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[Abstract] Objective: To explore the clinical value of traditional Chinese medicine (TCM) constitutional
identification in the early diagnosis of prostate cancer among patients with prostate—specific antigen (PSA) "grey
zone". Methods: Data from 136 patients with initial diagnosis of PSA in the "grey zone" were collected. Multiple
linear regression analysis was used to analyze the correlations between different puncture pathologies and TCM
constitution types, PSA levels, and age. Results: There were significant differences in the distribution of damp-heat
constitution and phlegm-damp constitution between prostate cancer patients and benign prostatic hyperplasia
patients. Logistic regression analysis showed that phlegm—damp constitution and qi—deficiency constitution were
potential predisposing constitutions for prostate cancer, while damp—heat constitution was a predisposing consti—
tution for benign prostatic hyperplasia. The area under the curve (AUC) of the diagnostic model combining
TCM constitutional types, age and PSA was 0.826, significantly higher than that of models using PSA plus age
or TCM constitutional identification alone. Conclusion: TCM constitutional identification can effectively improve
the early diagnostic performance for patients with PSA "grey zone".

[Keywords] prostate cancer; traditional Chinese medicine constitution identification; prostate —specific

antigen; early diagnosis
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