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[ Abstract] Objective To investigate the clinical value of prostate specific antigen (PSA) in early screening
prostate cancer. Methods PSA were monitored in normal control group (30 patients) , chronic prostatitis [l group
(30 patients) ,benign prostatic hyperplasia group (30 patients) before prostate massage,within 1 h after prostate mas-
sage, 24 h after prostate massage. Results PSA of normal control group, chronic prostatitis [ll group,benign prostatic
hyperplasia group was compared by self control test method. There were no significant difference between before and
within 1 h after prostate massage( P >0. 05) ; There were significant difference (P <0.01) among three time points
(before prostate massage,within 1 h after prostate massage and 24 h after prostate massage) . Conclusion Within 1 h
after prostate massage, PSA was not influenced, PSA monitoring might be of important clinical value for screening
early prostate cancer to outpatients.
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