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[ Abstract] Objective: To investigate the value of quantitative parameters of diffusion weighted imaging (DWI) and
dynamic contrast enhanced MRI (DCE-MRI) in diagnosing prostate cancer. Methods: A total of 23 patients with prostate cancer (PCa)
and 40 patients with benign prostate hyperplasia (BHP) confirmed by histopathology were collected. They all underwent conventional
MRI, DWI and DCE-MRI examinations. Then the values of apparent diffusion coefficient (ADC), volume transfer constant (K,,,),
rate constant (K,,) and extravascular extracellular space volume fraction (V,), were measured and compared between PCa and BPH
groups. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic sensitivity, specificity and Youden
index of ADC, K™, K, V, and ADC-K"™". Results: There were statistically significant differences in the diagnostic values of ADC,
K™, K,, and V, between PCa and BPH groups (P<0.01). ROC curves showed that the sensitivity, specificity and Youden index of
ADC, K™ and ADC-K"™ in the diagnosis of PCa were 87.5%, 91.3%, 78.8%; 90.0%, 87.0%, 77.0%; and 90.0%, 91.3%, 81.3%,
respectively. Conclusion: The quantitative parameters of DWI and DCE-MRI including ADC, K™, K, and V, have important value
in diagnosing prostate diseases. The sensitivity, specificity and Youden index of ADC-Ktrans are higher than each single parameter.
DWI combined with K™ could diagnose PCa better.
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KBl P HHIMRI, DWIKEDCE-MRIF 2, Hi
PCa 2314, Hij%#144: (benign prostate hyperpla-
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5, 1i82.6%. 40(IBPHE L, 34K A
DWIEE S, 57.5%., PCa5BPHIADCIH /¢
°(0.952+0.242)x 107 mm?*/s, (1.336+0.215)x
10° mm?*/s, WA ZMERFAHBESRITEEX
(P<0.01)(1), ADC{HAUCH;0.873(K3), i
LW FE M 1.180x107° mm®/si}, RAEEE N
87.5%, S HR91.3% (3R2).
2.3 PCa5BPH HIDCE-MRIEESH S
PCa5BPHIK ™, K,,. V.IHZ %N

(0.499+0.173) min™", (0.215+0.099) min™',
(2.373£0.970) min™', (1.340+0.598) min',
0.241+0.101. 0.170+0.069, £ 54 I 245
i X (P<0.01)(FE1), 3FZEAUCH
$40.932, 0.836. 0.710, A2 Wr A6 551 R
0.312 min"', 1.702 min™', 0.213 9 (&I3), W
M B K™ R R R
90.0%. 87.0%(F2).

1 PCaEZEMRIKRI

B, 8%, WIPIE. A: T2OWHIARR, RN ATRTH/DAARIKES; B: ADCEI, Ik ADCIE $70.866%10° mm®/s; C: K™
ThRE; D: KW B VARE, fEkkRmEEEsas, K™ 40479 min', K, fH43.484 min", V.(E40.136

E 2 BPHZEZEMRIFRI

B, 3%, MR, A T2WHIRIR, ToRiRIXT2(5 544 B: ADCH, {55 X4, MERIADCE}1.26x10° mm’/s; C:
K™ Dh%E; D: K, WEE; E: VARE, BO4HIXK™E 40.140 min", K, {f}1.123 min", V,(i}40.121
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3 ADC. K™, K+ V. EK™-ADCHJROC #h £k

AUC4140.873, 0.932, 0.836, 0.710, 0.961

£1 HIVBREEYRTHWADCEKRDCE-MRIEESHAER

S Pca BPH il Pl
ADC(x10° mm?/s) 0.952+0.242 1.336+0.215 6.527 <0.01
K" (min™) 0.499+0.173 0.215+0.099 -7.223 <0.01
K., (min") 2.373+0.970 1.340+0.598 -4.631 <0.01
A 0.241£0.101 0.170+0.069 -2.943 <0.01

® 2 AREEESHSHPCa5BPHIYIZEIRIBELLE

28 AUC R (%) FE 575 (%) LPEAEE(%)
ADC 0.873 87.5 91.3 78.8
K 0.932 90.0 87.0 77.0
K, 0.836 85.0 73.9 58.9
\A 0.710 82.5 60.9 43.4
ADC-K"™" 0.961 90.0 91.3 81.3

2.4 ADC-K"™"™3tPCa5BPHHIIZHT 4 #

HAEXTADC-K ™™ Bt 4 #E17T Logistic 7] 453
PrEg AR, 5 HHAUCK0.961, RAELE A
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AR T IRIE RE, Rl AR A5 LA
ILEF s A= g 0t , T2WIRRSKE S, K0T

PCafty £, PCa¥y MUIE IR IR S T2WIKI HE,
IEARRESR AL Z 4 MR 2 Wi s 85 AR5
Hr AP Cadps ki Jay B g A, (UK EE H 4
HiELLISWT,  FLH MRG0 25 SR04 758 1 F
i, W Z I A L5 TRE, Hit
HIRZ JRBRE .
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(0.213+0.046) min™', (0.818+0.098) min™",
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