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The predictive value of bone markers and PSA in the development of CRPC in prostate cancer”
WEN Xueli
Department of Blood Transfusion sthe First Affiliated Hospital of Hebei North University ,
Zhangjiakou , Hebei 075000,China

Abstract: Objective To explore the predictive value of bone markers and prostate specific antigen (PSA)
in the development of castration-resistant prostate cancer (CRPC) in prostate cancer. Methods A total of 114
cases of prostate cancer admitted to the First Affiliated Hospital of Hebei North University were selected as
the research objects. All patients were tested for serum PSA,alkaline phosphatase (ALP) and type I collagen
cross-linked carboxy-terminal peptide ( [ CTP) level at the time of enrollment. Followed up for 2 years, the
patients were divided into CRPC group and non-CRPC group according to whether or not CRPC occurred. The
general information and serum PSA, ALP,and [ CTP levels in the two groups were compared. The factors
with statistical differences were further analyzed by Logistic regression. The Pearson correlation method was
used to analyze the correlations between PSA, ALP, [ CTP levels in patients and Gleason, mGPS score. The
Receiver Operating Characteristic (ROC) curve was used to analyze the clinical value of PSA,ALP and [ CTP
levels in predicting CRPC. Results Compared with those in non-CRPC group, the serum PSA, ALP,and [
CTP levels in CRPC group were higher (P<C0. 05). The multivariate Logistic regression analysis showed that
lymph node metastasis (N2—N3), tumor invasion depth (T3—T4),bone metastasis, mGPS score=1, Glea-
son score =8,PSA = 50. 30 png/L,ALP = 69.45 U/L, I CTP = 6. 48 ug/L were independent risk factors
for CRPC. Correlation analysis showed that the levels of PSA,ALP and [ CTP correlated positively with Gl-
eason score and mGPS score (P<C0. 05). ROC curve results showed that the AUC of combined detection of
PSA,ALP, I CTP was 0. 944. Conclusion The levels of PSA,ALP and I CTP in CRPC patients increase sig-
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nificantly,and the combined detection of the three indicators has high clinical value in predicting the occur-

rence of CRPC.

Key words: bone markers;
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REMEFRAY . B+ Hamilton 24 &) K [ 5 g R 328 B 58
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2.3 Z &K Logistic HIHMT&5 R XTREEST £S5,
28 A GEIH R SO HE AR HEAT (R, B AT R 17 A0 DL #£3  EEFE Logistic BASHBMERER
%3, ZH K Logistic BIIH 347 &40 mldi, LR, wmpz it
Z KA & Logistic MIA 4 R R, MEEHE hogen N2~N3 % 1;NO~N1 3% 0
(N2~ N3) MR MEE (T3S~TH B BB, wanmke T3~T4 % 1;TI~T2 H 0
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