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Correlation between Serum PSA and MRS in Patients with Prostate Cancer ZHAO Yang, HAN Yue,BAI Mei, et al. Depart-
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[Abstract] Objective: To investigate the correlation between the magnetic resonance spectroscopy (MRS) change and
the three sets of clinical laboratory data including total prostate-specific antigen (TPSA), free prostate specific antigen
(fPSA) and the ratio between fPSA and TPSA ({/T). Methods:In 30 cases of prostate cancer confirmed by biopsy, TPSA,
fPSA and /T parameters were determined after MRS examination. The correlation between each set of the clinical laborato-
ry data and the average value of (Cho-+Cr)/Cit obtained in the specific interest areas was analyzed. Results; Using the meth-
od of MRI and MRS, 30 cases of patients were diagnosed as having prostate cancer,of which 29 cases had MRS changes.
The results of statistical studies showed that the correlation between the value of CC/C and the average concentration of se-
rum of total PSA was positive (r=0. 750, P< 0. 05) ;the correlation between CC/C and the concentration of serum free PSA
was positive (r=0. 814, P<C0. 05) ;the correlation between the value of CC/C and {/F value was positive (r=0. 189,P=
0.318>>0. 05) , without statistical significance. Conclusion: It is easier to identify the abnormal metabolic regions in patients
with prostate cancer with higher CC/C value,and the clinical value of MRS in patients with higher PSA value is of greater
help to clinical management.
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