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Current status of prostate cancer screening research
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SUMMARY Prostate cancer is the second most common malignant tumor among men worldwide. Its early
diagnosis relies on screening. How to increase the detection rate of clinically significant prostate cancer,
avoid overdiagnosis and over-treatment of low-risk tumors, while also considering economic benefits, has
become a core issue in the field of screening. Currently, international prostate cancer screening strategies
are moving from a single prostate-specific antigen (PSA) screening to individualized risk stratification, and
exploring the roles of various stratification tools, such as magnetic resonance imaging ( MRI) , new biomar-
kers, and risk prediction models. However, there is no universally recognized unified approach. In recent
years, although the incidence of prostate cancer in China has increased rapidly, the early diagnosis rate is
still low. This is directly related to the insufficient prevalence of prostate cancer screening in China. More-
over, China also faces problems such as the lack of a reasonable screening model for elderly high-risk
populations, insufficient public awareness, and the absence of a refined screening path. Future work
involves building stratified screening strategies suitable for the Chinese population based on Chinese data,
promoting the transition of screening from opportunistic to systematic, and is a task that needs to be carried
out.

KEY WORDS  Prostate tumor; Early cancer detection; Community health service; Multiparametric
nuclear magnetic resonance
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prostate cancer, csPCa) By X 3, 85T ,3X — B KRB F W R H R AR E, £EWH R OE 4 B g
WEEFERBDANTO693 £55~T4 ¥ B 213 FMTRETHEN G BANMT RERTERNZ
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W K es 0y B K BN W R AN B % 2 (European Association of Urology , EAU) ¥ J5 # 3k B 3 7 PRAISE-U
( PRostate cancer Awareness and Initiative for Screening in the European Union) 71 E , E 89 2 78 % /N ik 7 E |
WA AW R 2 B o # 7 R B T AT S A

A8 % T BL £ 89 ERSPC 3 B ,PRAISE-U 7& i & & 3% b Kl R [ 2 & 5K w6, B DL PSA 1E w4146 4 B T B,
X PSA F+ & ¥ — 5 &4 PSA B E XS TF 5 & S A AR & 4 E U B A B, AR MRI 3 — o
DB MFLERETR,50~69 5 AL 10% ~15% Fit Nt —F N en &, & 44 1000 AF A 35 ~50
ANBEZER,NTAEHD T ALENHN GHAE . b, R ETH ET 21 Tx8 50T, EEMN
i & # 3 I E IR N B W BT B E T RABRIEN A WAR, b Ay BRI R E AR vE L
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ELRBORERNED T, ST ERET R EERRES PSA BREEWRS R NTFEREE

PSA 77 % 200K F o 1 ) Sk B9 47 0 T B, (2 BLpR R ] 7 R IEE R & R, ERSPC #f % B 7F,55 ~
69 % B % PSA<1.0 pg/L #,7 16 £ W csPCa W ERE £ RN H 1.2% ~1.5% ", Z LA K
T PSA ACF B AMARAL 7 & 18] PR 42 48 7 1R 46 . EAU 2025 35 5 20,40 % it PSA <1 pg/L 3% 60 % B PSA <
2py/L B, A FEERELKES £, MPSA S T ERABHENE2 £Fe—K%k",

5B, FEEEA PSA MW REFAEZ R, A EEER EH TN, MR THEL PSA>4
we/ L AE A I % B B, WO B3R 8% B T £ PSA >3 ug/L'™ , Goteborg2 # 3 % 3, 72 PSA 1.8 ~
3.0 pe/Ltyffi & ABEH,23.8% #9 MRI 45 £ I, p 41% 2 F R B D H 71 " . B8 — TR
EH R L, PSA=3 pg/L Yy 5 ¥ ,40.3% 15 W A csPCa, 7 [H M FUN (B B A B 2 oy 8% R, B
50 ~59 ¥ % 24.8% ,60 ~69 ¥ % 32.7% ,70 ~75 ¥ 7+ % 56.8% ", bk 4 R4 R, PSA FEME A FL S
FRHEERH#ATHSHE,

Wt G ko, Z A A A AT E M EWIT R A T3t — S @R E. A7 B @ K38 % (prostate
health index , PHI) Fr 19 3& fik B 4k B8 3% 4 (4-kallikrein score ,4Kscore) %5 it 3% 4 # 47 & 47 1 1 B & PSA F MK
BHREREE AT SRR, BRAR TR, TRE L R ED,

# = ProScreen X 42 K fl PSA-4Kscore-MRI-7& 4 8y 19 % 7 | K wk , K AR S E S THAHEHZ,
HRE T, 4 10% th ff & B ¥ PSA=3 pg/L, H 4 70% # 4Kscore [ 1£,40% #y MRI & 7~ PI-RADS
( Prostate Tmaging Peporting and Data System)3 ~5 &g %, £ MRI &, 4 = 2 — Z &R #H D A7)
i, E o 80% Jy csPCa, RKEREN N 3% JEEHRVENNL.7% KEMBERBEEH0.41% ,5
SR B R 1.65% o HHARER Y, 5 B F o T A B 5 F 5L i A, Bl M AR [ csPCa 846 H 2 1,

TR i % A B XK 3F 2 (polygenic risk score, PRS) 4 #7 7] ff J8 K 16 2 & 4= 8 T #7 69 ¥ fk.
BARCODEI # R ¥ A H L RIGF e 2 i T U PRSE A s TE 47> AR B L X E
AR F CABIESS ~69 F TR R LW B, A R E R RS ATIE R EARN, XTERNEERE
REIF o4 T 130 ANar 2 B WA X 2 BB £ AW PRS, 2R T 7, £ %R i & 1y 468 4 X+
BT BRE A R K 40.0% (187 f]), H % 55.1% (103 7)) 4k # NCCN ( National Comprehensive Cancer
Network ) 2023 #rvE 4 o & 70 7 B , & E e K T, (3 2 E 0y, 3X 103 f] F 45 70.9% (73 ) % % A
P B AR W B 42 (PSA >3 wg/L B8 & MRIEAE) 4 k2, 2 AF R & W1, 2T PRS 8y XU [& o B 1 & &4
PSA 842 % LR B 8y csPCa, H K R 5L T PSA th#7 i T AR TR, AW, ZARX N EFRIT, KK E
PSA 3¢ MRI 34 §ff 2 B9 P AT xF B AL, 3 X% 40 343 9 H 3K o 3 R AL AT PR AR e PR AT 9 — 2P 30 3E | Bk 4h, % PRS
MAER TN DG AR HEREABHETHEEMMAERIE,

FERFE90% ~95% B M by AT #2 T, i 7% PHI An 4Kscore % 4 447 & 41 7T 8 624 15% ~50% w45 57 1,
B2 PSA F+ig A B R 1 B — kA I °T 8 G A L Lb ) B T S B VE AR, B A 4 90% ~ 95% 9 csPCa A
B AR ENR, R LR H AT PRI 8 B — AR T PSA
WERTE, RIFERED, KBRS EL T T EL S, AfFE T LRl ABY, BWE
B R AT A A 45 PCA3( 2T PCA3 K4 dE 4 %0 RNA By & B4 0| ) \TMPRSS2-ERG @& 2 H ML K % 7 &
41 4 & A6 ( 4 MyProstateScore | SelectMDx 7 ExoDx) 2B g g B PCA3 # SelectMDx 25 7 i A7 & 4 71
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(5 EE RS0 AE TR R EAI AN PSA 4 B AR B 7 AR BB A 8
S8, BT R R A TN SR A S5 & B4 380 TE 70 B B U 38 45 40 1 9 8
e DB G RE A PSA AR ABFH - S HARELEFE MRISER G FHARAGK",
Stockholm3 #% A % & 7 % & 47 & 4 (PSA [ JiF % PSA KLK2 ,GDF15 \PSP94) | 3% f& X & 1F 4 (SNPs ) K Il K &
B(EH Kk s BRAEFSE) £ K esPCa AT A ", Z0HF K BIE T Stockholm3 #y ¥ 48 , R 4 %
L A 92% csPCa By [F] B 3620 52% Wy A ok B 7 A, A H RO PSA =3 wg/L 89 9 & Ar o B A B 3 I IRk
# BT R AR T A PRI — B, BT R D 45% i BB SRR S OB E R

% T MRI £ 57 7 B 0 25 oF oy € 0, ST AT % B 1 T4 2 AE 0 PSA i B 9 R o0 B T B, 17 3 4
SLH — % fF & F B, PROMIS ( Prostate MRI Imaging Study) #F % #¢ % 82 OPT ( Organised Prostate Cancer
Testing) 77 E 343 3¢, 7 PSA 7+ & #9 B #£ o 5647 MRI, T A s o T LB ZREST ™, B2 A RER
# MRI 1 # 47 % §F & T E, PROSA ( Primary Noncontrast Magnetic Resonance Imaging for Prostate Cancer
Screening) i %o B 4t & MRI ff 5 5 w5 8% PSA fih & S s ELH ¥ 5 8y csPCa A & (EZ R0 4 B AA B PO
AR, ZRFETENERER AN TRFAH AL R A ABMEFEES FEEWR A% E
Zr i 1 ] csPCa 3B R AL K 2200 TG, ZERETERAET RABRE, EREETHETHEIH
MENFE, Fib, YaTiE4E E L FHFH MRI 4T PSA 1 % 5 0 & 4 A #E o B ff 20 2 o, T 3F 4 48
T

4 PEFENEERNESRKEZRAR

R BT, B E BT A BE 0F A H AT AL AR £ ,PSA R E A T B, Lk K PSA >4 pg/L A
HF—FRENEHE, AT, X —EXEREGRTOR L ERK BB R4 BN AEALAFENAR
KEH,
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REZSMABLLAEUEN I REFAALHFERE, TEEZFATRAEAKF, HEHEL LT —
REEAANEMEEFETARAE, Z X TF AT ABNBEREBIEELHE N IEBRAL, —RFEF R
PSA #&0ll MRI\Z R ERE LN, 2R ERARE, EERIAERAFT N ELH T AH; = 2 & EEH
KEFLRAFESETHRERERAHE, ABEESFEBARE MTERATZEWEELE MRl 5
MR AEEREERNERERRK, EULEUBGEFIRCH P ERERG, FRERXER TR RE
FEEUNGEILRE EIEFENEANERZA LT AR E FLAAENHE
4.2 PSA FMEFE 45 R

YA PSA>A ng/LER S — SR ENHE, HKEEFTERAGRD T £, MEREFH R HM A,
MRS IEHE R, PSA KPR TH AR AN B WP A Y G 89 R A & A7 %, 7 PSA
1.8 ~3.0 ng/L th A B EH A Y ] 89 csPCa™ . 4T, 51k PSA FI {36 4k 5 8L & 0 I A Sk 18
B, e MRIRFEMZFREARKEFER, AETHRREAR LT KO X T REUAZ, B, FER
ERRERRKO NG S RIRHEZ O E, FETHTEAHBEARILEZFFAR, T KB ELSER
Hy T
4.3 ARINEF R G A E I EK

WA REFAERREE, B2 B ER AR FARILEREE HAIE"CE, X85 5/
T BB BEAE T A AR PSA TR H 0 E A RS A RN, MR K
— A X B 5 PSA i EFH RN B, £ 17 198 £ HEXHEWN LS Fwd PSA ¥ H£1F 2491 A
(14.48% ) (B A XA I R F R ERFR 41T N, FREZFEHH16.7% . 3w b4 X 5 & 5L & b
SRR FFEILL . PR — R FAAE A AT 7 R R UG 8 A 4 R R At 5 R E AR
el 5 R EFETERL, AR EEME EAABENG  URH 2 EEEANFTEREEES
AE KERBFEHNELE R,
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—HXAEFESERBERADENALGRRE T HHNARERESSWHAEE" AT X
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AT P e R R TR R KRR FHEARAS(HHREANERENAF AN FET N
WERERE") B EEBATE, AR EFEFRA, W EXEEAZABATRTIRENR S, &
G, FEEERAA FKENZ LA, RREF A AN RERR N AR A 5 R W
B IGAEAL, T # 5] X ZBLR AN B BAT R o B b, 7 K MO A ey B R B 2 PR, T 2 B R R R
Mg 2 XFELZHARLREANER,

4.4 RRFEETE

ATEFEESENEZER, KRB ENFIREFREXRCNBROTANRIA 2 ECE, 2R DT, 4
AR FERFEET TEER NS EAR,F D TUT AT m:—Z IR T o B AR A A AT 05 1 I
IR, RRTFEFE PSA HERETE 2 RS RRE- NG RABR, #3680 EH T 4L BOKH €48/
BALHELE, —EREFFLERWE R EZRMHF RS, ALF KL ET IR MK TR AIIN
MRI #Fn 3 2 4 4 4R & W HEAT ARG 40 2 &, 78 50 JR AT IR B9 30 X U UL PSA A 5 45 & R I i H &8 0 =, %tk 0F £ b
AREE RSN Z 2R FERANEELAERS AR, KEXEELEEAMSEZLES, ZT LKW
H-ZRERED-HM WA EERE, AR MBEAREERFTEERELR I, REHES 5 EME G
FoWEAETAERNET REFERCRAR S RERNK R, 5% PRAISE-U J H i x # ST B ER,
HEEREZE BHE LEDHE FRELEFERCRTHATHSEN, Y IR R R B H&ELH, R
AINBRE EH KR HEFELANELWE LR, A 4k s & E ol 7| oE 0F & Aot B f ek | RS
o, A LA BMAT R 5 WD ED B0 RE HA7,
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