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The value of DCE-MRI quantitative parameters combined with ADC value
in the diagnosis of prostate cancer and its correlation with serum PSA
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[ Abstract] Objective:To investigate the value of quantitative parameters combined with apparent diffusion coefficient ( ADC) of
dynamic contrast-enhanced MRI (DCE-MRI) in the diagnosis of prostate cancer (PCa) and its correlation with serum prostate specific
antigen (PSa).Methods:72 patients with prostatic diseases were selected,among them,35 PCa patients were recorded as PCa group,
37 BPH patients as BPH group. All patients were examined by DCE-MRI and DWI. The volume transfer constant ( K"™ ) ,velocity con-
stant (Kw) ,extracellular space volume ratio (V,) and ADC were compared between the two groups. At the same time, the serum PSA
level of the two groups was detected and compared by enzyme-linked immunosorbent assay ( ELISA) ,and the correlation between the a-
bove quantitative parameters of DCE-MRI, ADC value and serum PSA level was analyzed. Results: In the quantitative parameters of
DCE-MRI,K"™ and K, in PCA group were significantly higher than those in BPH group (¢ =16.665,7.204,P <0.05). There was no
significant difference in V_ between the two groups (¢ =1.585,P >0.05). With the increase of b value, DWI signal intensity increased
in PCa group,and ADC value showed low signal. With the increase of b value, DWI signal intensity did not change significantly in BPH
group,and ADC value showed high signal. The DWI signal intensity and ADC value of different b values in PCa group were lower than
those in BPH group, the difference was statistically significant (¢ =8.206,2.547,7.863,P <0.05) ,PSa was positive in both groups,
there was no significant difference between them (P >0.05). Pearman analysis showed that K" and K, in PCA group were positively
correlated with serum PSA level (r=0.49,0.62,P <0.05),ADC value was negatively correlated with serum PSA level (r= -0.47,
P <0.05) ,and the above quantitative parameters of DCE-MRI and ADC value in BPH group were not correlated with serum PSA level
(P >0.05). Conclusion ; The quantitative parameters of DCE-MRI in PCa and BPH patients have significant differences in the values

of K"™ ,K,, and ADC,and the above indexes in PCA patients have significant correlation with serum PSA. The values of K" ,K,, and
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ADC can provide an effective reference for clinical diagnosis of PCA and differentiation of BPH.

[ Key words] Prostate cancer; Dynamic contrast-enhanced MRI; Apparent diffusion coefficient; Diagnosis ; Serum prostate specific

antigen
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