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[Abstract] Objective To establish a predictive model for the diagnosis of prostate cancer(PCa) by tran-
srectal ultrasound guided prostate biopsy in patients with prostate specific antigen(PSA) gray area,and to pre-
liminarily evaluate the clinical application effect of the predictive model. Methods The clinical data of 106 pa-
tients with PSA gray area who underwent prostate biopsy in this hospital from February 2017 to September
2022 were retrospectively collected. A total of 49 patients treated from February 2017 to June 2020 were used
as the modeling set,and 57 patients treated from July 2020 to September 2022 were used as the verification
set. According to different prostate biopsy results,the patients in the modeling set and the verification set were
divided into the benign prostatic hyperplasia(BPH) group(40 cases,47 cases respectively) and the PCa group
(9 cases, 10 cases respectively). The age,body mass index(BMID) ,lower urinary tract symptoms(LUTS) ,dig-
ital rectal examination nodules,PSA,free PSA({PSA), {PSA/total PSA ({PSA/tPSA), prostate volume, PSA
density(PSAD) , prostate imaging reporting and data system version 2(PI-RADS v2) score and other clinical

data were compared. The Lasso regression was used for data selection, the binary multifactor logistic regres-
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sion analysis was used to establish the prediction model,and receiver operating characteristic(ROC) curve was
drawn to evaluate the prediction efficiency. Results The predictive factors included age, BMI, PSAD, PI-
RADS v2 score, LUTS and fPSA/tPSA.and the predictive model was logit(P) = 0. 000 4 X age+0. 055 5X
BMI+21. 666 7X PSAD+1. 612 8 X PI-RADS v2 score —0, 440 0 X LUTS—1. 609 1 X {PSA/tPSA,and the
ROC curve showed a good prediction efficiency under the optimal cut-off value of the predictive model,and the
This

study provides a good predictive model for PCa in patients with PSA gray area,which is helpful to further sup-

area under the curve in the modeling set and verification set reached 0.985 1 and 0. 991 7. Conclusion

plement the indications of prostate biopsy.improve the detection rate of PCa in PSA gray area,and reduce un-

necessary prostate biopsy.
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