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[Abstract] Objective: To explore the diagnostic value of quantitative parameters of dynamic con-
trast enhanced MRI (DCE-MRI) in combination with ADC value and serum PSA in cancer of prostatic
central area. Methods: One hundred and twenty-eight patients had pathology proven lesion in the cen-
tral area of prostate gland (72 cases with cancer,56 cases with hyperplasia) ,all underwent DCE-MRI.
The K™ ,K,,,» V. and ADC values were measured and serum PSA were recorded. T test or Mann-
Whitney U test was used to compare the difference of K™ ,K,,,V,.,ADC value and PSA between the
benign/malignant lesions. The ROC curve was used to evaluate the diagnostic efficiency of K™ ,K,, ,
V.,ADC values and PSA. Results: The K™ ,K,,, ADC values and PSA were statistically different be-
tween cancer in the central area and benign prostatic hyperplasia (P<C0. 05). However, the V. value
was not statistically different (P=0.615). The K™ ,K,,,and ADC values had a relatively high diag-
nostic efficiency.and their AUC were 0. 809,0. 803 and 0. 944, respectively (P<C0. 05) ;the serum PSA
had a low diagnostic sensitivity, but in combination with the quantitative parameters of DCE-MRI it
could significantly improve the sensitivity and the diagnostic efficiency. The V. value had no diagnostic
capability. Conclusions: The K™ ,K,, ,and ADC values have an important diagnostic value in the cancer
of prostatic central area. Serum PSA in combination with the quantitative parameters of DCE-MRI can

significantly improve the sensitivity and diagnostic efficiency.
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2.0 mm, TR 4500 ms, TE 85 ms) . T, WI %l /g Cf) B
240 mm X 240 mm, JZ2)5 4 mm, Z[EE 2. 0 mm, TR
700 ms, TE 11 ms) .DWI #li& (b {=0.1000 s/mm?,
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DCE-MRI 3% F 2 B2 N 4ifi A 38 46 25 (volume interpola-
ted body examination, VIBE) #4475l 9 4 . FHiti =
$:.:TR 5. 0 ms, TE 1. 7 ms, BI % f 15°, %L ¥
260 mm X 260 mm, 4 138 X192, JZ)E 2. 0 mm, JZ [f]
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FH(H) 68.21+9.02 66.73+6.91 r=1.015 0.312
K (min~!) 1.356+0.479 0.89840. 214 Z=—5.992 <<0.001
K., (min~ ) 1.9100. 765 1.24740. 346 Z=—5.877 <<0.001
V. 0.7514+0. 208 0.73540.117 t=0.504 0.615

ADC /£ (X 10 mm?*/s) 0.83740.567 1.31740. 240 (=—5.928  <<0.001
tPSA(ng/mL) 49.06(1.29~1000. 00) 8.17(0.56~130.61) Z=—7.280 <<0.001
fPSA(ng/mlL) 5.32(0.05~30.00) 1.27¢0.14~13.54) Z=—5.866 <<0.001
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fPSA(ng/mL) 0.803 >2.14 77.78 78.57 7.612 <0.001 0.723  0.868
PSA BE&- % % 5 ¥ 0.893 — 86.11 82.14 13.779 <0.001  0.827  0.941
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112 W B fH 4 1. 054 X 10°mm® /s, 2 Wr 8500 2 Ry
91.67% , ¥ S BE R 91. 67% . AUC i 0. 944, 3 B
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10. 0 ng/mL, LW BAAT L 7 PSA 2 WAl Be 841K, tPSA
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