
Supplementary File 3: Type of assays used to measure PSA and free PSA.  

Study  PSA Assay  Free PSA Assay  

Carlson, 1998 1  PA immunoassay (Tosoh)  

Investigational 
doubleantibody  

radioimmunometric assay  

(PSA II, DIANON  

Systems)  

Babaian, 2000 2  
PSA immunometric assay 

(Tosoh)  

Tandem  

R assay (Beckman  

Coulter, San Diego, Calif)  

Jansen, 2010 3  
Access 2 Immunoassay 

System (Beckman  
Coulter, Brea, CA, USA)  

Access 2 Immunoassay 
System (Beckman  

Coulter, Brea, CA, USA)  

Hill, 2013 4  N/A  N/A  

Lazzeri, 2013 5  

Access 2 Immunoassay  

System (Beckman Coulter,  

Brea, CA, USA)  

Access 2 Immunoassay 
System (Beckman  

Coulter, Brea, CA, USA)  
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