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[Abstract] Objective To explore the diagnostic value of “Ga-PSMA-11 PET/CT combined with abnormal prothrombin
(PIVKA- II) in the diagnosis of different tumors. Methods A total of 200 patients with suspected cancer who underwent
examinations in the Affiliated Hospital of Southwest Medical University from September 2021 to December 2023 were retrospectively
selected, including S1 suspected liver cancer, 49 suspected pancreatic cancer, 52 suspected rectal cancer and 48 suspected prostate
cancer. All patients underwent both serum PIVKA- I testing and “Ga-PSMA-11 PET/CT imaging. Receiver operating characteristic
(ROC) curve analysis was used to assess the diagnostic performance of “Ga-PSMA-11 PET/CT and serum PIVKA- II for liver cancer,
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pancreatic cancer, rectal cancer and prostate cancer. Results  No significant differences were found in general data of 4 suspected
tumor groups (P>0.05) except for age. Serum PIVKA- Il levels were significantly higher in patients with suspected liver cancer and
rectal cancer compared with those with suspected pancreatic cancer and prostate cancer (P<0.05). No significant difference was
observed in the serum PIVKA- Il levels between suspected pancreatic cancer group and suspected prostate cancer group (P>0.0S).
The positive rates of “Ga-PSMA-11 PET/CT and serum PIVKA- Il for diagnosing liver, pancreatic, rectal, and prostate cancers were
significantly lower than those of pathological examination (49.0% vs. 47.1% vs. 92.2%, 57.1% vs. 55.1% vs. 87.8%, 48.1% vs. 44.2% vs.
92.3%, 64.6% vs. 62.5% vs. 89.6%, respectively, P<0.05). ROC curve analysis showed that serum PIVKA- Il had a sensitivity of 79.06%,
specificity of 72.02%, area under ROC curve (AUC) of 0.822, and Youden index of 0.512. For “Ga-PSMA-11 PET/CT, the sensitivity
was 79.11%, specificity 72.07%, AUC 0.829, and Youden index 0.510. The combined use of *Ga-PSMA-11 PET/CT and serum
PIVKA- Il achieved higher diagnostic accuracy, with a sensitivity of 93.28%, specificity of 81.15%, AUC of 0.924 and Youden index of
0.744, all surpassing the single index. Conclusion Both “Ga-PSMA-11 PET/CT and serum PIVKA- | are effective diagnostic tools

for liver, pancreatic, rectal, and prostate cancers, with the combined approach yielding superior diagnostic performance.
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