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[Abstract] Objective: To study the diagnostic value of quantitative analysis parameters of DCE-MRI in the diagnosis
of prostate cancer and to evaluate the correlation between K™ and Gleason scores. Methods: Forty patients with pathologi-
cally proved prostate diseases underwent conventional MRI and DCE-MR examinations. They were divided into three
groups: cancerous foci,noncancerous area in the peripheral zone and central gland. ROIs were drawn on areas of prostate tis-
sue to measure the values of K™,V and K,,. The 3 parameters in the different groups were analyzed,and the correlations
between K" and Gleason scores were studied. Results;: The K™ .V, and K., valuesof cancerous foci were (0. 6240, 10)/min,
(0.44=+0.12) and (1. 45=0. 25)/min, respectively, while, for noncancerous area in the peripheral zone were (0. 21
0. 06)/min, (0. 2940. 65), (0. 76 220. 21) /min, respectively, and for noncancerous area in the central gland were (0. 32+
0.09)/min, (0. 34=+0.70),(0. 95+0. 26) /min. respectively. The differences between K™ ,V, and K., values of the three
groups were statistically significant (F=234. 338,32. 593 and 92. 462, respectively; P<C0. 05). Significant correlation was
found between K™ and Gleason score (r=0. 533, P<C0. 05). Conclusion: The differences of K™ ,V, and K., among the
three groups (cancerous foci,noncancerous area in the peripheral zone and central gland) are statistically significant. 3. 0T
DCE-MRI quantitative analysis plays an important role in the diagnosis of prostate cancer. Positive correlation is found be-
tween K™ and Gleason score. K™ can be used for evaluating the degree of malignancy of prostate cancer.
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