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[ ZE] B HEETH0 B Al oI A 0 ) G 22 G0 R X B9 IR AR 4R 2 PSS 2 4t (prostate imaging reporting and
data system, PI-RADS) P43 4~5 70 iR # (12 WAk g . 733k : B 438 2019 4F 7 1 1 H—20224F 6 J1 1 H B 5t BERF RS 50—
@ = B B PR AR 439 BT 51 R PL-RADS $F43 4 4~5 43 HAZ 32 41 i e 00 1) 3 Gy -5 L i KA 2R G600 K BB I R o 43531
FH 2 24 W BRANRHES A= M 37 X B8] £ B AT W S B 2L IR iR 28 B8 75 (biparametric magnetic resonance imaging-transrectal ultra-
sonography , bpMRI-TRUS ) i B 8 1] 35 4G FITRE [ R A5 RGENG A o AT Kz 30 5K Fisher K AR 56 LU ASEAS [R)6 6: 7 =G I R 78
T3 B (clinically significant prostate cancer, CsPCa) FUKE AL . £55R « ¥ [ 1 A 6] CsPCa B H 2R TF AL M R RAETG A,
{A25 3 G245 L (P=0.05) , AiALAT BAEHD [A) 10 AR, 254 5.0% 1) CsPCa B 12 0 24 PI-RADS #4349 4 43, #08 [ 35 48 X
CsPCa (G HRAR THE B G RGN, 22 A B2 X (P < 0.05) , W{UAT AR A5 K6, 25 6.2%11) CsPCa B2 . 24
0 < PSA <20 ng/mL i, #4556 CsPCa HYKS HH 2R THL MR & RGUG A, 22 R A G0 TH2# 8 L (P < 0.05) ;1M 20 ng/mL < PSA <
50 ng/mL I, = 2RI (P >0.05) . 24 PI-RADS BE4r 7 5 43, F0 ] G A% CsPCa RS 1 RALTFHO 7 A RGENG
o AH2ZEF G THFE L (P> 0.05) , WA THRZEHE ) 1 K, 2345 3.5%1) CsPCa i i2 ; 46 PSA WAL 43, — 3% CsPCa AYKG 1
RRBMHTGEIFE (P >0.05), LSRG SR ERIEIC TS RENR, HER TG L
(P>0.05) ; 7 PI-RADS P44 S PSA 43 )22 3 B, i B4 G 32 1 25 i ) Jegeit22 2 (P > 0.05) . #5182 :PI-RADS 141
g 4~5 S EEAL i fE TP B Y 2, 24 PI-RADS 143 4 73 H PSA > 20 ng/mL i, PI-RADS 143 5 4], $2 [ 356 46 1] B CHE ) BB 45 22
SRR o
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A comparative study of targeted biopsy alone and targeted combined system biopsy in

patients with high PI-RADS scores
LONG Yu, WANG Yuhao,ZHOU Tianren, DING Lei, LIANG Chao", LI Jie’
Department of Urology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Obiective: The current study aims to compare the diagnostic efficacy of prostate targeted biopsy alone and targeted
combined system biopsy in patients with high prostate imaging reporting and data system (PI-RADS) score of 4~5. Methods:
Between July 1,2019 and June 1,2022,439 patients with prostate PI-RADS score of 4-5 who received prostate targeted biopsy alone
and targeted combined system biopsy in the First Affiliated Hospital of Nanjing Medical University were retrospectively analyzed. Two
urologists independently performed biparametric magnetic resonance imaging - transrectal ultrasonography (bpMRI - TRUS) assisted
targeted biopsy and targeted combined system biopsy in each patient. The detection of clinically significant prostate cancer (CsPCa) by
different biopsy methods were compared by x’ test or Fisher’s exact test. Results: The detection rate of CsPCa by targeted biopsy was
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lower than that by targeted combined system biopsy , but the difference was not statistically significant (P=0.05). If only targeted biopsy
was performed, 5.0% of CsPCa would be missed. In patients with a PI-RADS score of 4, the detection rate of CsPCa by targeted biopsy
was lower than that by targeted combined system biopsy, the difference was statistically significant (P < 0.05). If only targeted biopsy
was performed , 6.2% of CsPCa would be missed. When 0 < PSA <20 ng/mL, the detection rate of CsPCa by targeted biopsy was lower
than that by targeted combined system biopsy, the difference was statistically significant(P < 0.05) ;but when 20 ng/mL < PSA<50 ng/mL.,
the difference was not statistically significant (P > 0.05). In patients with a PI-RADS score of 5, the detection rate of CsPCa by targeted
biopsy was lower than that by targeted combined system biopsy, while the difference was not statistically significant (P> 0.05). If only
targeted biopsy was performed, 3.5% of CsPCa would be missed. In PSA subgroup analysis, there was also no significant difference in
the detection rate of CsPCa between the two methods (P>0.05). The coincidence rate between targeted biopsy and radical
postoperative pathology was slightly lower than that of targeted combined system biopsy group, but the difference was not statistically
significant (P> 0.05). In PI-RADS score subgroup and PSA stratification analysis, there were also no significant difference in the
coincidence rate between targeted biopsy and targeted combined system biopsy (P > 0.05). Conclusion: For patients with suspected
high-risk prostate cancer with a PI-RADS score of 4-5, when PI-RADS score is 4 and PSA > 20 ng/mL or PI-RADS score is 5, a single

targeted biopsy may replace the targeted combined system biopsy.
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B4 R 9 (prostate cancer, PCa) EEEREEAN
FEdR H DA EE R, AR A A DG AE T Y 32 2t
Rz —", BIEE R PCa KR IEH 1L, L E
JEER 20, AR R PCa 75 I ZE 1Y & R IR 2
EFbE . & M5 (transrectal ultrasonography,
TRUS) 5| A TSI ARG A H RT2 T PCa BUARIETT
i BAT LR Al T A SR AR AR
T, %07 2 BB S E 2000 B S JEs T A A
REA RN, B —E B A ITAFREEE 4
P & R g St PR 8 (magnetic resonance
imaging, MR 8 TRUS B9 (UKL 2, & 2 W
PCaWyE BERAR S ITIE ™ o RIS AR AR 5 2
P& 2 8t (prostate imaging-reporting and data system ,
PI-RADS) I JI TR oI AR MR, #45 PI-RADS 4
2 AL, PI-RADS PF5p=4 43 W /- A7 #2751 PCa
JURSE , FLPF b ey ARG i ™. ETAITER T2WIHI DWT
J¥ 51 2 18 1) WS 551G 3 PR (biparametric magnetic
resonance imaging, bpMRD) ¥ 4 |32 v H T4l B2
K7 PCa, F5% 22 28006 4% (multi-parameter magnetic
resonance imaging, mpMRI) Tl & , bpMRI [ 50 R 5
mpMRIFHE , [ b B A 4 4 2 PR Bk 1l et A B A
FE SRS MRI/TRUS 254 R g i 46 v]
BEX 5287 b 0 R] BE e kAT R 1) T A, B AL 5t
TURS 515 T g i RGeS HAT B ey AR 1 A
JEVEN S EETE T B AS T O TE 12 5T RGEIEKS
AR LRl E 0] T BE AL EA TR e v A (LR A
B2 IR i E R MBI . Al ) 15 R E
BURHE I 5 R GEIE A i Bk = A RGESE . At
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AWFFE L # bpMRI-TRUS Fifi & BA- 4l 8 5] 15 46 5 58
) B A 22 40 16 K% I PR AT 7 SC 31 i 982 (clinical-

ly significant prostate cancer, CsPCa) IiZKiRLTHE
1 X&MTTE

1.1 x%

M ERR S — M E BB 2019427 H 1 H—
20224F-6 H 1 HEHZ IR PI-RADS 434 4~5 43
H 42 32 110 570 Bt B i L o 3 5 A ) BB R T A
AL 4394, PAAERY 70 %, ARSI IR ST
J5i (prostate specific antigen, PSA) 11.7 ng/mL, H 3 F{if
YR SR U2 B (prostate specific antigen density,
PSAD)0.3 ng/mL?, F 0 ij 51 BRAKRFR (prostate volume,
PV)37.6 mL, 259 {3 i35 #5Z bpMRI-TURS .44 4
[ 5 A%, 180 191] 2 42 52 bpMRI-TURS I i) BX &5 &
GilEKy . PI-RADSTESM=44%, Hirf 443283 4] , 5 4%
156 Bl o HEBRFRHE : DR KT A AT MRICRT S IR ) A
7% ; @QPI-RADS 1141 < 443 ; @QREAEXT PCa AT iR
J7 ;WA MRI AT UL RIS R AE , BURREIES T MRI
(ED B {& 5 MR A FEEROSTEMAY)
ol A A P ARE ) s A AT ™ B0 45 oA AT JE 9
o AMIEIE 2 B BEAe B 0L e, TR R 0
12 Fik
12.1 bpMRI & B iE#d ik

fr A B8 38 15 K AT ¥ 47 bpMRI K 2% (3T MRI,
MAGNETOM Verio, 51127, f5E ) , BIFE AL
T1 A% (T1 -weighted images, TIWI) | Z-1h (e
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AR VIO ) 5 2% 18] 43 B R T2 IS A5 (T2-weighted
images , T2W1) LA K il 57 37 H5 i AL R% 15 (diffusion
weighted imaging, DWI, b {H 2 000 s/mm®) , {H A1 §5
B %) 3 5% (dynamic contrast-enhanced , DCE ) 152
G JTA MRS AR R 2 057 HAT 250 10 WA PR A= 7
OB AT o BT BB A R BE R R
— it BE B R RR AT & 2 BRI S Bid A, 241 2 44
00 W W RN IR BRI R . B A
BL, e 2R e 2 AR o AT JRER B2 T BRI 2 LT T
ANBAHELTETRUS 515 F AL BJ7 2 em &brp
LW R, PR I FLA & R 2 ) i
FTORFRIRI o BT A A8 1T 2 2 B R 8 G
K, A4l MRI R, X — 20 8 5 R A 7 BP0 ) 6
TEREEH B 2~6 £ X o) — L R HE TR ) A R4
T, TR AT 124
122 RmELEE

B IS AR AS 73 01 BT Hn A G o BIARASIR I
FH 109 AR /R AR TE , A RIS SRR AS Hh b PR s
PREEITHEA T 43 B CF MRI DA SGEE P 25 SRS ) o AR
PR FRZE R, | Gleason W4r<3+3 43 Ml R JCE SHij%
iR 9% (clinically insignificant prostate cancer, CiPCa) ,
=3+4 )4 CsPCa™ , W I 2R E PATHUAMERT 51
HRUTERA o 15 R B4 2R 5 R 5 ARIB PR B 45
FH—ZOR R BRAT B 5 o BEAT G 8= (TR R AR S g B
[ 2k CiPCa 14 ) 50+ 136 A6 A1 A i g BE W]y CsPCa Y
K80 (I A A J o B[] Ay CiPC P 451 50+ 375 A6 1
A JE i BRIR) 2 CsPCa F B+ 462 CiPCa 1A
T B CsPCa B+ 45 2 CsPCa T A I o BE A
CiPCa [ 1 %)x100% .
1.3 “%itsrsix

AT A B SPSS 26.0 #E4T AR
TR IE SR, AR & IES 0, R H]
HAEEL (DU B0 [M(Pas, Pos) 1365 . H B4
AR SR FH L ) K 56 1% Kappa {ELRE 560 5 3F 5 S EC
X 8 73 2878 R ) A6 565X Fisher KSR 50 0 LA
P<0.05 AZERAGIFEL.

2 &4 R

2.1 CsPCaratk#

439 {3 35 46 i CsPCa 293 ] , BH %%}y 66.7%
(293/439) ; HIGPEA JF IR L2 W A CsPCa 31241, BH
PEA R 91.8%(312/340) (% 1.2) , Hr g 19 fil#6G
PER G IS B FH N CsPCa, BAZIHE ] 1% K6 2 40
) G 2R 00 K 5 AR VA PR AR i B A B 4 )

F1 AHRBPEEMNIGKREE
Table 1 Clinical data of patients in the current study
EiEtan y¢IEN
AR %, M(Pas, Prs) ] 70(42, 90)
PV[mL,M(Ps,Pss)] 37.6(14.0,201.1)
PSA[ng/mL,M(Pss,Pss) ] 11.7(1.4,49.5)
PSAD[ng/mL2, M(Pss,Pss) ] 0.30(0.04,3.00)

PI-RADS T34 43 [n(%) ] 283(64.5)
PI-RADS 153543 [n(%) ] 156(35.5)
AR [n(%) ] 259(59.0)
AL A REER (%) ] 180(41.0)
TEK2 W CsPCaln(%) ] 293(66.7)
K2 CiPCaln(%) ] 47(10.7)
TR n (%) ] 99(22.6)
WK Gleason P53 [n(%) |
3+3 47(10.7)
3+4 94(21.4)
4+3 77(17.5)
4+4 97(22.1)
4+5 15(3.4)
5+4 7(1.6)
545 3(0.7)
HUATERTIRYIBEAR Gleason 1143 n(%) ]
343 28(8.2)
3+4 100(29.4)
4+3 94(27.6)
4+4 90(26.5)
4+5 22(6.5)
5+4 5(1.5)
545 1(0.3)
PSA43)Z2[n(%) ]
0 < PSA<4 ng/mL 10(2.3)
4 ng/mL < PSA<10 ng/mL 175(39.9)
10 ng/mL < PSA<20 ng/mL 154(35.1)
20 ng/mL < PSA<50 ng/mL 100(22.8)

792.6%(174/188) .92.8%(141/152) , ~H EF T4
T2EE X (P=0.90,%3).

439 {5 {3 v, BRI 1) TR A SR R R RS
G KX CsPCa A HH % 22 R I Ge it 5 L [62.9%
(163/259)vs. 72.2%(130/180) , P=0.05, % 2], {X
AT B Al ¥ [ 1 A4S, 23 5.0% (13/259) ) CsPCa #i it
W(£2.3),

TE PI-RADS 1143 4 43 1 B 38 v, B2l [ 3% A
SRS RGIER Y CsPCa ks R 22 3K Giit2F
75 X.[59.0%(86/146)vs. 70.8%(97/137) , P=0.04, 3
4] BAali B 1) 15 A MR I R AT R AR TEAR
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R2 3IMATELET 439 B BEHER
Table 2 Diagnosis of 439 patients with 3 methods
[n(%)]

LW CsPCa  CiPCa (GG

HE Y K (n=259) 163(62.9) 25(9.7) 71(27.4)
SR A RGIEK (n=180)  130(72.2) 22(12.2) 28(15.6)
HOIATERTAIRVIERA (n=340) 312(91.8) 28(8.2) —

PH" 0.05 0.40  0.003

a: HIL VA B e B AR NS O

®3 HEERRENDBESRFERIINEREERER

BEERMLE
Table 3 Comparison of targeted biopsy or targeted com-
bined system biopsy with radical postoperative

pathology (n)

R RS R

N2y NN =Ny

BEATEAR I n e CoPca GiPCa CsPCa PIA®
CiPCa(n=28) 12 1 13 2 0.90
CsPCa(n=312) 13 162 9 128

s I ] 35 A 55 1 10 5 2R R G AR SR RA P B4 & A L
B 99 BIHREIATE B H RMA

SR ER A AT 2R3 R 90.1%(91/101 ) .92.29%( 106/
115), {2 R G2 E XL (P=0.60,%5) . 1F
PI-RADS P¥-53 5 73 1 J 5 v, Bl i [ 35 A6z 5 48 )
A RGBT KA CsPCa i H R ZE R ST # B L
[68.1%(77/113)vs. 76.7%(33/43) ,P=0.20, % 4] ; .
Al [ V5 A SR KB R GUTE A S ARIB R AR S A
FRAFF A 50 95.4%(83/87) \94.6%(35/37) , —.
FHLER G FE L (P=1.00,%5), 24 PI-RADS
PEST 4500 nAA T 4B Rl 5 A, 2576 6.2%(9/146)
f) CsPCa # i8I , 55 T PI-RADS PE43 5 43I F T2 2
3.5%(4/113)(F4.5),

£ 0 < PSA<20 ng/mL 83, BLALHE ] 35 46 5
B A IS RGEIEAXT CsPCa kRN 22 A B i1
2 X [61.5%(118/192) vs. 71.4%(105/147) ,P=0.03];
£ 20 ng/mL < PSA<50 ng/mL 58 # | BLafi i [a] 15 46
SRS RGEERNT CsPCatt R 25 BTS2
B [67.29%(45167) vs. 75.8%(25/33),P=0.40,756].,

24 PI-RADS #4534 43 H. 0 < PSA<20 ng/mL i,
BRSO [ A R G A R SRR HEAR S

x4 3WHEZEHIARRE PI-RADS ¥4 £ CsPCa # CiPCa 1155
Table 4 Diagnosis of CsPCa and CiPCa in patients with different PI-RADS scores by 3 methods [n/N(%) ]

- PI-RADS 44} PI-RADS 54}

= CsPCa CiPCa CsPCa CiPCa
A RS R (n=259) 86/146(59.0) 15/146(10.3) 77/113(68.1) 10/113(8.8)
AR RECTE R (n=180) 97/137(70.8) 18/137(13.1) 33/43(76.7) 4/43(9.3)
HOAPERTFIBRYIBR AR (n=340) 198/216(91.7) 18/216(8.3) 114/124(91.9) 10/124(8.1)
PH" 0.04 0.50 0.20 1.00

a: ST TG S R R GETEAG LA

&5 A FEPI-RADSES BEBEFRHREREEES R
SGEKRIES B SRR ERESERILE
Table 5 Comparison of targeted biopsy pathology and
targeted combined system biopsy pathology

with radical postoperative pathology in patients

with different PI-RADS (n)
o TR kA R
R PEA AR CiPCa CsPCa CiPCa CsPCa P1{H®
PI-RADS 443 0.60
CiPCa(n=18) 6 1 10 1
CsPCa(n=198) 9 85 8 96
PI-RADS 53 1.00
CiPCa(n=10) 6 0 3 1
CsPCa(n=114) 4 77 1 32

e S T 5% A5 1) R 2R T AL S AR A e LA 5 L
8o 99BNHREBITERFH RMA

g PR 455 243 1)k 89.5%(77/86) .91.8%(90/98) ,

THEERIGIHE L (P=0.60,37), I, Al
A TGRS S A0 ] B A R G TE KX CsPCa UG H R 2
SR X [58.1%(72/124) vs. 70.7%(82/116),
P=0.04, % 8], SR, >4 PI-RADS #4344 H. 20 <
PSA<50 ng/mL #1 PI-RADS i 43 5 43 H. 0 < PSA<
20 ng/mL L) & 20 ng/mlL < PSA<50 ng/mLH} , 40
[ i Ar 55 I [ R R SR R T CsPCa ARG HY SR 22 57
I Ge i 2¢ 3 L (P>0.05,%8) ; & S5HIAGEAR
SR B AF G R 5 KT 90% , Kappa (3K T 0.61,
HESTHIFE X (P>0.05,4%£7),

2.2 CiPCalat:

439 i) g KAt 47 ) CiPCa, FHYE#E R 10.7%
(47/439) (& 1), Horpr 25 {53 18 B 0000 ] 6 AGEAGE
22 {538 L 0 ) RS R G IE R A o (H AR
K S50 B A RGBT CiPCa RS H R 24 5 T0 48
it 2% 3 X [9.7% (25/259) vs. 12.2% (22/180) , P=
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Table 6 Diagnosis of CsPCa and CiPCa in patients with different PSA levels by 3 methods [n/N(%) ]
s 0 <PSA<20 ng/mL 20 ng/mL < PSA<50 ng/mL
LWk CsPCa CiPCa CsPCa CiPCa
O] IE A (n=259) 118/192(61.5) 22/192(11.5) 45/67(67.2) 3/67(4.5)
SIS RGN (n=180) 105/147(71.4) 20/147(13.6) 25/33(75.8) 2/33(6.1)
A TERTFIIRVIBRA (n=340) 239/266(89.8) 27/266(10.2) 73/74(98.6) 1/74(1.4)

PAH" 0.03 0.60 0.40 0.50
a: JUIIE A R S RGTIA R LA

&7 AEIPI-RADS 5 AR AR [E PSA BE L E K FIERLEKE REBRRFIED S SRIGERFREEROILE
Table 7 Comparison of targeted biopsy pathology or targeted combined system biopsy pathology with radical postopera-

tive pathology in patients with different PI-RADS and different PSA levels (n)
U E Ry FL I R TR )
HRAATEAS A CiPCa CsPCa CiPCa CsPCa Pift
PI-RADS 4/}
0 <PSA<20 ng/mL. CiPCa(n=17) 6 1 9 1 0,60
CsPCa(n=167) 8 71 7 81
20 ng/mL < PSA<50 ng/mL.  CiPCa(n=1) 0 0 1 0 1,00
CsPCa(n=31) 1 14 1 15
PI-RADS 574}
0<PSA<20 ng/mL.  CiPCa(n=10) 6 0 3 1 100
CsPCa(n=72) 4 45 1 22
20 ng/ml < PSA<50 ng/ml.  CiPCa(n=0) 0 0 0 0 1.00
CsPCa(n=42) 0 32 0 10

a: J A5 LI A RS AR S ARG VERG AT & R LR . 99 NG AL FHIE I E RAWA L

*®8 3 IELETARE PI-RADS 5 LUK R [E] PSA 7K 8E CsPCa B 1F SR
Table 8 Diagnosis of CsPCa in patients with different PSA levels and different PI-RADS scores by 3 methods

[n/N(%) ]

PI-RADS 443

PI-RADS 53

IZIWIRES

0 <PSA<20 ng/mL. 20 ng/mL < PSA<S50 ng/mLl. 0 <PSA<20 ng/mL. 20 ng/mL < PSA<50 ng/mL

A ] A (n=259) 72/124(58.1) 14/22(63.6) 45/68(66.2) 32/45(71.1)
A B RS (n=180) 82/116(70.7) 15/21(71.4) 23/31(74.2) 10/12(83.3)
HIATERTFIIR IS AR (n=340)  167/184(90.8) 31/32(96.9) 72/82(87.8) 42/42(100.0)
PH" 0.04 0.60 0.30 0.50

a: JUFE AT L R DA R GUE A TR

0.40,%2],
23 EA R R

AMFFALA39 BB . FRAET TG REE 1 3695,
Horr 766 41 (56.0% ) BHA: 5 0 1) B A 2 4696 A6 3t
3 013 %, Hir 809 41 (29.6% ) FHME . — & 1H AT %L
PRI 22 A g2 L (P < 0.001) .

3 3t it

iz FHAE L) LT PSA T &F A TRUS 51 S i 51
JRIEAS , TR IR IS R Y B MRISE 8] 3546 1Y

N, PCaiZ Wi PH e Rl 2 3 " . mpMRI A
HTCAN LA Je 22 17 9 A8 0 R 1 8 Ry H T2 i 81
g i) B e R 2 K A T B . mpMRI 25
T2WI.DWIL A1 DCE J¥ 41 , 1fii bpMRI W 2 45 T2W1
FIDWI %1, 5 mpMRI A ., bpMRI A £ £ 3%
I B R A Rkt A T 3 5 7R AT AR AN R R S
RS Thestrup 55 5T i 78 bpMRI -5 mpMRI 7E£5;
W PCa 7 I TG R 2E 5 . (AXT FA5A R A Ak
Ui, MTEFZEANFE DCEJFH . BEAh, Woo S5 5 HIE 512
bpMRI 5 mpMRITE PCa (45 387 T TG b 2 25 5%
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(R , ZEA 750 [m) PG A B, bpMRI PR H 28355 T BS54
FEA R TS . AT LA bpMRI-TRUS
25 B PR 1] 35 S S R [ I B R SR KX PI-RADS
PESr 4~5 471 = 16 PCa SR 2 WTRCRE , RIS IR
TR 7 R R AL

Ahdoot %5 " HIF 5T S B[] BX G &R G0 0 A Xt
CsPCa PR HI R A 62.4% , 55 B4l 0 1] FE ARG AH HE 22 57
TGt S AV LSR5 Z AT, SR AR 5T
F R R H T LR P X 5 A B 5  PL-
RADS P-453=4 43 [T e A LA S 6 CsPCa 2 U
[ 4 5% , = 1 PI-RADS PE4r B 5 MRI S 15
SHIE MW LA A S A K, Lenfant 85 5T
i I [ B 2R 00 AL ) — S A S 1) A 7 SR )
B 2R G000 R W UK K AR PCa i Wi i,
R RTF R ARl R AEAR S, BDXSRTZ AR ARER b
BRAUR AR IS MR 73 A THURE , BEOIE A 6 51,
XEERIE X B T JeE N RIS BRI o BeAh,
Bk T 5 R T 52 R BR I B s XU R S A ] R
Hb K RGENERE, 7T AR 25 CiPCa i B 12
AR DGR, T 350 BE IR YT I XURS: .

ARWFFEH, 7E 0 < PSA<20 ng/mL i # 1 , Haili
0 [e) 5 AG 5 HE 1) R RGEIE K AT CsPCa ARG HY 822
S G L S PI-RADS P43 4 43 H 0 < PSA <
20 ng/mL B, BRI [ 15 4G 5 0 1) 1G5 2R 9 T A6 )
CsPCa MAS 3822 St A G it 5 S, G Bl
T i 6 A L [ B A R R 0 A S5 ARTR HE AR SIS i B Y
PEE RN 89.5% .91.8% , —HK 2R ILGHH¥E
Yo Y4 PI-RADS P43 4 5 B AN A7 BAAEHE ) 5 K6, 25
£ 6.2% 1 CsPCa it s , 5 LA FHFREE R W) A .
Chuang 2" WIF5E 22 B, 7 5 1) 16 K 9 Sy _1- 39m 3
Gk, i LABAMS I 2% ~ 13 %1 CsPCa, Marra
GRS o B ) G A 2t e 2.1%~15.0% 11
CsPCa, S5 MRIHE [0 3G R4 55 1 XTI R H B0
PRI (R E IR ASREHA R R GEiE K, PRI 0 < PSA<
20 ng/mL Y BFA R TFR G R G 0EK . 5 Philip
A 9T 4 S — 2, SR PI-RADS W43 4 43 H 0 <
PSA <20 ng/mL 8 FRLAIHE ] 15 K LSRR ) B 75 R
S50 K 5 HIE MR S i B A A5 A R R T 20 <
PSA<50 ng/mL 3 , FTRESE R ARBIEST HRo BEAT &
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