Statistika: Testovani vyznamnosti rozdilu mezi
nezavislymi soubory negativnich a pozitivnich pa-
cientd bylo provedeno neparametrickym Mann-
-Whitneyovym pofadovym testem. K parovému
porovnani vyznamnosti rozdilt ploch pod kfivkami
(AUQ), ziskanych ROC analyzou, byla pouzita me-
todologie dle DelLonga.

Vysledky: Ze 129 pacientl byl karcinom pro-
staty diagnostikovan u 60, z toho 16 splfovalo
kritéria vysoce rizikového karcinomu. Hodnota me-
didnu PHI byla u pacientd s karcinomem prostaty
statisticky signifikantné vyssi oproti skupiné bez
karcinomu (63,0 vs. 33,9; p<0,0001) Rozdil mediand
PSA (7.27 ug/I vs. 5,42 ug/l: p=0,0104) a FPSAI (12,9%
vs. 16,0%;0=0,0016) byl také statisticky vyznamny,
ale zdaleka ne tak vyrazné.

Zavér: 7 naseho souboru vyplyva, Ze senzitivita
a specificita PHI v predikci pfitomnosti karcinomu
prostaty v biopsii je vyznamné vétsi, nezZ je tomu
u PSA a FPSAL
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SUMMARY
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Safarcik K, Havranek O, Tomanova R. (-2)proPSA
and Prostate Health Index (PHI) in predicting the
presence of prostate cancer in transrectal biopsies.

Major statement: The yield of Prostate Health
index is significantly higher when compared to
total PSA or Free PSA index

Purpose: At present, new markers are intro-
duced into clinical practice in the diagnosis of
prostate cancer. The greatest attention is paid to
the isoform of free fraction of prostate-specific
antigen (PSA) (-2)proPSA and the Prostate Health
Index (PHI). The aim of this work is to evaluate the
sensitivity of these new markers in the prediction
of positive prostate biopsy and the capture of high
risk prostate carcinomas compared to standard
PSA.

Material and Methods: Overall 129 patients
with elevated prostate specific antigen PSA and /
or positive DRE underwent transrectal ultrasound-
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-guided prostate biopsies. Prior to prostate biopsy,
blood was drawn to measure total PSA, fPSA, and
(-2)proPSA levels. From these values were calcu-
lated free PSA Index (FPSAI) and PHI. We compared
the reliability of biomarkers, including their ability
to identify high-risk prostate cancer with a Gleason
score 4 + 3 and higher.

Statistics: Testing the significance of the differ-
ence between independent sets of negative and
positive patients was performed by the nonpara-
metric Mann-Whitney's sequential test. DelLong
methodology was used to compare the signifi-
cance of area differences under the curves (AUC)
obtained by ROC analysis.

Results: From 129 patients, prostate cancer was
diagnosed in 60, 16 met the criteria for high-risk car-
cinoma. Median PHI (63.0 vs. 33.9) did significantly
differ between men with and without prostate
cancer. Median PSA (7.27 vs. 542 ug/l) and FPSAI
(FPSAI 129 vs. 16.0) did not differ between groups.

Conclusion: The sensitivity and specificity of
PHI in predicting the presence of prostate cancer
in biopsy and the prediction of the occurrence of
high risk carcinoma is significantly greater than that
of PSA and FPSAI.
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UvoD

V Ceské republice je kazdoro¢né nové diagnosti-
kovan karcinom prostaty asi u 7000 muzd. Z toho
pres pét tisic spada do prvniho a druhého stadia
(1). V zemich Zapadni Evropy a Severni Ameriky
je to celkové 900000 novych pfipadt (2). Jedna
se tak o druhé nejcastéjsi nadorové onemocnéni
u muzd vibec. Jak diagnostika, tak lé¢ba karcino-
mu prostaty jsou velmi diskutovanou zalezitosti.
Jednak je mnoho pacientt zbyte¢né vystavovano
opakovanym biopsiim prostaty a jednak je znamo,
Ze fada jiz diagnostikovanych karcinomd se chova
indolentné a tudiZz neohrozuji pacienta na Zivoté,
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