
HA¥AEB TS AT ZER], LIRS A 4
PRt

1.3 WEHFA OUWSREN% . GRS p2—
MG. PHIK KR, @UWE B2—MG. PHI &M
FHWCERI AU | RR R MERREE . BURE=H
PHAE/ (ELBHEBBIPE) x100% ; e 5 B =2 B4/

(B BHPE+ECRAME ) x100%; HERRE= (FLFAM:+ I FH
) /100%.

1.4 %3t 5% R SPSS22.0 48 it 40 b #A,
TFAEIESSAITRERLL £+ 2o, P AR
K R TR LR R R, WAL FR AR H
kg, P<0.05 25 A5 2#E L.

2 # R

2.1 RELWER  RHZEZRERPCaf 734,
RPEATZ) MBS 4E (BPH) £ 894, PCaffidkH
5 R 5 20 2127 4y 9 (gleason 23 9% ) 325 R 47 9 P
g, 27 H) gleason ¥4 =7 41, 46 1 gleason ¥ 43
<774%; NI IARSG (TNM) #E7Im K73,
5461 TNM<T2#, 194 TNM» T3,

2.2 BPH#4 5 PCal2—MG, PHIK-Ffik PH
H5PCatfl 22— MG, PHIKFEZRHFIT¥E X
(P<0.05), WFE1,

# 1 BPHALS PCaél p2-MG. PHIKFEITEL (x+s)

2151 R2—MG (mg/ml) PHI(4})
BPH4 (#=89) 1.9740.41 31.2843.75
PCa4l(n=73) 3.25+0.62 42.0245.27
Hl 15.734 15.121
PIH 0.000 0.000

23 RESE. RS ME B2-MG. PHIKF# X
A AN[EDR SRS I K2R CE R B2—MG
PHIZ S A G2 X (P<0.05), L% 2,

x2 RENR. GERSHE B2-MG. PHIKE (x+s)

o 82-MG PHI

7N

3 (mg/ml) (5)
gleason 153 <747 (n=46)  2.66+0.45  31.21+4.62

LT
gleason 1F43=743(n=27)  3.48+0.57° 46.43+5.06"

<T2 (n=54) 2424042 32.5845.03

Nl R340
T3H(n=19) 4.68+0.83°  48.4245.94'

H: 'P<0.05, Ygleasoni¥/r<74r. <T2HIBHMLL

2.4 B2-MG. PHIZ % B oA ml o9 SRR . 5 5%
JE L CREAEA REIZWIEE R 16241 PSA K-
A S E, PCalHME R 7341, FPER 894,
PHI. B2—MG . G o 6 B 5 90 (62.34% .
79.01% . 85.18%), ¥¢wJE N (61.80% . 82.02% .
85.39%), HURE K (63.01%. 75.34%. 84.93%).
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