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Abstract: [ Purpose | To investigate the clinical significance of detection of serum human kallikrein 2
(hK2) levels in patients with prostate cancer(PCa). [ Methods ] The levels of hK2 and prostate specif-
ic antigen (PSA) in 30 cases with PCa,30 cases with benign prostatichyperplasia (BPH) and 30
healthy person were detected by enzyme-linked immunosorbent assay(ELISA) and radioimmunoassay
(RTA). Twelve cases with PCa after operation were followed up.[Results] The levels of serum hK2 in
PCa group (78.8+25.2ng/L) were significantly higher than that in BPH group (25.4+6.28ng/L) and
healthy person(24.1+4.16ng/L)(P<0.001),and there were no statistical difference between BPH group
and healthy person (P>0.05). The sensitivity,specificity and accuracy of hK2 for PCa was 63.3%,
90.0% and 76.6% respectively. The area under ROC curve of hK2 for PCa diagnosis was 0.767(95%
CI:0.642~0.891). There was significant difference between in serum hK2 level of 12 patients before
operation and after operation(81.5+24.8ng/L. vs 38.4+13.5ng/L., P<0.001). [ Conclusions] Detection of
serum hK2 might improve the specificity and reduce unnecessary biopsies in diagnosis of PCa,it
may be a new measured marker to predict high-risk population.
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Table 1 Diagnostic value of serum hK2 and PSA for PCa

Index Sensitivity Specificity Positive predictive value Negative predictive value Accuracy
hK2(>31.1ng /L) 63.3%(19/30)  90.0%(27/30) 86.4%(19/22) 71.0%(27/38) 76.6%(46/60)
PSA(>4.0ng/ml) 93.3%(28/30)  50.0%(15/30) 65.1%(28/43) 88.1%(15/17) 71.6%(43/60)
P 0.010 0.002 0.085 0.303 0.677
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