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to Histopathology in Prostate Cancer Detection in Udonthani Hospital.
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984 Prostate cancer lulsang1uiagassiil

FULUULAETEATY « AnwnIduIAT IRt (Analytic study by retrospective data collection) lngn1s
numudeyaiUiennnyssidsudUlisuassenunanisnsameamesingitugdie 98 s1e

wan1sAne : JUaefidamunasinisdadieuidesin 98 318 Tengduud 50 fe 84 T vy
WAy 70.67 +/- 7.48 U sedfuAn PSA flAuads 100.90 +/- 417.05 (ide 0.0080-3770) fihemnsteledu
N199579 DRE LA¥N1SATIANINENINET A1 Gleason score Haud 6 4 10 1afe 7.94 +/- 1.04 uaznu Gleason
score 1NN 8 1WA 20 518 WleRe1504N9AT39 DRE TinudnuazAnunfiusenausn PSA 7 cutoff point
719 9 TUNUI A1 sensitivity BE5EWING 97.37% - 100% A1 specificity B85¥1IN9 31.67%- 80.00% A1 PPV
985¥WINg 1.46-4.87 A1 NPV 8g581314 0.00-0.03 A1 positive likelihood ratio 8¢js¥13n4 48.10%-76.00%
A1 negative likelihood ratio 8¢j3¥1319 97.96%-100.00% A1 accuracy 8gj3¥1INg 58.16%-87.76%

ayUnansAne : 1ileldn13ms99 DRE diuen PSA 31 sensitivity gasnn wazilelden cutoff point 7igs
Jurrarnuansalumidedeituoghannilefisutunsldifiesn PsA sgraien Faludevstimanie
sumeffihodeligiunmsnsamaos fiiinstimnuddgannuassndudesilugiieyne

ANdATY : uzISwaNgnvun, Serum prostate Specific antigen, AAUl,ANANT UL, Tsaneuna
9A514l
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ABSTRACT

Objective : Aim to study sensitivity and specificity of serum PSA compare to histopathology of
prostate cancer in Udonthani Hospital.

Methods : This study is an analytic study by retrospective data collection in 98 patients who
performed serum PSA and tissue biopsy of prostate in Udonthani hospital between January to
October 2021. The Sensitivity, Specificity, Positive predictive value, Negative predictive value , Area
under the curve of ROC are calculated.

Result : Mean age is 70.67 +/- 7.48 (range 50-84 years old) Meann PSA is 100.90 +/- 417.05 ng/mL
(range 0.0080-3770 ng/mL). Digital rectal examination (DRE) and tissue biopsy are performed in all
patients. There are 38 adenocarcinoma. Gleason score ranges from 6 to 10 (mean 7.94 +/- 1.04) and
Gleason score more than 8 are 20 patients. The combination of DRE and PSA show sensitivity range
from 97.37% to 100%, specificity ranges from 31.67% to 80.00% , PPV ranges from 1.46 to 4.87, NPV
ranges from 0.00 to 0.03, positive likelihood ratio ranges from 48.10% to 76.00%, negative likelihood
ratio ranges from 97.96% to 100.00% and accuracy ranges 58.16% to 87.76%.

Conclusion : The combination of DRE and PSA show very high sensitivity and a high rate of
prostate cancer detection rate. It is better than the PSA alone.That indicates the combination of physical

examination and laboratory examination should be performed in all patients to detect prostate cancer.

Keywords : Prostate cancer, Serum prostate Specific antigen, sensitivity, specificity, Udonthani

hospital.
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Susudiinulaes™? especially Western countries.
In contrast, its incidence is low in Asia. However,
the incidence rate is now being diagnosed with
yearly increasing frequency due to increasing
proportion of elderly person. In Thailand, the
prostate cancer with general data and
histopathologic features has not been
completely described. Therefore, the aim of this
study was to analyze the history records of
patients who were diagnosed with prostate
cancer in order to provide the information for the

efficient prostate cancer diagnosis and treatment.

Methods: This retrospective descriptive study was
performed on the review of medical records of
patients who were diagnosed prostate cancer
between January 1, 1985 to December 31, 2010
at Srinagarind Hospital, Faculty of Medicine, Khon
Kaen University. Information was included age,
PSA levels, surgical procedures, histological
reports, and radiological reports. These data were
analyzed for descriptive statistics. Results: There
were 406 patients diagnosed with prostate cancer,
mean age 69.24 TulszmalnefigiRnsaifutuan
Souaz 0.75 \Dudevar 4.5 Ruwilinisnsiadanses
59813AAIBN1INTINADNTNTEAU Prostate specific

antigen (PSA) vlanansaitadelsalanauassozisu
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especially Western countries. In contrast, its
incidence is low in Asia. However, the incidence
rate is now being diagnosed with yearly increasing
frequency due to increasing proportion of
elderly person. In Thailand, the prostate cancer
with general data and histopathologic features
has not been completely described. Therefore,
the aim of this study was to analyze the history
records of patients who were diagnosed with
prostate cancer in order to provide the informa-
tion for the efficient prostate cancer diagnosis and
treatment. Methods : This retrospective
descriptive study was performed on the review
of medical records of patients who were
diagnosed prostate cancer between January 1,
1985 to December 31, 2010 at Srinagarind
Hospital, Faculty of Medicine, Khon Kaen
University. Information was included age, PSA
levels, surgical procedures, histological reports,
and radiological reports. These data were analyzed
for descriptive statistics. Results : There were 406
patients diagnosed with prostate cancer, mean
age 69.24 3 nnsAnwIveIUgtazaus"”
especially Western countries. In contrast,
its incidence is low in Asia. However, the incidence
rate is now being diagnosed with yearly increasing
frequency due to increasing proportion of
elderly person. In Thailand, the prostate cancer
with general data and histopathologic features
has not been completely described. Therefore,
the aim of this study was to analyze the history
records of patients who were diagnosed with
prostate cancer in order to provide the information
for the efficient prostate cancer diagnosis and

treatment. Methods: This retrospective descriptive
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study was performed on the review of medical
records of patients who were diagnosed prostate
cancer between January 1, 1985 to December 31,
2010 at Srinagarind Hospital, Faculty of Medicine,
Khon Kaen University. Information was included
age, PSA levels, surgical procedures, histological
reports, and radiological reports. These data were
analyzed for descriptive statistics. Results: There
were 406 patients diagnosed with prostate cancer,
mean age 69.24 nuangTelaABagiUsTANA 69 T
Wi 9 Aumsfnwives William® wagkrittin® engil
Lﬁwﬁmﬁﬂamaﬂmﬁumﬁwiamgﬂmymmméﬁu Tu

Msfinyverman® wazalgid® Pavenefinuuzids
flougNINNIINNgA AeYe 70-80 T

Prostate Specific Antigen (PSA) tu Glycoprotein

=]

IdanwadidoyRivessisugnyin A1 PSA Unfieg

=]

1 0-4 ng/ml @ansaldan PSA asiafnnsedsziSewen
QﬂmmiﬁluﬂuﬂﬂaLLaSQﬂawwﬁﬁﬂmmﬂaans
a1urn IngludUasuziSesiougnuuin (Prostate
Cancer) giA PSA g4 usiA1 PSA awq&%uiﬁ“luma’j
ﬁﬁLﬁaaaﬂssﬁmwaqmugﬂmm (Benign Prostate
Hyperplasia) M‘%@ﬁﬁiamgﬂwmé’mméa%’ﬁ (Chronic
Prostatitis)*"® PSA, as a marker has encouraged it’s
use to diagnose both cancer and cancer recurrence.
Some clarity is required about its precise role in
clinical practice. The available literature on Prostate
Specific Antigen was reviewed; Articles were re-
viewed for content, applicability to the problem
at hand, availability of data about sensitivity and
specificity of values, refinements in measurements
and finally for impact of screening programmes
using these values on survival and quality of life.
The data in the literature was critically re-evaluated
and analysed to draw reasonable conclusions.
Serum PSA measurements show variable reliability

when it comes to diagnosis of Prostate cancer,
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given the dynamics of PSA physiology. Surrogate
measures like PSA density, PSA velocity,
free-to-complexed PSA ratio, percentage Pro-PSA,
etc,, have been used to improve the predictive
utility of this assay for Prostate cancer. The ability
of PSA to detect those cancers that will cost life,
and thereby permit early curative treatment, is as
yet unclear. It’s most definitive role appears to be
in diagnosing recurrences after adequate surgical
treatment, and in evaluating response to
treatment.”, To evaluate the prevalence of SIRS
following intrarectal Povidone-lodine and Xylocaine
transrectal ultrasound-guided prostate biopsy in
Rajavithi hospital.\nMaterial and Method: The data
was collected from the operative record for patient
who undergoing transrectal ultrasound-guided
prostate biopsy in Rajavithi hospital from 1% April
2014 to 30th September 2018. The medical
recorders were inspected from the operative date
to the appointment date for collectdata including
age, body weight, height, underlying disease, serum
PSA, SIRS, complication during admission and length
of stay.\nResult : From 637 males, the SIRS after
intrarectal Povidone-lodine and Xylocaine transrectal
ultrasound-guided prostate biopsy was found in 6
patients and all of 6 patients had infection (0.9%
of all patient) 99nN15ANIVBY L Maattanen® wuen
AnuduIngRenIninuzSweNaninanas Tunguy
ﬂwﬁmmﬁw‘fu Lﬁaamﬂﬁﬂwﬁﬂwm Benign prostate
hyperplasia (BPH) vinlsidn PSA q\‘igﬁu
Lﬁaﬂ{]aﬁ;ﬁuﬁmiﬁﬂmﬁﬂ sensitivity, specificity
299 Serum PSA Tu Prostate cancer 981903199214
TusneUseme win1s@nwilulsameiuiagnssiidadl
ogadin Fadeyadsnandmudrdlumssinaule
sons¥nwUaelulsmenunagasegiann §33eds
auladnw Sensivity wag Specificity U89 Serum PSA

Waliigeiu Histopathology 984 Prostate cancer Tu
l5aneunagassil

Inguszasd

Ainw1 Sensitivity Way Specificity U89 Serum
PSA \lawflauiu Histopathology w®3 Prostate
cancer Tulsaneguiagnssil

ABnsAnen
5ULUUNT5338 (Research design) 1un1sfinwn
WOTUATIZR (Analytic Study by Retrospective
Data Collection) lngn1snuniudeyagUieainiiy
5Ly uiUIUar TI8UHAN1IATIININEITING
METTUUABLTILNDS
Usznsidmunenagngudiegis (Target
Populations and Sample)
inausinisfmdenyUszansiidne (Selection
Criteria)
wnawilun1sAngUaeidnlun1s@ne (Inclusion
Criteria)
1. fthwong 20 B Fuly
2. §fthuiifina Serum PSA
3. Q’ﬂusﬁlﬁ%’umiﬁﬂ Core Needle Biopsy/
TUR-P/Prostectomy filsawg1uiagnssnil
it Histopathology Report
naueilunsAngngaanaInnsAne (Exclusion
Criteria)
1. {Uaeilsifina serum PSA Tulssne1una
9n5514l
2. fihwvnsnsntuidevderidnsiougn
MUIN MEUBNISINYIU1AATH
3. Qﬂaaﬁl@jﬁ Histopathology Report
M3AUTIUTINTRYA (Data collection)
ToyareladnunastoyagiUiae
1. nyseiloudUaeniessuuneuiiames
1598118805574



2. SIPIURNANITATITNIGNYITINGN
lsmennagassdsnenum szuunoufame ves
l5aneunagassil

nsAsIzideya (Data Analysis)
waadusiatufiniledeuasgiudeya
AoNfiameskazlinTzvielUsunsudusagy
adafldlunsinesideya

Z9vay, ALaaY, SD. Sensitivity, Specificity,

Positive predictive value, Negative predictive

value , Area under the curve of ROC

NAN1SANE
dnwairnluasteyavnanainuesiie
Q{JaaﬁL‘i’hmmmm%maﬁmﬁwm%’aiau 98 57

fiongaust 50 f9 84 U o1giady 70.67 +/- 7.48 U

M13197 1 wanstayaserum PSA UAZKANNYTINEN
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giUAT PSA fAady 100.90 +/- 417.05 (fide
0.0080-3770.0000) KthevnseldsunsnsIa DRE
WAZAISATIININETINYT sTan1siivilaun Core
needle biopsy 47 578 (48%), TUR-P 50 518 (51%)
way Prostatectomy 1 318 (1%) wugtheiduueisa
38 578 (38.8%) A Gleason score ausl 6 #9 10
WAe 7.94 +/- 1.04 LazNU Gleason score 11NN
8 91U 20 578 (20.4%)
HANTIINYITINGIRBNGNMUINTIUUNANUTEAY
/1 PSAiTel4N cutoff point #i9asins ) A 11duun
FuaeidunziSanuindien PsA laitAu 4 wuweie 15
578, A1 PSA 4-10 Wuuwt3s 4 519, A1 PSA 10-20
WUULLSI 1 578, A1 PSA 20-50 WUNS 3 578, AN
PSA 50-100 WUN¥L59 5 518 wawA1 PSA 11An31 100
WULSS 10 518 Fam15197 1

32AUAT PSA (ng/mL) NANIIATIANYI5INGN
WungiSase) TaiduuziSe (570)
laiiAiu ¢ 15 22
4.001-10.000 4 24
10.001-20.000 1 10
20.001-50.000 3 3
50.001-100.000 5 0
11AN31 100.000 10 1
59U 38 60
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AuansatunsItadeuzSaaugnuunlden
PSA ﬁﬁgmﬁm 9 AUN1IN5ID DRE

dlofinn5an15m599 DRE finudnvazinund
Usenaum PSA i Cutoff Point 19 9 fu
NUIN A Sensitivity BEIENINN 97.37% - 100%
A1 Sensitivity 8gjs¥ning 31.67%- 80.00% A1 PPV

9E55WIN4 1.46-4.87 A1 NPV 8g513ne 0.00-0.03
A1 Positive Likelihood Ratio 88581114 48.10%-
76.00% f1 Negative Likelihood Ratio 885391114
97.96%-100.00% A1 accuracy 8g5¢1INe 58.16%-
87.76% #9154 2

A3t 2 wans sensitivity, specificity, PPV, NPV, LHR+, LHR- 4@ accuracy ﬁqm cut-off point 931U DRE

PSA cu- Sensitivity ~ Specificity PPV NPV LHR+ LHR- Accuracy
toff point
(ng/mL)
4 100.00% 31.67% 1.46 0.00 48.10% 100.00% 58.16%
10 100.00% 64.41% 2.81 0.00 64.41% 100.00% 78.35%
20 100.00% 76.67% 4.29 0.00 73.08% 100.00% 85.71%
50 100.00% 80.00% 5.00 0.00 76.00% 100.00% 87.76%
100 97.37T% 80.00% 4.87 0.03 75.51% 97.96% 86.73%

Anuanansalunsitaduzidsongavanniile
T4 PSA #iasing 9 Lilssegrafen

dlofiasanan PSA #i Cutoff Point #i1a 9 ffu
WeeeghafgInud A1 Sensitivity 8g5eni19 26.32%
- 60.53% fin Sensitivity 885¥1I14 36.67%- 98.33%

A1 PPV Bg5ning 0.69-23.68¢1 NPV agjsging
0.56-1.08 #n Positive Likelihood Ratio 8g5¢¥1314
37.70%-93.75% @1 Negative Likelihood Ratio
DEIENING 59.46%-93.75% A1 Accuracy Bg5¥1INg
45.929%-75.51% Fansail 3

A15197 3 wans sensitivity, specificity, PPV, NPV, LHR+, LHR- W&z accuracy ﬁﬁ;ﬂ cut-off point §1149)

PSA cu- Sensitivity ~ Specificity =~ PPV NPV LHR+ LHR- Accuracy
toff point

(ng/mL)
4 60.53% 36.67% 0.69 1.08 37.70% 59.46% 45.92%
10 50.00% 76.67% 2.14 0.65 57.58% 70.77% 66.33%
20 47.37% 93.33% 7.11 0.56 81.82% 73.68% 75.51%
50 39.47% 98.33% 23.68 0.62 93.75% 71.95% 75.51%
100 26.32% 98.33% 1579 0.75 90.91% 67.82% 70.41%
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awasalumiladeusiaengnuunelin  0g5eNing 56.25%- 70.00% A1 PPV 9g5513Ng
High Grade Wlaldifn PSA figasing 4 issegaien 1.60-1.97@1 NPV 8g581319 0.44-0.71 fin Positive

Slofiansan1 PSA 1 Cutoff point #1s q iy Likelihood Ratio 8g5¥1Mine 66.67%-81.25% A
Wissegnafigiiomanuannsalumddadeusds  Negative Likelihood Ratio 2855139 35.00%-
meNgnuunuila High Grade wuidn A Sensitivity  64.29% A1 Accuracy 88581314 55.56%-66.67%
98581319 50.00% - 75.00% A1 sensitivity  faens1ei 4

miw‘ﬁ 4 ua@py sensitivity, specificity, PPV, NPV, LHR+, LHR- Wag accuracy ﬁﬁgm cut-off point Gh\‘l‘] Tu

ﬂﬁjﬂJ High grade adenocarcinoma

PSA Sensitivity Specificity PPV NPV LHR+ LHR- Accuracy
cutoff

point
(ng/mL)
a 75.00% 56.25% 1.71 0.44  68.18% 64.29% 66.67%
10 60.00% 62.50% 1.60 0.64 66.67% 55.56% 61.11%
20 57.89% 70.59% 1.97 0.60 68.75% 60.00% 63.89%
50 52.38% 66.67% 1.57 0.71  68.75% 50.00% 58.33%
100 50.00% 70.00% 1.67 0.71 81.25% 35.00% 55.56%
4. ngl ROC curve wesnsldmn PSA 3fade nsfaaiuiilElE ROC Curve wuin f1 PSA
U\ SewougNILN fimnuwdugitunisdeslunisiiadeueiieougn

911N (AUROC 0.565)
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dieldn13ns7 Dre AfiuAn Psa 31 Sensitivity g9
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" uagdaannaosfunuITEVes 1A
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flunmsnsranuussarangnrun® uaznsAinyives
Catalona uagAtg WUN13MTIA Dre 9814LABEAT
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100% A1 Sensitivity 80.00% A1 Ppv 5.00 AN
Positive Likelihood Ratio 76.00% #1 Negative
Likelihood Ratio 100% Accuray 87.76% \Jusnilil
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