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[Abstract] Objective: To explore the value of amide proton transfer (APT) imaging and T,-
mapping for differentiating prostate cancer (PCa) from benign prostatic hyperplasia (BPH).Methods:
32 patients with PCa and 29 patients with BPH who were pathologically confirmed were included in
this study.They underwent preoperative pelvic 3.0T MR including APT, T,-mapping.Inter-class corre-
lation coefficients (ICC) were used to evaluate measurement reproducibility. APT and T, values were
compared between two groups using an unpaired z-test and diagnostic performances for differentiation
between PCa and BPH were determined by receiver operating characteristic (ROC) curve and Delong
test.Pearson correlation analysis was performed to evaluate the correlation of APT and T, values.
Results: There was good measurement consistency for two observers (ICC value>0.75).The APT val-
ue of the PCa group were significantly larger than that of BPH group [(2.364+0.56)% vs. (1.69+
0.53) % ,P < 0.05]. The T, value of PCa group were significantly smaller than that of BPH group
[(76.29£8.64) ms vs. (91.3610.07) ms,P<C0.05].The area under the ROC (AUC) curve of APT,
T, and combination of APT and T, for distinguishing PCa from BPH were 0.810,0.889,and 0.920,re-
spectively. There was no significant difference between the AUC for APT and T,-mapping (P >>0.05).
The AUC of the combination of the two parameters was significantly larger than that of APT (P <<
0.05).The APT values showed negative correlation with T, values (= —0.35,P<C0.001).Conclusion:
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A strong correlation existed between APT and T, values.A combination of APT and T,-mapping can

significantly improve differentiation between PCa and BPH compared with APT or T,-mapping alone.
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