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[Abstract] Objectives: To explore the value of DWI in prostate cancer therapeutic effect monitoring and to analyze the
correlation between ADC values and PSA. Methods: Forty-eight patients with pathologically proved prostate cancer who un-
derwent conventional MRI and DWI examination before and after hormone therapy were enrolled in this study. Their PSA
and ADC values were measured before and after treatment. Correlation between ADC values and PSA was analyzed. Results:
Before and after treatment,the ADC values were (0.778+0.108) X 10 *mm?/s and (1. 068=+0.187) X 10 *mm® /s, respec-
tively; PSA were (28. 055+28. 880) ng/L and (6. 2654 13. 203) ug/L, respectively. Pearson correlation analysis showed that
ADC values and PSA were negatively correlated before and after the treatment (r= —0.677,P=0.001;r= —0. 644,P=
0. 001). Conclusion: The ADC values of PC increase after treatment,and negatively correlate with PSA. Therefore, DWI may
be a good method to guide clinical treatment and monitor therapeutic effect in prostate cancer.
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