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The Clinical Application of CgA and PCA3 Expressions (in
Blood and Urine) in Diagnosis of 62 Cases of Prostatic Cancer
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[Abstract] Objectives To discuss CgA and PCA3 expressions' (in blood and urine) and their clinical
application in diagnosis of prostatic cancer. Methods 62 patients affected with prostatic cancer and 62 persons
having health examinations were randomly selected and classified into two groups. Those affected with prostatic cancer
were in the experimental group and those having health—examinations were in the control group. CgA and PCA3
expressions in blood and urine were quantitatively measured to discuss the clinical value in diagnosis of prostatic
cancer. Results  Positive expression rates of CgA and PCA3 in the experimental group were obviously higher than
those of the control group. CgA value in the experimental group increased as the disease progressed, whereas there
were no changes basically in the control group (P <0.05) . Conclusions CgA and PCA3 specificity and positive
expressions can provide reliable evidence for diagnosis of prostatic cancer, so that they can be used as a tumor
marker to improve diagnostic sensitivity of prostatic cancer and is worthy of clinical promotion.
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Tab. 1 Quantity of CgA and score of PCA3 between the two groups (X +5)

Il n CeA (ng/mL) PCA3 3%k
GipZllE e 62 90.50 + 12.54 103"
pOpEESE] 62 60.61 + 19.83 42

5XTREA L, “P<0.05.

£2 24FHE CgA. PCA3 mRNA FRIERER [(n (%)]
Tab. 2 Positives of CgA, PCA3 mRNA of the two groups [n (%) ]

49 n ey ke e mETR LN AR e PCA3 mRNA A%
GipZllE e 62 60(96.77)" 61(98.39)"
POpEESE] 62 0(0.00) 0(0.00)

5XTHEA L, "P<0.05.

x3 2HAFTHRESR 1 AKN CgA. PCA3mRNA fFR (X+5)
Tab.3 CgA. PCA3 mRNA of the two groups checked every other month (X +5s)

mh A n STHEZH CgA (ng/mL) HIFIARFEZH CeA (ng/mL)
F14MH 62 61.12 + 14.00 99.65 + 11.35"
%24 H 62 60.22 +11.12 11398 +11.11*
%34 H 62 63.10 + 10.32 130.61 + 12.45*

5xt R4 e, "P<0.05.
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