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(HE] L2588 "F-i7 e S BHiR (prostate-specific membrane antigen, PSMA) -10071E B & S 11 52444
JZ 1% (positron emission tomography and computed tomography, PET/CT) & H i a4 i#f&# (prostate cancer, PCa) At
it PR T B, K1 F-PSMA-1007 PET/CTX{PCatiifi & (radical prostatectomy, RP) JG’EfL& % (biochemical
recurrence, BCR) 3 I R 5 K FNEE e 1) B AT H 26 LU R IG R IE I PSR I . ik ME5 2 HT20184F12 H—20204F
1273 79 1145 T & B2 e v (4T R P J5 BCR 47 *F-PSMA-1007 PET/CTH 25 15 14 PCa i 2 [ %Okl BB DS HRIX 5k i &
LM R TR AR B, DL RFRAEL IR EUE (maximum standardized uptake value, SUV,.,) F~o AL HATBCREE
IR KRR [RWMER RIFUIRE) « ESHRE (k. BEERR LS © BERBRANEER ol 1 Mk
HUR, k250 B LI AS F i 2 A B4R (prostate-specific antigen, PSA) 7K P20 ] Fl R Gleasoni¥- /) 21 [A) k6 H R i 2%
o BER: SIPIEFHWPLERN66S (52~80%) , YIHZH MiE T AIPSAA3S ng/mL (6~224 ng/mL) . FTH E&HINHTS
BRBRE R, R 1O A A, IR I, VORI, LR BB oy, LIR30k 73 K. Gleason
PEOy < 7432215 (43.14%) , GleasoniF4y=87329%1 (56.86%) . BCRAAERIF ALt EIN154 ] (3~6240 ) , BCRIE
f7PSA40.58 ng/mL (0.2~110.0 ng/mL) , HH10.2 ng/mL<PSA<0.5 ng/mL 21/ (41.18%) , 0.5 ng/mL<PSA<1.0 ng/mL
12491 (23.53%) , 1.0 ng/mL<PSA<2.0 ng/mL 4{5| (7.84%) , PSA=2.0 ng/mL 145 (27.45%) . f&xKMEIRKRHE K
s EERETH (13.73%) , IGR R R EEER24405) (86.27%) , ol (20.45%) RiFIRAX E K, 2861 (63.64%) ANH
AT LR RS, 31 (70.45%) BEA, 26 (4.55%) PIATEERS, MR 2005 TR K BIBAZAR S R . TR
KB AISUV, R17.9 (1.4~110.9) , JREERILFHASUV,, A14.0 (3.2~110.9) , HKELHFEILFFASUV,,
9102 (2.0~90.1) , HHE#BILM T ASUV,, H5.4 (1.4~109.6) . 0.2 ng/mL<PSA<0.5 ng/mL4 (214> . 0.5 ng/mL<
PSA<1.0 ng/mL4H. (124D . 1.0 ng/mL<PSA<2.0 ng/mL#l (4f5]) FIPSA=2.0 ng/mL& (1445 (K& K BLEEFEHE H 2R 455 51
HT1.43% (15/21) . 100.00% (12/12) . 75.00% (3/4) F1100.00% (14/14) , ANFEPSAK LA 2 FESii %5 X
(P>0.05) . [HGleasoniF4r <7440 (225D FlGleasoniT4y =84 4 (294 [HE KB 245 7 H68.18% (15/22)
H1100.00% (29/29) , A Gleasonif- 43 [ H 3R 22 B it 22 L (P<0.05) o IRIGIT i, KW E 5461
(7.84%) , HAENUWIEITI8N] (35.29%) , HLafiffRiiieT (salvage radiotherapy, SRT) 24 (3.92%) , 4GBk
ASRT 24%] (47.06%) , WTAEITIRE 2 Ml 3E 4 G716 (1.96%) , Mt ESEIAR2ME (3.92%) , R&
HA300] (58.82%) HBFHMAERIGAKIGIT . #&18: "F-PSMA-1007 PET/CTXIRP/5BCR & # IR & & 5l 4 B A R UF 1)
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[ Abstract] Background and purpose: '‘F-prostate-specific membrane antigen (PSMA)-1007 positron emission tomography
and computed tomography (PET/CT) is an advanced molecular imaging evaluation method for prostate cancer (PCa). This study
aimed to explore the early detection rate of recurrence and metastasis of patients with biochemical recurrence (BCR) after radical
prostatectomy (RP) by "*F-PSMA-1007 PET/CT and its influence on clinical treatment decisions. Methods: From December 2018
to December 2020, the data of 51 PCa patients with BCR after RP by "*F-PSMA-1007 PET/CT were summarized and analyzed.
Radioactive uptake of tumors was calculated semi-quantitatively by region of interest method and expressed by the maximum
standardized uptake value (SUV,,,). We assessed the detection rate of clinical recurrence and metastasis in BCR patients [local
recurrence (prostatic bed), lymph node metastasis (pelvic, retroperitoneal and diaphragmatic), bone metastasis and visceral metastasis
(such as lung)], and the difference in detection rate between prostate-specific antigen (PSA) groups and Gleason evaluation group
was further compared respectively. Results: The median age of 51 patients was 66 years (52-80 years), and the median PSA was
35 ng/mL (6-224 ng/mL) at the time of initial diagnosis. All of them were prostatic acinar adenocarcinoma, including 1 case with
intraductal carcinoma, 1 case with ductal adenocarcinoma, 1 case with mucinous adenocarcinoma, 1 case with signet ring-like
component and 1 case with neuroendocrine differentiation. We found Gleason score <7 in 22 cases (43.14%) and Gleason score =
8 in 29 cases (56.86%). The median time of BCR was 15 months (5-62 months), and the median PSA was 0.58 ng/mL (0.20-
110.00 ng/mL), including 21 (41.18%) cases with 0.20 ng/mL<PSA<0.50 ng/mL, 12 (23.53%) cases with 0.50 ng/mL<PSA<
1.00 ng/mL, 4 (7.84%) cases with 1.00 ng/mL<PSA<2.00 ng/mL and 14 (27.45%) cases with PSA=2.00 ng/mL. There were
7 cases (13.73%) with no local recurrence or metastasis, and 44 cases (86.27%) with local recurrence or metastasis, including 9
cases (20.45%) with recurrence in the operative area of prostate, 28 cases (63.64%) had lymph node metastasis at different sites, 31
cases (70.45%) had bone metastasis, and 2 cases (4.55%) had visceral metastasis. In addition, there were 2 cases of subcutaneous
nodule metastasis and 1 case of penile root metastasis. The median SUV,, was 17.9 (1.4-110.9) for all recurrence or metastasis, 14.0
(3.2-110.9) for local recurrence, 10.2 (2.0-90.1) for lymph node metastasis, and 5.4 (1.4-109.6) for bone metastasis. The detection
rates of recurrence or metastasis were 71.43% (15/21), 100.00% (12/12), 75.00% (3/4) and 100.00% (14/14), respectively, in the
groups with 0.20 ng/mL<<PSA <0.50 ng/mL (21 cases), 0.50 ng/mL<<PSA<1.00 ng/mL (12 cases), 1.00 ng/mL <PSA <2.00 ng/mL
(4 cases) and PSA=2.00 ng/mL (14 cases), and there was no statistically significant difference in the detection rate between groups
with different PSA levels (P>0.05). The recurrence or metastasis detection rates of original Gleason score <7 group (22 cases) and
Gleason score =8 group (29 cases) were 68.18% (15/22) and 100.00% (29/29), respectively, and there were statistically significant
differences in the detection rate between groups with different Gleason scores (P<0.05). In clinical treatment, 4 cases (7.84%) were
treated by observation, 18 cases (35.29%) by endocrinotherapy alone, 2 cases (3.92%) by salvage radiotherapy (SRT) alone, 24
cases (47.06%) by endocrinotherapy combined with SRT, 1 case (1.96%) by endocrinotherapy combined with docetaxel systemic
chemotherapy, and 2 cases (3.92%) by salvage pelvic lymphadenectomy. Conclusion: *F-PSMA-1007 PET/CT has a good value and
efficacy in early diagnosis of clinical recurrence or metastasis of BCR patients after RP, which is conducive to accurate evaluation
and optimal treatment plan for such patients, and significantly affects clinical treatment decisions.
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A B9 ( prostate cancer, PCa) J&H 1
AT R G W RRYEME 2 —, TR, hE
PCalf) R R BAE L . RRMPCat
HIEZARIARERYT [ AP AR A AR (radical
prostatectomy, RP) mity7 | FAEIE &
( biochemical recurrence, BCR) [ #§RPJ5i%
Zepi CTRIBR3 S LA L ) I3 mi 8 B = P
( prostate-specific antigen, PSA ) =0.2 ng/mL,
ARG MEALYT (radical radiotherapy, RT) J&5
(=6 ) ERARME MR [, PSATHE &L
2 ng/mL | KA, RPFFBCR#E H20%~30%,
R Fik60% 2 o HrPk— s B & XL
23 Bl R 52 2 B A Ay 25 AR BT i 51 g
( castration-resistant prostate cancer, CRPC ) ,
SHEEERIUM10%~15/%, WREE, HITH
Fo B ROMKGHERIRYT T L ARG UER 2 B, (B
39 W A R DA I R B R AR e T B
L. "F-PSMA-10071EH F & SR HLIAZ B
1% (positron emission tomography and computed
tomography, PET/CT ) XfPcaffi# i &kt S
S PRSI A H S AG 2 DA T B o i i R U
FURES B, A B TBCRAEE SRS I ARG E12
BT, DT i AR B2 D % BCR 5 fe 4 e i <R FH 43
BT (salvage radiotherapy, SRT) . PN4rh
TBIT . AT RO B A R A A
Hr J5 SR RIA YT LR S A A it , oA
B IRMERTE 2 2 X, R RIESIBCREH
WRE 2T o B A E N A RO T R Ga-
PSMA-PET/CTH;#r *', Tii"*F-PSMA-1007 PET/
CTHR Ay FRIE /D, DU 45 g B2 e 1 56X PCa
BEIFRICTIG A Y, AR SCLE IR o —
B2 HT20184F 12 H—202047 12 A 141145 ivfgg =
BEUCIA 5 1 BIRP S BCRAT *F-PSMA-1007 PET/
CTH A B H PR, W4 "F-PSMA-1007 PET/
CTXF R KL 1 L2 W R DL SR i PR IA 97 Tk
FERIFE

1 BORAT %

1.1 fEHE
i 28 O 1] 45 Il g = B WACiR 1 32 2 RP Y AR

& (HIBREEBEPCalT MR MHERPIYEE )
PHALFARPIRIT G HBIBCRIK & 514 HE AT
"F-PSMA-1007 PET/CTH: A, [F]IUSSE 34 Ao AH
Kol AR 2200k, BEEPSA . FARMEM . JHE
“FR A SR N BIG YT AF , BCRINFEZPSAIKFA
[7]43°50.2 ng/mL<PSA<0.5 ng/mL. 0.5 ng/mL<
PSA<1.0 ng/mL, 1.0 ng/mL<PSA<2.0 ng/mL#
PSA=2.0 ng/mL 41~ 7KF-41; JRGleasoniF434r A <
TR =843 4
1.2 '"®F-PSMA-1007 PET/CTIZ=2

i A HL A K FH 75 [E] Siemens /s A Biograph
mCT-64 PET/CTHAL, "FRIME M H A A
HM10-HCE= H e 45 il 4, PSMA-1007H¢
M R ABX A A $248E . PF-PSMA-1007jifk 4l
JE>99%. ¥ & 11 F-PSMA-1007 -5 £ Hi
3 W& KIS AR RN, 7l 47~10 mCi,
NS EIR R EIRE . 20K L ZHEIR,
3 WEATPET/CTHH, MEMNTF L2, WFE
o, SERRIFI, A DA Sk T3 KRR AR S
EFECTH A shZ %R0 120 kVHLESHRE, M
512x 512, JER5 mm, PETEMERAERS~61 K
B, BEANSRAI2~3 min, HETE: TrueX+TOF
(ultraHD-PET ) , #RIKEGB, TR,
1.3 BEGFEES

"F-PSMA-1007 PET/CTH 2 45 543 5 h1 7y
JI 9 B2 BEPET/CTHR 344 £ 06 3 3 1 R IIXet
PET/CTEG AT RS 2Wr, ""F-PSMA-1007 PET/
CTEMEGH, BRMEWA . FFAE. 05 . Hig) AR .
I /N 25 AT DA BRI AR A1, R A
ANt B 0 T S e S i B ) e SR k) 2 Ay B
PR CRUMEE ) okt Gnobk o 25 FE 8% i sy b ik
SRS T2 W Rkt . PETECT R BT H
BIR P o SRR OSHR X 2 5 i AT b
SRR R, DA KPR EAE R IUE ( maximum
standardized uptake value, SUV,, ) &/, PFAl
HXTBCREFIGIRE Lk [ & & (Fisl g
KD | REZERER (PRI A . R AN
W& L5 | AR (i) ] Ak
P AN [ PS AZK -1 (8] F1E Gleason i
SR R 2E 5
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1.4 IGERBFTRRS LD

HLH 5151 BCRAE 5 SE PRIl R 7 B, F2 R0
FEAFERE . BRAN AR YT CALHE B AL N 43 MR
57 ) . AMNRYT (BFEH N INRYT ) A
SRT. WAHIMGITERG Z Vi e 2 B 4byT . SRT
FI R s bk T 250 AR A R R R 474328
giit,
1.5 SritZ4ahiE

iz HISPSS 2 1.0 X B A 740 Hr, XA
s DL SR ) LU AR R 56, P<0.05H
EREGHEE X,

2 5 R

21 BEMN—RIGKFEFEFE
SUBIERE AR 66 (52~80%7 ) |, 4]
L M H 7 PSAH35 ng/mL ( 6~224 ng/mL ) .
RPJ5 R B A A 45 5 . S 192l iy 1) B i o6 i
i, PGS N, LB R E, 1)
PERE I, VIRRERBORE RS, LBIFER NS
WAk, GleasoniF4r <7322 (43.14% ) ,
Gleasonit-51=8414H29%1 (56.86% ) , HrptF
TH4H 2 ( World Health Organization, WHO )
/I B b R G FE B 2s (International Society of
Urological Pathology, ISUP) 432 /reH: #H24H
7 (13.73% ) , SE34115%1] (29.41% ) , 5F44H
166 (31.37% ) , ES54130] (25.49% ) . Wk
PR pTLNM, 23] (45.1% ) , pT,..N,M,
2361 (45.1%) , pT.,N;M, 561 (9.8% ) . 36

(70.59% ) BHEARGHZ YA Lo
WRTT29%1 (80.56% ) , HUT1H (2.78% ) , M
IR MMRIT T 64 (16.66% ) . RPAJG EBCR
KA R 15 H (3~624H ), BCREY
i PSA40.58 ng/mL (0.2~110.0 ng/mL ) , HH
0.2 ng/mL<PSA<0.5 ng/mL 2114 (41.18% ) ,
0.5 ng/mL<PSA<1.0 ng/mL 12] (23.53%) ,
1.0 ng/mL<PSA<2.0 ng/mL 4] (7.84%) ,
PSA=2.0 ng/mL 149 (27.45% ) .
2.2 F-PSMA-1007 PET/CTH &R
SIBIBCREH T, Kudr & ILTCIG IR )72 &
R (13.73%) , InIRJEHE kol a4
B (86.27% ) , HrHofl (20.45% ) FiFI A X
Bk (EI1A) , 286 (63.64% ) /N [AF A7k
gEEERs (IB) [ 45190 (67.86% ) FAaiZi
WRIREEEERS , Al (14.29% ) I R0 I S Ik 2
R, 20 (7.14% ) HAliE IR EL 255 RS
19 (3.57% ) & FikEass6%, 101 (3.57%) 18
J S PR L 2 XA MM L 255585, 141 (3.57% )
B MEL (. BEE. BLEE) ¥
1, 314 (70.45%) %% (K1C) , 2/l
(4.55%) WHEHEH , BLANEA 20 K2 T 457 5%
B BIBAZERERE R (EI1D ) o MRAZ2I )R
SE VRGPS O, TR B R S L A
SUV,...M17.9 (1.4~110.9) , J&¥E kKEad 4z
SUV,. H14.0 (3.2~110.9) , #kELEEERBMAH
fiSUV,.. 8102 (2.0~90.1) , HE R HA;
SUV,uM5.4 (1.4~109.6) .

B 1 '*F-PSMA-1007 PET/CT L## 2GR
Fig. 1 Imaging findings of metastasis on *F-PSMA-1007 PET/CT

A: "F-PSMA-1007 fusion image (recurrent foci in the prostate area); B: "*F-PSMA-1007 fusion image (pelvic lymph node metastasis);
C: "F-PSMA-1007 fusion image (bone metastasis); D: "*F-PSMA-1007 fusion image (penis root metastasis)



(FPBBEAERE L) 202145315 1Y)

1085

2.3 AEPSAKEAEFREGleasoniT 4y 4H 8] 4

511 f 4 # BCRIFF PS A K - (1) AN [A] 43 Ay 4
ZH: 0.2 ng/mL<PSA<0.5 ng/mLZ (214 ) .
0.5 ng/mL<PSA<1.0 ngmLZ{ (12f1]) . 1.0 ng/mL<
PSA<2.0 ng/mLZ (444 ) FIPSA=2.0 ng/mL4
(144]) , HA s R R 2R 5 71.43%
(15/21) . 100.00% ( 12/12) . 75.00% (3/4)
#1100.00% (14/14) , " U.0.5 ng/mL<PSA<
1.0 ng/mLZH FIPSA =2.0 ng/mLZH (6 1 26 i 5
0.2 ng/mL<PSA<0.5 ng/mLZH i H} R AL,
{HARRIPS AZKF-ZH ] At 236 25 S o 4e T2 7
(P>0.05) . JiGleasoniF-7r<<7432H (22 ) Fi
GleasoniF-4r=8704H (2914 ) By &G K ol F8 46 HY
ROy H68.18% (15/22) F1100.00% (29/29)
Gleasonit/r =84 H K H K& 5, A
GleasonPE4r4 [a] i) e H R 22 B Gt 2#2 X
(P<0.05) ,
2.4 BCREERMIGKIETREK

WA F-PSMA-1007 PET/CTH £r 455, 511
BCREH G IR K & s R 1 AT B P4, DA
WA AR e B AR T 58, H R FE A1 F
a5 (7.84% ) , HRAENAFINRYT 186 (35.29% )
[ Horp g N ot yr el (33.33% ) , #r
RIN43ibiaIr 124 (66.67% ) ], HL4iSRT
241 (3.92% ) , W WiRITEEC G SRT 244
(47.06% ) [ HA LGN 73 WA B G SRT 20
% (83.33% ) , BN URITECA SRT 44
(16.67%) |, WAINRITERG ZTHihTe 4 Sk
Jr 1 (1.96% ) , PR M E L5 EHE AR 2141
(3.92%) . FZAERIGTTRE 5 6 E a7
T 300 (58.82% ) MUERIGRIAT
P, b 26 B IR T R R, AL
MR ECTT 8L A MAR YT (AR GE O AL P
BT o

33 B

PCaji: i PEAFE R GEH LA E I 2 —
TESEE, A R AL 55 B A B e R ) 21
B, AEAER A PRSI T o R HER 240,

FET-HRHAES 0 ) L AR, BEAE A 1 PR A
1. NEERAEFZWI KRS, T EPCay
KGR WL BAE TS, 410/1007 10,
JaFREPCaf ez A tinyT (FARET )
JE S A AR AL 100% 1, HPCatiiA YA YT
JEBCR 434 WL, Horr— 3 70 3 32 th BRI
PR A J w4k 1 A ml skt B M B R R, AR
HCRPC, S4EELFFNHN10%~15/%, MBCR
R PR S R I R B R B n N REXT T
BCRE & 15 R U YT FR R Ty 18 A9 1 IR IR
JY Mg (WISRT . PN 20636 7 ok 40 R vk 4 s ik
ELEHEHARS ) BXREE, W HBXPCalfi K=
KA BB RGN, AT ENEZ
W% ( computed tomography, CT) . BEILPRA
1% (' magnetic resonance imaging, MRI) | ‘H#]
5 S HOGF AT EALBNZ AU (single-photon
emission computed tomography, SPECT ) %'
HIX SO A 7 VAR FE AN REA A0 R A PCaR
KRR AL, REE Y PSARARET o H ALK
WP E AR e IR (AFE " C-IRA A F-AH AR )
PET/CTRHEAIR, Z) HBUBAITESEN, HAF
557 BB, IRBRPET/CT 41 RAH I X PSAK -
SRR RS, CSPSA>1.5ng/mL, PSA
JKF#E3£0.75 ng:(mL-4F) ' BEPS AfFHERF ] > F67
AE, IBEPET/CTRARZHPCad KA A
[HNPSA>0.2 ng/mLATEI % EEBCR, A UG IR T
B RS R 1 TR se ke i ik o
PSMA & —Fl 1 750 LR sk S 4 Al . AH
X4 F A 100~120 kDalry T % Py 7E 2 11,
TEPCaZfilJifd v 1Y 2R 35 138 A 15 HT 91t 240 i 1)
100~1 000f%, FEfRrMk. ¥#%1E. CRPCHYPCa
0B F IR, AE I 2H ek At iR 4
J b R R E AU s L L PSMA B4 i A
TRy (MK ARER 1) nigk'c. "F. ¥Zr,
“Cu, *“YM“GaZs LRt Ehric ), I
H1%Ga/"F i T H: R A 82 4 A KO PCadiil it
FERVER, BN M PSMARIL RPET/CT 1%
FI, Ga/"F-PSMA-PET/CT#) J5t 3 B 3% T it
AN 3 w6 PR 2R G5 HEE K F-PSMA-1007 7] BE7E
Jiigeg Jy B A2 K B s bk B 45 e RS VTA T T A A
#L100  PSMA-PET/CTHY 7443 FIH: 5 i 44 755
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T HAETWPET AR, H W HI 30 [ i % 1 ik
JERFIE R R0 . BCR ., HEMELS ST
i, W EEPCa#FH I FIRPJS BCRAG I
HATFEEME"*' . PSMA-PET/CT#EPCaly fi
() AE B AR R AR O B 2 il , (HEZh
*“Ga-PSMA-PET/CT, S{&geki iy XA,
HA R AAE TR RS0 &, fesem )
2 A IR EL A B I SO N R AL TP R
11 Ga-PSMA- 11/ Tl ol B R, F778 R FR
PE, R B0 FE R B AR AT SR R P R A &
Ri2 Wi, "“F-PSMA-1007 1 FH B HEHEME, 1E
] LGRS X 7 RS L. PF-PSMA-PET/
CTHr /R ERFIBIE L FRER AL, ik, o]
PEATHER WAR, RBAS 2 & iR/ 5t (tumor/
background, T/B) {HMENMER, XfPCak Kkt
(f#e: . Ga-PSMA-PET/CTH iUk 1) | Giesel
4 L1712 H " F-PSMA-1007 PET/CTH: {1245
BCRIEH T H (75% ) fF7E MR, H &
IIM88% (44/50 ) e Mtk UL 45 i ) EL A= /N T
8 mm, #2/R'"°F-PSMA-1007 PET/CT{EBCR
N Ja W A2 e Ay T ik s AR e B .
ABETE X3 AR L 25 1 RPJE BCRAT
SF-PSMA-1007 PET/CT# Il Ay & & iJE 47 [n]
JB 43 B, A PSAZKFA1.2 ng/mL (0.2~
228.0 ng/mL ) , KIHHFH204%] (81.3% ) FF1E
K %, PSA=2.0 ngmL4 . 1.0 ng/mL<PSA<
2.0 ng/mLZH ., 0.5 ng/mL<PSA<1.0 ng/mL4
#10.2 ng/mL<PSA<0.5 ng/mLZ A i 343 5]
H94.1% (79/84) . 90.1% (50/55) . 74.5%
(35/47) F61.5% (40/65) , JOiEd KHEN
43.7% (62%1) , #IEMHELEEEFE R }40.6%
(102 ) , MEWEIEMREE R H19.5% (49
), MRS R R N12.0% (3041 )
B PR3 R 2430 40.2% (10149 ) F13.6%
(o) , Xz MW E #ZFIAYT (androgen
deprivation therapy, ADT) WJHEE R 6
H Py A7 A A s A I 3L RE R & (91.7% vs
78.0% ) , I F-PSMA-1007 PET/CTXIRPJ5
BCRAEH Z & M PR R 4 Ga-PSMA PET/
CTH .

AHFsEH, BCRAFLI0.2 ng/mL<PSA<

0.5 ng/mLH % (214, 41.18% ) , ¥ & il
PR R o & s 54401 (86.27% ) (R A45M41, 1
(511388 38 7% AR 20 20 B2 A A e RS B )
2R SEEREER N LB i W, (70.45% ) ,
EEFEREIR 2 (63.64% ) [ o LA B4l Z itk
MR W (67.86% ) 1, WIEFERS /DI
(4.55%) , fPAPCa BRI, thoh, Al
0.5 ng/mL<PSA < 1.0 ng/mLZH FIPSA=2 ng/mLZH 1)
KR i (10000% ) , 02 ng/mL<PSA<0.5 ng/mL
HEK R K (71.43% ) , GleasonPE4r =84y
AR H i (100.00% ) , $#E78AlBEFEPSA
FGleasoniT-43 5 = P Ca B 5 H BRI IR &2
Bl 2 BH P A 3T g, EE T A A
ANFIPSATK T2 8] 4 8 225 R e 120 X
1.0 ng/mL<PSA <2.0 ng/mLAK; HR4AL, "HE
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FEE M55 55 K BT AR L 25 56 8, Fr LA SR 301k
FADTE R Riayr, #2758 "F-PSMA-1007
PET/CT 0] LAEPS AT & IR 1 7K V- $2 A S £ 1) 15
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MG IR K a6/, MGG AR P A B
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