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WE: Be HRUHE T RIET N e PUR-2 (EPCA-2) 1Y 3Rk SIS (PCa) BIC R, Ak DL 174
TEERR AR HERR F AT B 1 5 M A ok HR A, s BEUE 21 PCa SB35 116 440y PCa 2,342 f3i] R PR FT 5 IR 1S A E 8 50 R
PERTFIRRIG2E (BPH ) 21, SR FH BRI G328 W BEHI A2 R0 3 4 32 15038 MLy A AR o EPCA-2 J2 i 41 e 53 2 40 i (PSA)
K, B8R BPH 2 .PCa ZH B F IM13E EPCA-2 PSA /KX E TXF R4 (P <0.05) ,PCa 4 5 2 Il EPCA-2  PSA 7k
YT BPH 41 (P <0.05) , &I TAEFHEMIZ (ROC) s EPCA-2 ) ROC TN 0.903,PSA ) ROC TR
N 0.838, “H HEZERA G EE L (P <0.05) . [ H EPCA-2 /KDL 24.44 mg - L™ B EFH2 W7 PCa f) 2
U N 81.9% ,FE 5N 87. 6% ; MfiiE o PSA /K F-LL 4.0 mg - L™ A #RISHE T2 W7 PCa (1) R GLUE N 86.2% ,FE 5N
58.3% , 345 REUE WK R TSI E X (P >0.05) ,{H EPCA-2 [¥5 55 F PSA(P <0.05) , 5 Iy EPCA-
2 Al{E LW PCa Y LTS 2 hr )
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Expression of human serum early prostate cancer antigen-2 in patients with prostatic adenocarcino-
ma

WANG Lei',QIAO Qing-dong' ,MA Ling',LI Bing*,GUO Shan’, WANG Xin-li'

(1. Department of First Urologic Surgery,Central Hospital of Xinxiang , Xinxiang 453000, Henan Province ,China ;2. Department
of Laboratory Diagnosis ,Central Hospital of Xinxiang ,Xinxiang 453000, Henan Province , China)

Abstract: Objective To investigate the expression of serum early prostate cancer antigen-2 ( EPCA-2) in patients with
prostatic adenocarcinoma and their relationship. Methods The serum samples were obtained from 342 benign prostatic hyper-
plasia patients ( BPH group)and 116 adenocarcinoma of the prostate patients( PCa group) ,174 serum samples of healthy men
were selected as control group. Enzyme-linked immunosorbent assay was used to detect the levels of the EPCA-2 and prostate-
specific antigen( PSA ). Results The serum EPCA and PSA levels in BPH and PCa groups were significantly higher than
those in control group( P <0.05) ,which were significantly higher in PCa group than those in BPH group( P <0.05). Area un-
der the receiver operator curve (ROC) of EPCA-2 was 0. 903, area under the ROC of PSA was 0. 838, there was significant
difference between them( P <0.05) , Using EPCA-2 of 24.44 mg - L.™" as the delimitation value to diagnose prostate cancer,
the sensitivity was 81. 9% and specificity was 87.6% ;using PSA of 4.0 mg - L ™" as the delimitation value to diagnose pros-
tate cancer,the sensitivity was 87. 1% and specificity was 58. 3% , there was no significant difference in sensitivity between
them( P >0.05) ,while the specificity between them had significant difference (P <0.05). Conclusion EPCA-2 may be a
diagnosis biomarker in prostate cancer.
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H PR ( prostate-specific antigen, PSA ) f&ll /&2
Wi &) i i E 2T B, B PSA 18 fb A AR RS
B A AR (4 10 T S8 T 1 51 A 9 A 4
BAS T 70 J 2 ) A T A g A A
WM T S B AURR SR S Y 9 s LR ) 2R AR T
Il R 0 Ao 3 1T 2 R 98 30 )2 (early prostate
cancer antigen, EPCA-2 ) J& 5 §ij 1) JIf J8 AH 5¢ 1) 4% 2k
JFi % 4 ( nuclear matrix proteins, NMP) *) | G 5 FL
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LW A9 R o A 3 o K S 2 R B
T R I 28 B A IR S5 Y 116 41 R 51 R R O
( prostatic adenocarcinoma,PCa) & I G R4 H EP-
CA-2 2 PSA HYZRIBNE I, 15 W) 1) R AR5 B AE
(benign prostatic hyperplasia, BPH) & # K filt jiE & 1
FIXFEE, 89 EPCA-2 78 PCa 2 i {H o

1 #RETEE

L1 —f3R WEXNZ N S .o BE R K
HNEF2011 4E 10 F 2014 459 H 7132 M ARl PCa
B3 116 fi](PCa 4 ) S BPH 83 342 5] (BPH 4] ) ;
11 3 A BB I X T AR VIBRBR A BOE KR A 43
A FRARIZ . PCa 4L H IS 55 ~82 %, 7Y
(71.2 £6.3) % ; BPH £ R B 4E % 58 ~ 84 %, 71
(71.2£4.9) % . i e [m) A fe FRARAS H1F R S8 AT B0
IEVE 174 BI/E Ry XF B4, 4E % 57 ~ 83 %, 1Y
(71.0£5.5) % . & HIHHBRATHI IR R 5 2k Rk
RS, 10 d NRAT B B IR LT 14812 (Hi 9 I
PR IRE 22 PRIEHTA MR ZERIAR BB Ao e 45 R it 1
B3 HZ A EFR R ER TG FE L (P <
0.05) , A AT L,

1.2 FERFIRANEE  EPCA-2 FEHRE G052 B
1) & (3 [ RapidBio 230w] ) , PSA & & 7 1470 &
(TEEZ RIZWA RAR]) B0y By
Hréli ; Phomo BYBGARAX ( Hh [ 4 |81 A= ) 24 7] ) , Cobas
e 411 RIFEARL (P E P [RIZWA IR AT .

1.3 migtrARERKEN ZAEYTHERSHE
R IK I, £ Z e 2 BRYiEE, IR G 15 min, DX
3000 r - min~" B0 20 min, L7 £ EP 4514,
-80 CUKFA P IRAFTIFAS . >R EPCA-2 Ik Gz
BEHI 22 32 57 2 A€ Phomo Y it A5 A8 F &S I 1fi 5
EPCA-2 JK-F, 2k ] PSA 5 il 2 1) &7 Cobas e
411 TUFEERAC_EAG I I 75 PSA 7K 52 B 45V ™ 4%
FRRRULT AT, B 2 (LA o 75 [R] B 5 A R4S 2%
(] EREASEIN , 3 A4t 1.0 Sy s 40 o

1.4 =ik & T 1€ 45 1 # &k ( receiver operating
characteristic curve, ROC) 43 #f % & i (& 19 F1 &
DAHUREE Sy AR A 5 S B Sy B A B 22 1 ROC, LA
ROC T HIARAE R PEAN 2 Wil B i 5 b . BT
(BB 5 HE IV bR 1 1E W (8L, AR TR 3 5 5, i
1 MedCale 11. 4 #4314 EPCA-2 #1 PSA 1) ROC
S EPCA-2 HY#IBT{EL, PSA i BIKH 2 ISk [5 ] .

1.5 Zit=4b38 i ] SPSS 19. 0 #1741t
3R TR GER DA £ ARifEZE (2 2 5) RoR, R
Kruskal-Wallis #5655 Nemenyi #56 , 7180 % B H 35
FH X KB Z KB, P <0.05 K22 A G158
Lo

2 #R

2.1 3AZiXFEMEH EPCA-2 & PSA /K F L
25 L5R 1, BPH 4 PCa 41 /835 I3 EPCA-2,

PSA 7K -4 1 FXF B4, PCa £ H 35 1135 EPCA-2

PSA JK-F-¥1 T BPH 41, 2R A 4eit w8 L (P <

0.05),

F1 3HAZREME EPCA-2 K PSA KELLEK

Tab.1 Comparison of serum levels of EPCA and PSA a-

mong the three groups (x xs)

2551 n EPCA-2/(mg - L") PSA/(mg - L")
papitskiil 174 12.42 +7.28 1.96 +2.41
BPH 4 342 16.42 £9.34° 5.54 £4.70°
PCa 4 116 41.60 £18.59 22.78 £23.33%

T« 5 B4 H A P <0.05 5 55 BPH 41 H 4" P <0.05.,

2.2 [i& EPCA-2 #1 PSA 7k Fi2 #F PCa fy3 R
WM EPCA-2 ) ROC Fifi #1247 0. 903, Wi {A 1t
P4 24.44 mg - L™";PSA [ ROC R FHH 0. 838,
HIBHE R R 4.0 mg - L7 3% ROC F iR HLAER
ZRAGIFE L (P <0.05); FREKH 2 K
PCa B} PSA [R5 3 Ay 86. 2% , 45 5 3 4 58. 3% ,
EPCA-2 [ RGN 81.9% K T Ky 87.6% , — %
1) R A 22 R Io gt 5 X (P >0.05) , EP-
CA-2 MR B F PSA(P <0.01)

3 g

PSA CL I PR I 32 L T 7 91 i 69246 S b
Vi BRI, AR A PSA <2 mg - L' FH
BRI ZE A B R A 129 70, Syl s B 12 4A
I PR 4 7 9 0 SRR 78 PSA 9 1 375 T 97 A A6
AR LB BT R AR S R F AT R
ERITIZ A B e e R R A AR T A
s A BT ARE

NMP FLA 2045 57 B2 J% i Jfa AR 56 1, X DNA
ST R T R 2R S LA SRR, W
FEFI LT R NMP (975 4k 55 4 F 20 43 (F 35 T
BN ) B FE A5 A | Getzenberg 451 % B 1] i
35 U NMP R4 A S0 oA, L2 31 NMP i g 2
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PEBEE AR A A2 k2 . Partin 281 75
WA b e O A L DK A I T I R A AR A 2
R PRI AR HiT 8 B L ZURNTT 51 g 1 4L NMP, & B
— TS R R S EE PR R 1, FR O EPCA; Uetsuki
SRR G PSA HLA HE L S BT B0 1 s
77 s Leman 21" S 5 ) 5 — A 45 ¥ 2K 1 B EPCA-
2, KR Am-1 ALY, e g i —FioF i 2
H, 5 & B4 & A 11 Malk-like 5 1A L [F] 45
Fa3Ek, 2B EPCA-2 AT g J& — R B i 2 A 5 EPCA
PR SRR RLIY LY RIS e bn 250

AHF5E LB, PCa 21 . BPH 41, XoJ HE 411 1l 35 b A<
H EPCA-2 Jz PSA JKF-4 0] Fb 45 22 YA e it24 0
N HETRILYE EPCA-2 7K ] B8 -5 1 41) g 98 17 76 B¢
F, R —F T 0 FT A B S bR A . gy
Hranas ) EPCA-2, & H ROC T FAK T PSA
(1) ROC T AR, U W] EPCA-2 15 A3 i I 17 b 5
Z Wi PCa 19 4 50 8 Ko LA Il ¥ EPCA-2 7K °F
24.44 mg - L™" £k PCa By #E KT {8, 5 DA I3 PSA
JKF-4.0 mg - L™'4E Ny PCa F R BT (EAH L, 52 0%
ZR LG E X, HERE® T PSA, 2R
EPCA-2 %3] PCa fRCRFTREL T PSA,

EPCA-2 Z h—F R sikh 7t PSA 12 Wi 41
JIEE A LT 27 25, ERTATIAL Tl PRAT B B B, i
L) IR A 25 0 AN B A i v ) R BRE Rk
RS RIS & A, TRl 22 5T 1 B A R 5
JE Ul D AN B 3k B W AL BEVR YT, DR e
Kt 2l R UE S HAE
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