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Abstract: Objective To investigate the significance of serum high sensitivity C-reactive protein in prostate biopsy diagnosis of
prostate cancer. Methods 347 cases of patients undergoing transrectal ultrasound guided prostate biopsy were selected. The patho-
logical findings showed 122 cases with prostate cancer and 225 cases with benign prostatic hyperplasia. The age,serum hs-CRP, to-
tal prostate cancer-specific markers (tPSA), total prostate volume(TPV) and PSA density (PSAD) and other indicators between
prostate cancer and benign prostatic hyperplasia were compared. The indicators and positive biopsy rates between serum hs-CRP el-
evated and normal were compared. The prostate biopsy positive rate related indicators were analyzed by Logistic regression analy-
sis. Results The serum hs-CRP concentration in patients with prostate cancer was(3. 57 1. 25) mg/L, which was significantly
higher than in patients with benign prostatic hyperplasia(1. 36 0. 97)mg/L . the difference was statistically significant( P<Z0. 05).
The tPSA and PSAD in serum hs-CRP concentrations>>3 mg/L group were higher than<{3 mg/L group(P<C0. 05) ,biopsy positive
rate was 57. 3% ,which was significantly higher than 26. 5% of <{3 mg/L group(P<C0. 05). Logistic regression analysis showed
that,age,hs-CRP.tPSA and TPV were independent factors for prostate biopsy positive rate(P<C0. 05). The OR value of hs-CRP
was 1.132(95%CI:1.027—1.307) ,which was higher than the other three factors. Conclusion It should be conducted to detect se-
rum hs-CRP for patients suspected prostate cancer undergoing transrectal prostate biopsy. The serum hs-CRP level elevated was as-
sociated with the prostate biopsy positive rate increased.
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Ji 46 K M R BT SRR A5 B2 M BB AR A R BT B . [
B HE B I8 PR 2R G5 Ik e 2 HAt 30 ™ TR LS i Sk R
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2.1 G AR IR A R PR WA IR AR R AR AR AR AR LA RS AR
FE R E T AR (72,3158, 6) 2, R M AT 81 B 38 2E 1 3R T AR
#(69.539. D& BT AE L 25 7 B A Ge it 2% B L (P<T0.05) 5
T 51 92 8 I3 hs-CRP ¥R (3. 5741, 25) mg/L, B3 & T
BRGSO IR B (1. 3620, 9D me/ L, 2R H A G ¥ &
S(P<C0. 05) 5 Hii 5] it 9 J & (PSA Fil PSAD ¥7% T R ¥ Hi 51
3G A 3 I TPV N T R MR F G AR . 2 R HA
Gt L (P<0.05), WFE 1,

2.2 (¥4 hs-CRP ¥ B Ft o 0 b 5 Ar B 28 i R P 56 1 5%
Wi AR I hs-CRP 3 B4 % 4 8 >3 me/L 4l Al <3
mg/L 4. W 41 & & AR A TPV 22 F & i 8 X (P>
0.05),>3 mg/L 41 H % tPSA H1 PSAD 43 5] (31. 6 =10. 4)
pg/L AI(1.1240. 19 pg/(L + em®) , ¥ 5 F <3 mg/L 4.
Y EAB G L (P<<0.05), >3 mg/L 41 28 3 FH 2 Ky
57.3%, WFEEH T<3 mg/L4(26.5%) , 2K HARKIT¥E X
(P<<0.05), WL 2,

x® 1 BTSRRI R MRS ARG £ B HE EULIERIL R (T )

4151 n AEME ) hs-CRP(mg/L) tPSA(pg/L) TPV (em?®) PSAD[ pg/(L + em®) ]

T 51 5t 9 122 72.3+8.6 3.57+1.25 54.8+11.5 41.5+14. 2 1.24+0. 23

RIS IR E 225 69.5+9. 1 1. 3640. 97 12.545.7 49.8+17.3 0.27+0.15

t 2.206 16. 883 45. 360 3.724 19.033

P 0.014 0. 000 0. 000 0. 000 0. 000
*®2 M iE hs-CRP iR B 75 % H 1 45 47 5 27 KU BA {4 22 9 5% 0

4151 n @ s, ) PSAG=£s,pg/L) TPV@+s,cm®) PSAD(Zts,pg/ (L » em®]  FERIBHHE (0]

>3 mg/L4 117 71.3+8.9 31.6+10.4 44,7+15.3 1.1240.19 67(57.3)

<3 mg/L4l 230 70.5+8.7 16.7£11.2 47.6+13.8 0.31%+0.17 61(26.5)

z/XZ 1.579 13.108 1. 626 38.066 31. 484

P 0.058 0. 000 0.052 0. 000 0. 000
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P Z ot S B R & (P<<0. 05) , Hitp, hs-CRP [ OR=1. 132
(95%CI:1.027~1.30D) & T Hl 3 AR E., W3,
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Logistic

S B e OR 95%CI P
1F 0.083 8.261 1.082  1.072~1.215  0.007
hs-CRP 0.113  6.954 1.132  1.027~1.307  0.014
tPSA 0.065 15.627 1.093  1.022~1.184  0.000
TPV —0.037 5.261 0.893  0.762~0.942  0.021
PSAD 0.227  0.091 1.227  0.483~3.867  0.692
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CRP ¥ J i 3 85 T B hs-CRP T i 1 58 38 T8 A 9 AE 19 X
B KA COR=1. 2™, JRA HFFE3E H , 17 hs-CRP % Jif
>3 mg/L <1 mg/L 3 T F MR A XU 9 S 338 o, 2 Pyt f
FEN RN . H . ©OBF SR SE £ Fh 4 B 40 iR IR BE 1N
F(TNF-o) , [ 4T/ 2-10(1L-10) . R E L -2 (COX-2) & %
57 RS0 MR 0 & AR Stk UYL SR, hs-CRP 7 i 1 MR &
A R R I AR R A A
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1.25)me/ LW 3 & T R A 4 B 3 A4E | 25 [(1. 36 £0. 97)
mg/L], H 27 BA G124 8 L (P<T0. 05) . AR I 3 hs-CRP
WeFE W B F A>3 mg/L 41 M <3 mg/L 41,>3 mg/L 41 %
FIBHPEZR Ry 57,32, 2 8 T<<3 mg/L 41y 26. 5%, H 2 5
BA G5 L (P<C0. 05) , Ui B 15 51 Bf % 8 & 1L 75 hs-CRP
W LT BT T hs-CRP ¥R TH i 2188 hn w510 iR 28 )
FH MR, ZHZE Logistic [543 #7 & 78 » hs-CRP J& 71 1] fif 2
) BE M 20 Ak ST fE B R (P <0, 05), #F — B Ul B IV hs-
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T — Il Sy — 2 [ 40 f 7T B2 7 2 hs-CRP, AT 51 1M 3
hs-CRP #& i 251 53— i B WA A, hs-CRP F1 ALk 4 1k
SN 23 5| FE 0 g i R 28 AR, DT 3 35040 1 DNA 18 520 4 152 K% 8
TR A AT & T IR 9 7= A0 . PSAPSAD Fil PSAT #
A PR L5 0 50 B8 2 W46 A L BORR B 5 AR
I 0 T2 W (B O A L 2 T BOR B 0 2 o R 4
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T RAERT SR A B L TPV /N F Pk 200 R 3 2 R
F (P<C0.05) ,hs-CRP>3 mg/L %41 % tPSA #1 PSAD ¥ & T
<3 mg/LA.HEFHA G E X (P<0.05),ZH XK Lo-
gistic [0 T4 HF 7% » iy . hs-CRP L tPSA fil TPV & i 41 Jift 58
] 14 2 g o ST 7 e B (P<C0. 05), Hi 1, hs-CRP 1§ OR =
1.132(95%CI:1.027~1. 307) ¥ T Hifth 3 D ZE ., UL W14
JisE i H (PSA R PSAD 8L T J+ &, JF B 5 hs-CRP KA
— MY K F - hs-CRP ¥ B F+ 55, ) tPSA Fl PSAD /K ¥4 55 .
PR TE AT R0 5 BR ZF R 12 A ) AR B BR 2B AR I L (PSA
JKE A PSAD Ab, 38 i 40 A UL hs-CRP K 3 3F il 47 25 &
£

25 1 Tk 0T FR B fRLTT B AR T AT 25 L T B MR 2 R R
) 88 % , WL AT I3 hs-CRP K, hs-CRP 1 3% %€ &7 T 12 i 2
IV A I A7) R e A R 4 R L hs-CRP 2 2 30 39 A FH M 5 19
TR B EE L I DR B R A 4 AR g B N 5 RS ML hs-CRP ¥R
B LA R R
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