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The evaluation of DCE-MRI quantitative parameters on the efficacy of endocrine therapy in prostate cancer GU Wei-guang,
ZHAO Wen-lu, YANG Yi,et al. Department of Radiology,Suzhou Wuzhong People's Hospital, Jiangsu 215004, China

[Abstract] Objective: The quantitative parameters of DCE-MRI before and after endocrine therapy were retrospective-
ly analyzed,aiming to evaluate the value of these parameters considered as an index of analysis to monitor the endocrine
therapy effect to prostate cancer (PCa), and to explore the correlation between the parameters with serum PSA level.
Methods: The clinical and imaging data of 33 patients with pathologically confirmed PCa were collected. The parameters such
as Ktrans, Ve and Kep and the serum PSA level were measured and obtained before and after endocrine therapy. The differ-
ence between the parameters before and after was analyzed for statistical analysis. Results: Before treatment, Ktrans value in
the cancer area was (3. 25024 1. 46) X 10 min ', Kep= (2. 334141.59) X 10 *min~',and Ve=1. 1. 7475+ 0. 87. PSA
was (59.9054 & 37. 15) pg/L. After treatment, Ktrans = (2., 1873 & 1. 19) X 107* min™', Kep = (1. 0325 0. 68) X
10 min~ ', Ve=2.051220. 75,PSA=(2. 4831£3. 93) ng/L; The difference of Ktrans,Kep and PSA was statistically sig-
nificant (P<C0. 05) ,but the difference of Ve had no significant statistical difference (P>>0. 05). Spearman correlation analy-
sis showed that there was no significant correlation between DCE-MRI parameters and PSA values before and after treat-
ment (P>>0. 05). Conclusion; The changes of quantitative parameters of DCE-MRI Ktrans,Kep in PCa after endocrine ther-
apycan be used as a clinical index and supplement to serum PSA level for evaluating clinical endocrine therapy efficacy in
prostate carcinoma for efficacy evaluation.
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