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[Abstract] Objective: To compare the diagnostic efficacy of three biopsy methods based on multi-
parametric MRI (mpMRI) prostate imaging reporting and data system version 2. 1 (PI-RADS v2. 1)
score_=3 in diagnosing prostate cancer (PCa) and clinically significant PCa (csPCa). Methods: The
clinical data of 180 patients with PI-RADS v2. 1 score—=3 who underwent mpMRI-transrectal ultra-

sound (TRUS) fusion targeted biopsy and systematic biopsy were retrospectively analyzed. All pa-
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tients underwent mpMRI according to PI-RADS v2. 1 technical specifications before the biopsy. After
MRI-TRUS image fusion,a urologist performed a targeted biopsy of the suspicious prostate cancer le-
sions shown by mpMRI through the perineum, and another urologist performed a 12-needle system
puncture,and the combination of the two was combined biopsy. Taking the pathological results of bi-
opsy as the gold standard, the diagnostic efficacy of combined biopsy, MRI-TRUS fusion targeted biop-
sy,and systematic biopsy in PCa and ¢sPCa was compared. Results: PI-RADS score was 3 in 54 cases,4
in 80 cases,and 5 in 46 cases. Of all 180 cases, 132 cases (73. 33%) were PCa, including 105 cases
(58.33%) of csPCa. In the group of PI-RADS score 3,there was no statistically significant difference
among the three groups in the detection rates of PCa (y*=0.579,P=0.749) and csPCa (y*=0.139,
P=0.933). In the group of PI-RADS score 4,there was a statistically significant difference among the
three groups in the detection rates of PCa (y*=7.313,P=0.026),among which the difference be-
tween combined biopsy and systematic biopsy was statistically significant (P<C0. 0167), while there
was no significant difference between combined biopsy and MRI-TRUS fusion targeted biopsy (P>
0.0167) ,and also between MRI-TRUS fusion targeted biopsy and systematic biopsy (P >0. 0167).
There was a statistically significant difference among the three groups in the detection rates of csPCa
(y*=13.631,P=0.001),among which the difference between combined biopsy and MRI-TRUS fu-
sion targeted biopsy was statistically significant (P<C0.0167),and also between combined biopsy and
systematic biopsy (P<C0.0167). However, there was no significant difference in the detection rate of
csPCa between MRI-TRUS fusion targeted biopsy and systematic biopsy (P>>0.0167). In the group of
PI-RADS score 5,the difference in the detection rate of PCa among the three groups was statistically
significant (y°=7. 431, P=0. 024),and also between combined biopsy and systematic biopsy (P <C
0.0167),while there was no significant difference in the detection rate of PCa between combined biop-
sy and MRI-TRUS fusion targeted biopsy (P>>0.0167),and also between MRI-TRUS fusion targeted
biopsy and systematic biopsy (P>>0.0167). There was no statistically significant difference among the
three groups in the detection rates of csPCa (X2 =0.819,P=0. 664). Conclusion: For patients with PI-
RADS score 4,the combined biopsy is the optimal method, which may effectively improve the detection
rate of csPCa.
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tate imaging reporting and data system; Multi-parametric magnetic resonance imaging
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