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[Abstract] Objective: To investigate the value of multimodal MRI parameters combined with se-
rum miR-301A levels in differentiating the risk degree and predicting early recurrence of prostate
cancer. Methods: Fifty patients with prostate cancer were selected as the study subjects,and 50 patients
with benign prostatic hyperplasia confirmed by pathological examination during the same period were
selected as the control group. All subjects received multimodal MRI (T, WI, T, WI, fat suppression
T, WI,DWI and DCE— MRI sequences) ,and ADC value, peak time (Tmax),maximum enhancement
degree (SImax) and fastest enhancement rate (Rmax) were recorded. The relative expression level of
miR-301A in serum was determined by quantitative real-time polymerase linked reaction. The his-
topathological evaluation of prostate cancer patients was carried out according to the international So-
ciety of Urology Pathology classification standard,and the patients were divided into high-risk group

and medium-low risk group.Patients were followed up regularly after surgery and divided into early re-
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currence group and non-recurrence group.Results: The ADC value and Tmax in prostate cancer group
were significantly lower than those in benign prostatic hyperplasia group,and SImax,Rmax and serum
miR-301A levels in prostate cancer group were significantly higher than those in benign prostatic hy-
perplasia group (all P<C0.05).ADC value in the high-risk group was significantly lower than that in
the medium-low risk group,while SImax and serum miR-301A levels in the high-risk group were sig-
nificantly higher than those in the medium-low risk group (P <C0.05).The AUC of ADC value,SImax
and serum miR-301A levels in differentiating high-risk prostate cancer from medium-low risk prostate
cancer were 0.659 (95% CI:0.505~0.812, P =0.055),0.771 (95%CI:0.638~0.904,P =0.001) and
0.747 (95%CI:0.603~0.891,P =0.003),respectively. The AUC of the combination of the three inde-
xes in differentiating between high-risk prostate cancer and medium-low risk prostate cancer was 0.839
(95%CI:0.730~0.948, P <C0.001) , with the sensitivity and specificity of 77.8% and 78.3 % , respective-
ly. The ADC value in the recurrence group was significantly lower than that in the non-recurrence
group,and the serum miR-301A level in recurrence group was significantly higher than that in the
non-recurrence group (P <C0.05). ADC value and serum miR-301A levels predicted early recurrence
with an AUC of 0.700 (95% CI:0.551~0.849, P =0.017) and 0.792 (95%CI:0.663~0.920,P =
0.001) ,respectively; and the AUC of the combined two indexes in predicting early recurrence was
0.813 (95%CI:0.689~0.938,P<C0.001), with the sensitivity and specificity of 80.0% and 80.0% ,re-
spectively.Conclusion: The combination of multimodal MRI parameters and serum miR-301A level has
certain value in risk assessment and early recurrence predication of prostate cancer.
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