BT B Bk 2013 4E 4 45 36 4245 2 4

121

doi:10. 3969/j. issn. 1000-9760. 2013. 02. 014

28 FLIA A = 515 A B¢ 2 80 3 A 1%y s DA 1L

Tk & M
i,—'—»

I0AE BAER FTA

[ K A

FTEEBEWIBER LR 5T 272029)

M OE HM REZAWBFI FWARTRNERGERYANE, Jik

2011 £ 1 A & 2012 £ 1

A&B60PAREELRETNT ., RALENAF 3% 10 K7 R F R & A, BCH T2 RAREFER
., R o EFT A REAAEEN 53.3%., WHKREFERKEPSAKFHAR, 7 RETEF L
FAEZRFAEAHITFEN(P=0.0246), 87| R 4 ¥ B & £ M PSA KT 63 o T 3 A0 (P=0.0014); & F PSA
KPAMKELERZFAEA LT FEX(P<0.000D), FRI I EEH PSA KT ABWEHN LA, &5k BFE
THREELMEPSAKFAGTHUHA M RBEN B EEHNS PSAKTEEMX, 2HBI SR ZEH %
A EdE, 2eoWir . EARB O IERE M1,

KR ZEWA R PRE AT PR F R T P R R IR

hE 42 S . R69 TR RS A X EHS.1000-9760(2013)04-121-03

Clinical value of transrectal ultrasound-guided prostate biopsy

HE Hai-jing . GAO Yang s WANG Shao-chun, et al
(The Affiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract : Objective To evaluate the clinical value of transrectal ultrasound-guided prostate biopsy. Methods
Sixty patients underwent 10 core prostate biopsy guided by transrectal ultrasound (TRUS) from January 2011 to
January 2012. Results In 60 patients,the detection rate of prostate cancer were 53. 3% (32/60) . The display rates
of prostate nodule by TRUS increased with the rising of prostate-specific antigen(PSA) levels( Z=—2. 9971, P=
0.0014) . There was significantly different in display rates of prostate nodule of different PSA levels(x2 =9. 3854,
P=0.0246) ; The positive rates of biopsy increased gradually with the rising of PSA levels( Z= —4. 3657, P<<
0.0001). There was significantly different in the pathological results of different groups(xZ =42.1727, P<<
0.0001). Conclusion The display of prostate nodule by TRUS increases with the rising of PSA levels. The detec-

tion rates of prostate cancer are positively correlated with PSA levels. The transrectal ultrasound-guided prostate

biopsy has many advantages,such as more safety and less side effects, which will be valuable to the clinic.
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