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Diagnostic performance of biparametric MRI combined with PSAD in the diagnosis of clinically signifi-

cant prostate cancer based on PI-RADS v2.1 WANG Yan-feng, WEI Chao-gang, ZHANG Yue-yue, et
al. Department of Imaging,Second Affiliated Hospital of Soochow University,Suzhou 215004 ,China
[Abstract] Objective: To explore the diagnostic performance of improved biparametric magnetic
resonance imaging (bp-MRI) combined with clinical indicators in the diagnosis of clinically significant
prostate cancer (csPCa) based on the Prostate Imaging Report And Data System version 2. 1 (PI-
RADS v2. 1). Methods: We retrospectively analyzed 515 patients who had pathologically-confirmed
prostate cancer and underwent bp-MRI examination in our hospital from March 2018 to April 2020.
The clinical data of the age, prostatespecific antigen (PSA), free prostate specific antigen ({PSA),
prostate specific antigen density (PSAD),prostate volume (PV),and PI-RADS V2. 1 score were ana-
lyzed by univariate between the csPCa and non-csPCa groups, the independent predictors of csPCa
were obtained by multivariate analysis of the above indicators with statistical differences. The optimal
diagnostic threshold for each of the independent predictors determined by the jorden index,and the ef-
fectiveness of each factor independently and jointly diagnosing csPCa was evaluated by the Receiver
operating Characteristic curve (ROC) and compared by the Z test. Results: The average age of 515 pa-
tients was 7018 years,ranging from 47 to 93 years. There were 116 patients with csPCa;399 patients
with non-csPCa, which included 38 low-risk cancer patients (Gleason score=3-+3) and 361 non-pros-
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tate cancer patients. bp-MRI PI-RADs v2. 1 score and clinical indicators were significantly different be-
tween the c¢sPCa group and the non-csPCa group (all P<C0. 05). Multivariate analysis PI-RADS v2. 1
score (OR=17.015,95%CI=4. 776,10. 302) and prostate specific antigen density (PSAD) (OR=
5.545,95%CI=2. 364,13. 007) were independent predictors of csPCa (all P<C0.001). When PI-RADS
v2. 1 score =4 and PSAD=0. 25,g/L. » mL,the Jorden index was the largest,the ROC curve analysis

showed that the combined diagnosis of csPCa was more accurate than that of bp-MRI PI-RADS v2. 1
score and PSAD alone (AUC=0. 939,0. 887 and 0. 777 respectively),and the difference was statisti-
cally significant (Z=2.259,5. 573,all P<C0. 05). Conclusion: Bp-MRI PI-RADS v2. 1 score have cer-
tain value combined with PSAD in the diagnosis of csPCa. When PI-RADS v2. 1 score =>4 and PSAD>

0.25pug/L « mL, the combined diagnostic efficacy improved significantly compared to the independent

parameter.

[Key words] Prostate imaging report and data system version 2. 1; Magnetic resonance imaging;

Prostatic neoplasms; Diagnosis
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