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Diagnostic performance of PCA3 mRNA score in urinary sediments and urinary exosomes for prostate cancer in
PSA grey zone
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of Basic Medical Sciences, Army Medical University , Chongqing 400038 , China)

Abstract: Objective To investigate the diagnostic performance of prostate cancer gene 3 (PCA3) score in urinary sediments and uri-
nary exosomes for prostate cancer(PCa) in patients with prostate specific antigen (PSA) grey zone (4 ~ 10 ng/mL). Methods From July
2019 to January 2020, patients with PSA grey zone were recruited from the physical examination center of our hospital. The general clinical
information , peripheral blood and initial urine after digital rectal examination of patients were collected, and ultrasound-guided transrectal
prostate biopsy was performed. Blood samples were used to test PSA ,and the free PSA ratio( % fPSA) and PSA density (PSAD) were calcu-
lated. Urine samples were divided in duplicate for extracting urinary sediments and urinary exosomes separately. QRT-PCR was used to detect
the expression level of PSA and PCA3 ,and the PCA3 score was calculated. The diagnostic efficacy of each PCa biomarker was analyzed by the
receiver operating characteristic (ROC) curve. Results A total of 120 patients were involved in the study,of which 23 (19.2% ) cases were
diagnosed with PCa by biopsy. After excluding insufficient samples, 104 urinary sediment samples (urine sediments group) and 95 urinary
exosomes samples (urine exosomes group) were analyzed. In the two groups,the PSAD and PCA3 scores were significantly higher of PCa
patients than those of non-PCa patients (P <0.05) ,but there was no significant difference between PSA and % {PSA(P >0.05). ROC curve
analysis showed that AUC of PCA3 in urinary sediments and urinary exosomes for diagnosis of PCa were significantly higher than that of serum
PSA (P =0.042,0.027) ,but there was no significant difference between % fPSA and PSAD(P >0.05). Conclusion In the patients of
PSA grey zone ,PCA3 score in urinary sediments and urinary exosomes shows a higher diagnostic value for PCa than serum PSA.
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Effects of puncture aspiration and hydro-dissection stripping on ovarian reserve and fertility function in patients
with ovarian endometriosis cyst
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Abstract: Objective To compare the effects of puncture aspiration and hydro-dissection stripping on ovarian reserve function and fer-

tility function in patients with ovarian endometriosis cyst (OEM). Methods A total of 80 OEM patients who were admitted to our hospital

[@E1EE] /A, E-mail: xsq1221@ 126. com

[16] Chunhua L,Zhao H,Zhao H,et al. Clinical significance of periphreal [J]. Cell Commun Signal ,2019,17 (1) ;73. doi;: 10. 1186/s12964 —
blood PCA3 gene expression in early diagnosis of prostate cancer[ J]. 019 -0390 —y.
Transl Oncol ,2018,11(3) :628 —632. doi:10. 1016/j. tranon. 2018. [22] Hendriks RJ, Dijkstra S, Jannink SA, et al. Comparative analysis of
02.019. prostate cancer specific biomarkers PCA3 and ERG in whole urine , uri-
[17] Teoh JY, Yuen SK,Tsu JH,et al. The performance characteristics of nary sediments and exosomes[ J]. Clin Chem Lab Med,2016,54(3) :
prostate-specific antigen and prostate-specific antigen density in Chi- 483 —492. doi:10. 1515/cclm - 2015 - 0599.
nese men[ J]. Asian J Androl,2017,19(1) :113 —116. doi:10.4103/ [23] Piruz M, Scott AN, Bate KL, et al. Urine exosomes for non-invasive as-
1008 -682X.167103. sessment of gene expression and mutations of prostate cancer[ J |. PloS
[18] Hessels D,Klein Gunnewiek JM,van Oort I,et al. DD3 ( PCA3 ) -based One,2016,11(5) :e0154507. doi:10. 1371/journal. pone. 0154507.
molecular urine analysis for the diagnosis of prostate cancer[J]. Eur [24] Zhou Y,Li Y,Li X, et al. Urinary biomarker panel to improve accuracy

Urol ,2003,44 (1) :8 - 16. doi:10. 1016/50302 - 2838 (03)00201 - x. in predicting prostate biopsy result in chinese men with PSA 4-10 ng/

[19] Perdona S,Cavadas V,Di Lorenzo G,et al. Prostate cancer detection in mL [ J]. Biomed Res Int, 2017 2512536. doi: 10. 1155/2017/
the "grey area" of prostate-specific antigen below 10 ng/mlL: head-to- 2512536.
head comparison of the updated PCPT calculator and Chun’ s nomo- [257 McKieman J, Donovan MJ, Margolis E et al. A Prospective adaptive u-

gram , two risk estimators incorporating prostate cancer antigen 3[ J|. Eur
Urol ,2011,59(1) :81 —87. doi:10. 1016/]. eururo. 2010. 09. 036.
[20] De la Taille A, Irani J, Graefen M, et al. Clinical evaluation of the

tility trial to validate performance of a novel urine exosome gene ex-
pression assay to predict high-grade prostate cancer in patients with
prostate-specific antigen 2-10 ng/ml at initial biopsy[ J]. Eur Urol,
2018,74(6) :731 —738. doi:10. 1016/j. eururo. 2018. 08. 019.
(i - BRI

PCA3 assay in guiding initial biopsy decisions [ J]. J Urol, 2011,
185(6) :2119 -2125. doi:10. 1016/j. juro. 2011.01. 075.
[21] Rahbarghazi R, Jabbari N, Sani NA, et al. Tumor-derived extracellular

vesicles: reliable tools for cancer diagnosis and clinical applications



