
68 
 

�
�

.DUDU�$÷DFÕ�$QDOL]L�LOH�3URVWDW�.DQVHULQLQ�
gQJ|U�OPHVL 

�
.HPDO�+DNDQ�*h/.(6(1 � ��øVPDLO�7�UNHU�.g.6$/ � ��6HEDKDW�g='(0 � ��2VPDQ�6$.$ � �

�

%L\RLVWDWLVWLN�YH�7ÕS�%LOLúLPL�$'��$NGHQL]�hQLYHUVLWHVL��$QWDO\D�
�

hURORML�$'��$NGHQL]�hQLYHUVLWHVL��$QWDO\D 
�

+DVWDQH�0HUNH]�/DERUDWXYDUODUÕ��$NGHQL]�hQLYHUVLWHVL��$QWDO\D 

 

 

3UHGLFWLRQ�RI�3URVWDWH�&DQFHU�8VLQJ�'HFLVLRQ�7UHH�$QDO\VLV�
$EVWUDFW��
6HUXP�36$��3URVWDWH�6SHFLILF�$QWLJHQ��OHYHO�LV�XVHG�IRU�SUHGLFWLRQ�RI�FDQFHU��EXW�LW�VXIIHUV�IURP�
ZHDN� VHQVLWLYLW\� DQG� VSHFLILFLW\��:H� DSSOLHG�'HFLVLRQ� 7UHH� �'7�� DQDO\VLV�PHWKRG� WR� SURVWDWH�
FDQFHU�SUHGLFWLRQ�SUREOHP��'7�DQDO\VLV�E\�48(67��4XLFN��8QELDVHG�DQG�(IILFLHQW�6WDWLVWLFDO�
7UHH��DOJRULWKP�ZDV�XVHG�LQ�����SDWLHQWV�ZKR�KDG�D�VHUXP�36$�OHYHO�EHWZHHQ���DQG����QJ�P/��
7KH� DQDO\VLV� E\� 48(67� LQGLFDWHG� WKDW� IROORZLQJ� ILYH� QRGHV� KDG� GLIIHUHQW� OHYHOV� RI� FDQFHU�
SRVVLELOLW\������36$!�����QJ�P/������36$������QJ�P/�DQG�'5(��'LJLWDO�5HFWDO�([DPLQDWLRQ��LV�
VXVSLFLRXV�RU�SRVLWLYH������36$������QJ�P/�DQG�'5(�LV�QHJDWLYH�DQG�IUHH�36$�PRUH�WKDQ�������
����36$������QJ�P/�DQG�'5(�LV�QHJDWLYH�DQG�IUHH�36$������DQG�DJH������\HDUV������36$������
QJ�P/�DQG�'5(�LV�QHJDWLYH�DQG�IUHH�36$������DQG�DJH�PRUH�WKDQ����\HDUV��7KH�LQFLGHQFHV�RI�
FDQFHU�GHWHFWLRQ�LQ�WKHVH�JURXSV�ZHUH������������������DQG������UHVSHFWLYHO\��,Q�FDVHV�ZKHUH�
WKH�QRGHV���DQG���ZHUH�HYDOXDWHG�DV�QHJDWLYH��WKH�V\VWHP�ZRXOG�GHWHFW����RI����FDQFHU�FDVHV�ZLWK�
�����VHQVLWLYLW\��VDYLQJ����SDWLHQWV�IURP�ELRSV\������RI�WKH�SDWLHQWV���,Q�FRQFOXVLRQ��'7�DQDO\VLV�
VHHPV�D�YDOXDEOH�WRRO�WR�LQFUHDVH�VSHFLILFLW\�LQ�SUHGLFWLRQ�RI�SURVWDWH�FDQFHU��
.H\�:RUGV��
3URVWDWH�FDQFHU��3URVWDWH�VSHFLILF�DQWLJHQ��'HFLVLRQ�WUHH�DQDO\VLV�
 

g]HW��
6HUXP�36$� �3URVWDWH� 6SHFLILF�$QWLJHQ�� G�]H\L�� SURVWDW� NDQVHULQLQ� |QJ|U�OPHVL� LoLQ� NXOODQÕOÕU�
IDNDW�GX\DUOÕOÕ÷Õ�YH�VHoLFLOL÷L�]D\ÕIWÕU��%X�oDOÕúPDGD��SURVWDW�NDQVHULQLQ�|QJ|U�OPHVL�SUREOHPLQH�
.DUDU�$÷DFÕ��.$��DQDOL]L�\|QWHPLQL�X\JXODGÕN��6HUXP�36$�G�]H\L���LOH����QJ�P/�DUDVÕQGD�RODQ�
����KDVWDGD�48(67��4XLFN��8QELDVHG�DQG�(IILFLHQW�6WDWLVWLFDO�7UHH��DOJRULWPDVÕ�LOH�.$�DQDOL]L�
\DSÕOGÕ��48(67�DQDOL]L�VRQXFX�IDUNOÕ�G�]H\OHUGH�NDQVHU�RODVÕOÕ÷Õ�J|VWHUHQ�EHú�G�÷�P�HOGH�HGLOGL��
���� 36$!����� QJ�P/�� ���� 36$������ QJ�P/� YH� '50� �'LMLWDO� 5HNWDO� 0XD\HQH�� SR]LWLI� YH\D�
ú�SKHOL������36$������QJ�P/�YH�'50�QHJDWLI�YH�IUHH�36$�����¶GHQ�\�NVHN������36$������QJ�P/�
YH�'50�QHJDWLI� YH� IUHH�36$������YH�\Dú������� ����36$������QJ�P/�YH�'50�QHJDWLI�YH� IUHH�
36$������YH�\Dú���¶GHQ�\�NVHN��%X�JUXSODUGD�NDQVHU� LQVLGDQVÕ�VÕUDVÕ� LOH������������������
YH�����LGL��'�÷�P���YH���QHJDWLI�RODUDN�GH÷HUOHQGLULOGL÷LQGH��VLVWHP����KDVWDGDQ���¶VLQL������
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GX\DUOÕOÕN�LOH�VDSWDPDNWD�����KDVWD\Õ�EL\RSVLGHQ�NXUWDUDELOPHNWHGLU��KDVWDODUÕQ����µ����6RQXo�
RODUDN��.$�DQDOL]L��SURVWDW�NDQVHULQLQ�|QJ|U�OPHVLQGH�GH÷HUOL�ELU�DUDo�RODUDN�J|U�QPHNWHGLU��
$QDKWDU�.HOLPHOHU��
3URVWDW�NDQVHUL��3URVWDWH�VSHFLILF�DQWLJHQ��.DUDU�D÷DFÕ�DQDOL]L��

 
���*LULú 
Prostat NDQVHUL��HUNHNWH�HQ�VÕN�UDVWODQÕODQ�NDQVHUGLU [1]. Neyse ki, serum Prostate Specific Antigen 
(PSA), \Dú, Dijital Rektal 0XD\HQH��'50��\DUGÕPÕ\OD�W�P|U�Q�HUNHQ�G|QHPGH�WHúKLV�HGLOPHVL�
mümkündür. 

+DVWDGD�SURVWDW�NDQVHULQGHQ�ú�SKHOHQLOGL÷LQGH��KHNLP�ELU�EL\RSVL�DOÕQPDVÕQÕ�|QHULU. Kimi zaman, 
J�oO��EXOJXODU�QHGHQL\OH�EL\RSVL�NDUDUÕ�YHUPHN�NROD\GÕU��gWH�\DQGDQ��H÷HU�EXlgular gri alandaysa, 
hekim ve hasta gereksiz yere biyopsi alÕQPDVÕ� YH\D� YDURODQ� SURVWDW� NDQVHULQLQ� DWODQPDVÕ� JLEL�
ULVNOHUOH�Lo�LoH�ELU�NDUDU�YHUPHN�]RUXQGD�NDOÕU [2]. 

+DVWDQÕQ� VHUXPXQGD� EXOXQD� PSA UXWLQ� ELU� EL\RNLP\DVDO� LúOHPOH� NROD\FD� |Oo�OHELOLU. Serum 
düzeyinin 4 ng/mL �]HULQGH�ROPDVÕ��SURVWDW�NDQVHUL�RODVÕOÕ÷ÕQÕQ�J|VWHUJHVL�RODUDN�DOJÕODQÕU�YH�KDVWD�
NDQVHU�DoÕVÕQGDQ�NOLQLN�GH÷HUOHQGLUPH\H�DOÕQÕU. *HQLú�HUNHN�VHULOHULQGH�\DSÕODQ�oDOÕúPDODUGD�VHUXP�
36$�|Oo�P�Q�Q�LOH�ELUOLNWH�'50�NRPELQH�RODUDN�GH÷HUOHQGLULOGL÷LQGH�NDQVHUL�VDSWDPD�DoÕVÕQGDQ�
ID\GDOÕ� ROGX÷X� J|U�OP�úW�U [3, 4]. gWH� \DQGDQ� GL÷HU� ED]Õ� oDOÕúPDODU� 36$¶QÕQ� GX\DUOÕOÕ÷Õ� YH�
VHoLFLOL÷L�NRQXVXQGD�FLGGL�VRUX�LúDUHWOHUL�RUWD\D�NR\PXúWXU [5, 6]. 

*HUHNVL]� EL\RSVLOHUGHQ� NDoÕQPDN� DPDFÕ\OD� 1989’den beri PSA’nÕQ� WDQÕVDO� GR÷UXOX÷XQX�
J�oOHQGLUPHN� LoLQ� oDOÕúPDODU� \DSÕOPDNWDGÕU [7]. Bu amaçla, ancak transrektal ultrasonografi 
(TRUS) \DUGÕPÕ\OD� |Oo�OHELOHQ PSA \R÷XQOX÷X ve transizyonel bölgenin PSA \R÷XQOX÷X� JLEL�
kaYUDPODU�RUWD\D�oÕNPÕúWÕU [8, 9]. TRUS ile saptanan SURVWDW�KDFPL�FLGGL�GH÷LúNHQOLN�J|VWHUHELOLU� 
'DKDVÕ, TRUS KHU�\HUGH�EXOXQPD\DELOLU��]DPDQ�DOÕFÕGÕU�YH�J|UHFH�RODUDN�SDKDOÕGÕU.  
36$¶QÕQ� VHoLFLOL÷LQL� DUWÕUPDN� LoLQ� UHJUHV\RQ� DQDOL]L�� \DSD\� VLQLU� D÷ODUÕ� YH� QRPRJUDPODU� JLEL�
NDUPDúÕN� \|QWHPOHU� GH� YDUGÕU [10-14]. Bu yöntemlerle yararOÕ� VRQXoODU� HOGH� HGLOPHNOH� ELUOLNWH��
EXQODU�KHQ�]�J�QO�N�UXWLQH�JLUHFHN�NDGDU�oDOÕúÕOPDPÕúWÕU. 
Free PSA (fPSA) RUDQÕ� (serum fPSA/PSAx100) \DUGÕPÕ\OD� VHoLFLOL÷LQ� DUWÕUÕODELOHFH÷L� GH� |QH�
V�U�OP�úW�U. fPSA��SOD]PD�SURWHLQOHULQH�ED÷OÕ�ROPD\DQ�36$�PLNWDUÕGÕU [15]. %DúND�ELU�oDOÕúPD\D�
J|UH� IUHH� 36$� RUDQÕ� \DOQÕ]FD� 36$¶\D� J|UH� GDKD� ID]OD� GX\DUOÕOÕ÷D� VDKLSWLU. Free PSA 
RUDQÕQÕQ����¶WHQ�N�o�N�ROPDVÕ�KDOLQGH�4 - 10 ng/mL DUDOÕ÷ÕQGD�����GX\DUOÕOÕN�ELOGLULOPLúWLU�[16]. 
%HOOL� ELU� FR÷UDIL� DODQGDNL� KDVWDODUÕQ� LQFHOHQGL÷L� EDúND� ELU� oDOÕúPDGD� NDQVHUOHULQ� �����¶LQLQ�
36$¶QÕQ�1–3 ng/mL DUDOÕ÷ÕQGD�ROPDVÕ�KDOLQGH�IUHH�36$�RUDQÕQÕQ����¶QLQ�DOWÕQGD�ROGX÷X�ROJXODUGD�
UDVWODQGÕ÷Õ�ELOGLULOPLúWLU [17]. %LU�EDúND� oDOÕúPD\D� J|UH� [18], tarama popülasyonunda free PSA 
RUDQÕQÕQ����¶LQ�DOWÕQGD�ROGX÷X�ROJXODUGD����¶LQ��VW�QGH�ROGX÷X�ROJXODUD�J|UH�GDKD�VÕN�NDQVHU�
görülmektedir. Türki\H¶GH� \DSÕODQ ELU� oDOÕúPDGD� J|UH, IUHH� 36$� RUDQÕQÕQ� UHFeiver operator 
characteristic (ROC) area under curve (AUC) GH÷HUL�0.553 olarak bildirilmLúWLU. 3URVWDWÕ����FF¶QLQ�
DOWÕQGD�RODQ�ROJXODUGD�LVH�Drea under the ROC curve 0.615’ti [19]. 

)UHH� 36$¶\Õ� GD� LoHUHQ� oRN� GH÷LúNHQOL�PRGHOOHU� JHQHOOLNOH� EX� GH÷LúNHQLQ� HN� ELU� GH÷HUL� ROGX÷X�
sonucunu verir [20]. <LQH�GH��IUHH�36$�GH÷HUL�GLNNDWOH�HOH�DOÕQPDOÕGÕU� o�QN��ED]Õ�DQDOL]�|QFHVL�YH�
NOLQLN�IDNW|UOHU�IUHH�36$�RUDQÕQÕ�HWNLOH\HELOLU��)ree PSA 4 °C YH\D�RGD�VÕFDNOÕ÷ÕQGD�LQVWDELOGLU��|WH�
yandan büyük prostatlarda bir dilüsyon etkisinden söz edilebilir [8].  

.DUDU� D÷DoODUÕQÕQ ROXúWXUXOPDVÕ� LoLQ� ELUNDo� DOJRULWPD� YDUGÕU. Bunlardan birisi Loh and Shih 
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WDUDIÕQGDQ� JHOLúWLULOHQ� QUEST’ tir (Quick, Unbiased and Efficient Statistical Tree) [21]. Karar 
D÷DFÕQÕ�ROXúWXUDQ�algoritma, ROJXODUÕ� ELUNDo� ULVN� G�]H\LQH� D\ÕUÕU. Bu algoritma, sadece verilerin 
DUDúWÕUÕOPDVÕ��\�NVHN�ULVNOL�DOW�JUXSODUÕQ�EHOLUOHQPHVL��HWNLOHúLPOHULQ�EHOLUOHQPHVL�YH\D�SURJQRVWLN�
faktörlerin LQFHOHQPHVL�DPDFÕ\OD�NXOODQÕODELOLU. 
.DUDU� D÷DFÕ� DQDOL]L�� úLPGL\H� NDGDU� WÕSWD� oHúLWOL� SUREOHPOHULQ� DQDOL]LQGH� NXOODQÕOPÕúWÕU�� EXQODUÕQ�
içinde prostat kanserinin öngörülPHVL� SUREOHPL� GH� YDUGÕU. Garzotto YH� DUNDGDúODUÕ [22] prostat 
NDQVHUL�ú�SKHVL�RODQ�KDVWDODUGD�classification and regression tree (CART) analL]L�LOH�ELU�NDUDU�D÷DFÕ�
ROXúWXUPXúWXU. Serum PSA düzeyi �����QJ�P/�RODQ������KDVWD�LQFHOHQPLúWLU. Analiz, demografik, 
laboratuvar ve ultrason verilerini içermektedir. &$57� DQDOL]L� LOH� DWODQDQ� ROJXODUÕQ� �����¶��
Gleason skoru 6 YH\D� GDKD� D]� RODQ� ROJXODUGÕU. ROC curve analizine göre CART ile lojistik 
regresyon modelleri EHQ]HU�GR÷UXOX÷D�VDKLSWLU (VÕUDVÕ\OD�AUC= 0.74 ve 0.72). %X�oDOÕúPDGD�YHUL�
setinde free PSA yoktur. 

PSA�� W�P|U� WDUDPDVÕQGD� NXOODQÕODQ� HQ� |QHPOL� EHOLUWHoWLU, IDNDW� GX\DUOÕOÕ÷Õ� YH� VHoLFLOL÷L� ]D\ÕIWÕU. 
36$¶QÕQ�GX\DUOÕOÕ÷Õ�YH�VHoLFLOL÷LQL�DUWÕUPDN�LoLQ�J�Q�P�]H�NDGDU�oHúLWOL�oDOÕúPDODU�\DSÕOPÕúWÕU. Bu 
oDOÕúPDQÕQ DPDFÕ�QUEST analL]L�LOH�HOGH�HGLOHQ�NDUDU�D÷DFÕQÕQ�GH÷HULQL�LQFHOHPHNWLU. 
 

���*HUHo�YH�<|QWHP�
����2OJXODU��
Akdeniz Üniversitesi Hastanesi’ ne Ocak 2001 ile Nisan 2007 DUDVÕQGD�EDúYXUDQ��W�P�QH�7586�
HúOL÷LQGH� EL\RSVL� \DSÕOPÕú� ROJXODU� LQFHOHQPLúWLU. øQFHOHQHn dönemde, 1830 hastaya ilk prostat 
EL\RSVLVL�\DSÕOPÕúWÕU. %X�oDOÕúPDGD��serum fPSA GH÷HUL�EDNÕOPÕú�YH�VHUXP�PSA GH÷HUL 0-10 ng/mL 
DUDVÕQGD�RODQ�����ROJX�GDKLO�HGLOPLúWLU� 2OJXODUÕQ�SURVWDWÕQGDQ�HQ�D]�DOWÕ�SDUoD�EL\RSVL�DOÕQPÕúWÕU�YH�
tümünün histopatolojik WDQÕODUÕ�PHYFXWWXU. 
����$QDOL]��
Veriler, forward stepwise lojistik regresyon analizi (LR) YH� .DUDU� $÷DFÕ� DQDOL]L� �.$�� LOH�
LQFHOHQPLúWLU. +HU�ELU� \DNODúÕP�LoLQ�ROC AUC KHVDSODQPÕúWÕU� .$�GÕúÕQGDNL� WHVWOHU�SPSS 11.0 
(SPSS Inc., Chicago) LOH�\DSÕOPÕúWÕU. Tüm LVWDWLVWLNVHO�DQDOL]OHU� LNL�\|QO�G�U�YH�DOID�GH÷HUL�0.05 
RODUDN� NDEXO� HGLOPLúWLU. .DUDU� D÷DFÕ� DQDOL]L�QUEST Classification Tree LOH� \DSÕOPÕúWÕU� (version 
1.9.2, http://www.stat.wisc.edu/~loh/quest.html).  

$QDOL]GH�� ED÷ÕPOÕ�GH÷LúNHQ� WDQÕGÕU� YH�PDOLJQ� LOH�EHQLJQ�ROPDN��]HUH� LNL� VÕQÕIWDQ�ROXúPDNWDGÕU. 
%D÷ÕPVÕ]� GH÷LúNHQOHU úXQODUGÕU�� \Dú (nümerik), PSA (nümerik), free PSA (nümerik), free PSA 
RUDQÕ�(nümerik), Dijital Rektal Muayene I (DRM I, �o�VÕQÕI��negatif, ú�SKHOL, pozitif), DRM II (iki 
VÕQÕI��negatif- ú�SKHli veya pozitif).  

Veri rastJHOH� úHNLOGH� oDOÕúPD� (%75) ve test (validasyon) (%25) JUXSODUÕQD�E|O�QP�úW�U. <DQOÕú�
VÕQÕIODPD� EHGHOL� HúLW� ROPD\DFDN� úHNLOGH� D\DUODQPÕúWÕU�� NDQVHU� ROJXVXQXQ� EHQLJQ� RODUDN�
VÕQÕIODQPDVÕQÕQ�EHGHOL�DOWÕ�NDW�GDKD�\�NVHNWLU. 
 

���<|QWHP�
dDOÕúPD�JUXEXQXQ�(n=562) RUWDODPD�\DúÕ�������VWDQGDUW�VDSPDVÕ����¶W���2UWDQFD PSA düzeyi 5.65 
ng/mL, ortanca fPSA düzeyi 0.95 ng/mL RODUDN� VDSWDQGÕ. '50�� ROJXODUÕQ %47.5’ unda 
normal, %15.3¶�QGH� ú�SKHOL�� �37.2’ sinde pozitifti. Doksan sekiz (%17.4) olguda kanser 
VDSWDQPÕúWÕ�YH�EXQODUGDQ�21 (%3.2) tanesi yüksek grade maligndi (Gleason grade ���� 



71 
 

QUEST algoritmDVÕ GH÷LúLN� G�]H\GH� NDQVHU� ROPD� RODVÕOÕ÷Õ� RODQ� EHú� JUXS� VDSWDGÕ (ùHNLO 1): (1) 
PSA¶VÕ 5.98 ng/mL’ den yüksek; (2) PSA �������QJ�P/�ve DRM ú�SKHOi veya pozitif; (3) PSA ��
5.98 ng/mL ve DRE negatif ve fPSA 0.81’ den yüksek; (4) PSA �������QJ�P/�ve DRM negatif ve 
fPSA �������ve \Dú ����������36$��������QJ�P/�ve DRM negatif ve fPSA �������ve \Dú 57’ den 
yüksek. %X�JUXSODUGD�NDQVHU�RUDQÕ�VÕUDVÕ\OD %25, %15, %0, %4 ve %16 idi. Üçüncü ve dördüncü 
G�÷�POHULQ�QHJDWLI�RODUDN�NDEXO�HGLOPHVL�KDOLQGH, sistem �����GX\DUOÕOÕN�LOH����NDQVHU�KDVWDVÕQGDQ 
97 tanesini saptamakta, 74 olguyu (%13) biyopsiden kurtarabilmektedir. 

 

 
ùHNLO����48(67�DQDOL]L�LOH�HOGH�HGLOHQ�NDUDU�D÷DFÕ�

 
Test grubu (n=188) LOH� DQDOL]� WHNUDUODQPÕú�� VLVWHP������GX\DUOÕOÕN� LOH����NDQVHU�KDVWDVÕQGDQ����
WDQHVLQL� VDSWDPÕúWÕU. dDOÕúPD�JUXEX� LOH� WHVW� JUXEXQXQ�NDUúÕODúWÕUÕOPDVÕ�7DEOR� ,¶GH� J|VWHULOPLúWLU��
ho�QF��G�÷�PGH�oDOÕúPD�JUXEXQGD�GD�WHVW�JUXEXQGD�GD�NDQVHU KDVWDVÕ�\RNWXU��'|UG�QF��G�÷�PGH�
LNL�NDQVHU�KDVWDVÕ�YDUGÕU��EXQODUGDQ�ELUL�oDOÕúPD�JUXEXQGD��ELUL�GH�WHVW�JUXEXQGDGÕU��%X�LNL�KDVWD�
Gleason grade 5 ve 6¶GÕU (G�ú�N grade). 

7DEOR����.DUDU�D÷DFÕ�VRQXoODUÕQÕQ�oDOÕúPD�YH�WHVW�JUXSODUÕQGD�NDUúÕODúWÕUPDVÕ� 
'�÷�P� dDOÕúPD�JUXEX��NDQVHU�WRSODP��

NDQVHU�\�]GHVL��
7HVW�JUXEX��NDQVHU�WRSODP��
NDQVHU�\�]GHVL��

1 62/251, 25% 22/98, 22% 

2 30/205, 15% 11/58, 19% 

3 0/47, 0% 0/14, 0% 

4 1/27, 4% 1/7, 14% 

5 5/32, 16% 2/11, 18% 

Toplam 98/562, 17% 36/188, 19% 
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QUEST ile eldH�HGLOHQ�VRQXoODU�D\QÕ�IDNW|UOHU�NXOODQÕODUDN��UHWLOPLú lojistik regresyon modeli ile 
NDUúÕODúWÕUÕOGÕ. .DUDU� D÷DFÕQÕQ�ROC curve AUC GH÷HUL� 0.62 KHVDSODQGÕ� (95% J�YHQ� DUDOÕ÷ÕQGD�
0.58-0.68). /RMLVWLN� UHJUHV\RQ� PRGHOLQGH� \Dú (p=0.036), DRM (p=0.001) ve PSA (p=0.001) 
LVWDWLVWLNVHO� RODUDN� DQODPOÕ� GH÷LúNHQOHUGL� YH� AUC 0.68’ di (95% J�YHQ� DUDOÕ÷ÕQGD 0.63-0.73). 
<DOQÕ]FD�I36$�RUDQÕ�LoLQ�AUC GH÷HUL�0.56 idi (95% J�YHQ�DUDOÕ÷ÕQGD 0.50-0.62). <XNDUÕGDNL�$8&�
KHVDSODUÕ�W�P�YHUL�VHWL��]HULQGHQ�\DSÕOGÕ. 
Benign olgularda yaúD�J|UH�IPSA G�]H\OHUL�YH�I36$�RUDQÕ�ùHNLO��¶GH�J|VWHULOPLúWLU. Serum fPSA 
G�]H\L�\Dú�LOHUOHGLNoH�\�NVHOPHNWH�YH�serum fPSA RUDQÕ�55-59 \Dú�JUXEXQD�NDGDU�D]DOÕUNHQ��GDKD�
VRQUDNL�\Dú�JUXSODUÕQGD�DúDPDOÕ�RODUak yükselmektedir. 
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ùHNLO����.DQVHU�ROPD\DQ�ROJXODUGD�RUWDQFD�I36$�YH�I36$�RUDQÕ�GH÷HUOHUL�

 

���7DUWÕúPD�
%X� oDOÕúPD� LOH� SURVWDW� NDQVHULQLQ� |QJ|U�OPHVL� SUREOHPLQGH� LON� NH]�QUEST NDUDU� D÷DFÕ� DQDOL]L�
NXOODQÕOPÕúWÕU. 'DKD�|QFHNL�OLWHUDW�UGH�D\QÕ�SUREOHP�48(67¶H�EHQ]HU�ELU�DOJRULWma olan CART ile 
DQDOL]� HGLOPLúWLU. %X� oDOÕúPDGD� �433 KDVWDQÕQ� demografik verileri, DRM ve TRUS VRQXoODUÕ��
serum PSA G�]H\OHUL� NXOODQÕOPÕúWÕU [22]. %X� oDOÕúPDQÕQ� VRQXoODUÕ� EL]LPNL� LOH� ELUH� ELU�
NDUúÕODúWÕUÕODELOLU�QLWHOLNWH�GH÷LOGLU��o�QN��EX�oDOÕúPDGD�EL]LP�oDOÕúPDPÕ]GD�NXOODQÕODQ�I36$�YHULVL�
EXOXQPD]NHQ�� EL]LP� oDOÕúPDPÕ]GD� GD� sözü edilen oDOÕúPDGD� NXOODQÕODQ� 7586� YHULOHUL�
NXOODQÕOPDPDNWDGÕU. 
%X�oDOÕúPDGD�HOGH�HGLOHQ�NDUDU�D÷DFÕ�EL]H�oRN�G�ú�N�NDQVHU�RODVÕOÕ÷Õ�RODQ�LNL�G�÷�P�YHUPLúWLU��(a) 
serum PSA¶VÕ�6 ng/mL DOWÕQGD, DRM’ si negatif ve serum fPSA düzeyi 0.81 ng/mL üzerinde olan 
olgular, (b) serum PSA¶VÕ 6 ng/mL DOWÕQGD, DRM’ si negatif, serum fPSA düzeyi �������QJ�P/��ve 
\Dú ����olan olgular. %X�PRGHO�oDOÕúPD�JUXEXQGD�������WHVW�JUXEXQGD������GX\DUOÕOÕN�J|VWHUPLúWLU. 
0RGHOH�J|UH��PLQLPDO�ELU�GX\DUOÕOÕN�ND\EÕ�LOH�ROJXODUÕQ����¶��EL\RSVLGHQ�NXUWXODELOLU. KA AUC 
GH÷HUL fPSA RUDQÕQÕQ�$8&�GH÷HULQGHQ�KDILI� \�NVHN��/5�$8&�GH÷HULQGHQ�KDILI�G�ú�NW�U�� IDNDW�
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modeli anlamak da, klinik uygulamada kullanmak da görece olaraN�GDKD�NROD\GÕU. LR��NDUPDúÕN�
KHVDSODUD�JHUHNVLQLP�GX\PDN�YH�Xo�GH÷HUOHUGH�VDSPDODU�J|VWHUPHN�JLEL� LNL�|QHPOL�GH]DYDQWDMD�
sahiptir. 

%X�PRGHOLQ�LOJLQo�ELU�VRQXFX�GDKD�YDUGÕU��serum PSA düzeyi 6 ng/mL DOWÕQGD, DRM’ si negatif ve 
serum fPSA düzeyi 0.81¶LQ� DOWÕQGD�RODQ�ROJXODU� LNL� G�÷�PH�E|O�QPHNWHGLU. %XQODUÕQ� LoLQGH����
\DúÕQGDQ�N�o�N�HUNHNOHU����NDQVHU�RODVÕOÕ÷ÕQD�VDKLSNHQ��GDKD�\DúOÕ�HUNHNOHUGH�EX�RUDQ����¶GÕU� 
%X�QRNWDGD�ELU�KDWÕUODWPD�GD� \DSÕOPDOÕGÕU�� \DSÕODQ�DQDOL]� I36$�RUDQÕQÕ�GH÷LO�GH� I36$�G�]H\LQL�
seçmiúWLU� fPSA RUDQÕ fPSA¶QÕQ�ELU�W�UHYLGLU�YH�G�ú�N�I36$¶OÕ�ROJXODUGD�I36$�RUDQÕQÕQ�GD�G�ú�N�
ROPD�H÷LOLPL�YDUGÕU. '�ú�N fPSA RUDQÕQÕQ�NDQVHU�LKWLPDOLQL�DUWÕUGÕ÷Õ�JHQHO�RODUDN�ELOLQPHNWHGLU��
DQFDN�EX�RUDQ�LOH�\DúÕQ�LOLúNLVL�L\L�oDOÕúÕOPDPÕú�ELU�NRQXGXU� KA anaOL]LQH�J|UH�I36$¶QÕQ�G�ú�N�
ROGX÷X�JHQo�KDVWDODUGD�H÷HU�serum PSA 6 ng/mL¶QLQ�DOWÕQGD�LVH�YH�'50�QHJDWLIVH�NDQVHU�LKWLPDOL�
\�NVHN�GH÷LOGLU. <DNÕQODUGD�\DSÕODQ�ELU�oDOÕúPDGD�I36$¶QÕQ�44-50 \DúODUÕQGDNL�HUNHNOHUGH�NDQVHU�
LOH�LOLúNLVL�ROPDGÕ÷Õ�ELOGLULOPLúWLU [23]. .DQVHU�ROPD\DQ�ROJXODUÕQ�GDKD�LOHUL�LQFHOHPHVLQGH�RUWDQFD 
fPSA RUDQÕQÕQ� ��� \DúÕQD� NDGDU� ���¶LQ� DOWÕQGD� ROGX÷X� J|U�OP�úW�U. $PHULND� %LUOHúLN�
'HYOHWOHUL¶QGH�\DSÕODQ�ELU�oDOÕúPDGD [24], ortanca fPSA 40–49 \DúODUÕQGDNL�0.22 ng/mL iken 80 
\Dú�YH��]HULQGH�EX�GH÷HU�0.58 ng/mL¶\H�NDGDU�oÕNPDNWDGÕU. %L]LP�oDOÕúPDPÕ]GD��D\QÕ�\Dú�JUXSODUÕ�
LoLQ�VÕUDVÕ�LOH 0.40 ve 1.30 GH÷HUOHUL�HOGH�HGLOPLúWLU. 6|]��HGLOHQ�oDOÕúPDGD��RUWDQFD�fPSA RUDQÕQÕQ�
oHúLWOL�\Dú�JUXSODUÕQGD��28 ile %30 DUDVÕQGD�R\QDGÕ÷Õ�J|U�OP�úW�U. Bizim çalÕúPDPÕ]GD�� fPSA 
RUDQÕ� oHúLWOL� \Dú� JUXSODUÕQGD� �18-26 DUDVÕQGD� GH÷LúPHNWHGLU. %X� VRQXoODUD� J|UH�� GH÷LúLN�
toplumlarda serum fPSA düzeyinin daha yüksek ve fPSA RUDQÕQÕQ� G�ú�N� ROPDVÕ�P�PN�QG�U. 
dDOÕúPDPÕ]GD�� fPSA RUDQÕQÕQ� GH÷LúNHQOL÷LQLQ� GH� \�NVHN� ROGX÷X� J|]OHndi. Bu durum, 
oDOÕúPDPÕ]ÕQ� \DSÕVÕQD� GD� ED÷OÕ� RODELOLU�� o�QN�� EDWÕ� WRSOXPODUÕQGDNL� oDOÕúPDODU� JHQHOOLNOH�
popülasyon WDUDPDVÕ� LOH� HOGH� HGLOHQ� ROJXODUD� GD\DQÕUNHQ� EL]GH� E|\OH� ELU� VLVWHPDWLN� \RNWXU. Bu 
YHULOHU�VDGHFH�EL\RSVL�DOÕQDQ�ROJXODUD�DLWWLU. 'L÷HU�ELU�PXKWHPHO�VHEHS��HWQLN�IDUNOÕOÕNODU�RODELOLU��
'DKD�|QFH�7�UNL\H¶GH�\DSÕODQ�ELU�oDOÕúPDGD�[19], fPSA RUDQÕQÕQ�EL\RSVL�VRQXFX�LOH�LOLúNLVLQLQ�N|W��
ROGX÷X�ELOGLULOPLúWLU. 
 

���6RQXo 
%X� oDOÕúPDQÕQ� VRQXoODUÕQD� J|UH�� serum PSA¶VÕ 6 ng/mL DOWÕQGD� serum fPSA¶VÕ 0.81 ng/mL 
�VW�QGH� YH�'50¶VL� QHJDWLI� ELU� ROJXGD� NDQVHU� RODVÕOÕ÷Õ� oRN� G�ú�NW�U. %XQD� HN� RODUDN�� (÷HU� ���
\DúÕQGDQ�N�o�N�ELU�ROJXGD�Verum PSA düzeyi 6 mg/dL¶QLQ�DOWÕGD�YH DRM negatifse bu olgudan 
VHUXP�I36$�WHWNLNL�LVWHPHQLQ�JHUH÷L�ROPD\DELOLU��o�QN��EX�oDOÕúPDQÕQ�VRQXoODUÕna göre bu tip bir 
KDVWDGD�I36$�GH÷HULQLQ�NDQVHr |QJ|U�V�QH�ELU�NDWNÕVÕ�\RNWXU� %X�VRQXoODU��IDUNOÕ�HWQLN�JUXSODUGD�
I36$� YH� I36$� RUDQÕQÕQ� D\QÕ� DQODPD� JHOPH\HELOHFH÷LQL� G�ú�QG�UPHNWHGLU. fPSA¶QÕQ� YH fPSA 
RUDQÕQÕQ�\DúOD�LOLúNLVLQL�LQFHOHPHN�LoLQ�GDKD�ID]OD�oDOÕúPD�\DSÕOPDOÕGÕU. %X�oDOÕúPDGD�.$�D÷DFÕ�
DQDOL]L��EHNOHQPHGLN�EXOJXODU�YHUPLúWLU��EXQGDQ�GROD\Õ�NDUPDúÕN�WÕEEL�SUREOHPOHULQ�LQFHOHQPHVL�
LoLQ�\DUDUOÕ�ELU�DUDo�ROGX÷XQX�G�ú�Q�\RUX]. 
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