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QSA

= PSA-ACT /F-PSA

ACT, PCI  a,M

Cl etal. Eur J Bic ,1991

PSA ACT-PSA  F-PSA

Lilja et al Clin Chem, 37, 1618, 1991

Christensson et al, J Urology 150: 100 - 105
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NEQM | NEQM

IL 3:1 2:1

Mg/L | % HY ug/L Mg/L
10 12

10 10 149 349 |11 2+9
10 14

10 20 948 org |12 4+8
10 16

10 30 347 9+7 13 6+7

PSA

_<- PSA66MAD —<.-

———

F-PSA

R ————




CanAg 3‘"

SA

<PSA <4ng/mL (4---10pg/L

*=FPSA/t-PSA=16%
=PSA

)
ug/L) | pg/L)
40-49 25 2.1
50-59 3.5 2.9
60-69 5.0 4.0
70-79 6.5 5.2
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PSA
86 92 79
44 27 59
PV+ 33 28 40
PV- 91 91 89
58 43 64
FDA PSA ,50
2
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CanAg b\“-“
<40 60-
70
PSA
Hg/L 0.79+0.40 2.02 +2.10 3.40 +2.07 60.0 +59.5
+ SD (0.25~1.87) (0.19 ~14.2) (0.31 ~8.87) (1.2 ~236.8)
(G
F-PSA
Hg/L 0.16 +0.08 0.42 +0.44 0.80 +0.56 7.10 +7.60
+ 9D (<0.05 ~0.37) | (<0.42 ~3.37) (0.11 ~3.21) (0.22 ~34.2)
(G
F-PSA
/PSA 0.27 +0.14 0.24 +0.15 0.25 +0.09 0.12 +0.05
+ SD (0.33 ~0.62) (0.06 ~0.62) (0.10 ~0.59) (0.04 ~0.72)
C )
p < 0.0001
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Q—PSA

= F-PSA PSA (ProPSA
PSA--internally cleaved PSA),
PSA .
. ,BPH F-PSA
n ,BPH PSA PSA
s PSA-ACT , F-PSA BPH
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*anAg F-PSA EIA

= CanAg F-PSA EIA PSA
PSA

] <1 ug/l
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S -PSA/PSA
s F/T T-PSA
-—-- F/T>20%
F/T<11%

2002 15 3 187-189

F/T

21

CanAg 3“-‘*

m PSA <4ng/ml: ,5
65%.

= PSA >20ng/ml :30%-40% ,10%

= PSA >50ng/ml: ,30%

. 50% 2
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n

= PSA
= PSA+
= F-PSA+PSA
= F-PSA/PSA

= CanAg PSA EIA

PSA
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