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[ Abstract] Objective:To establish a prediction model of prostate cancer risk combined with PSAD and age guided by PI-RADS
v2. 1 magnetic resonance. Methods: A total of 209 patients who underwent prostate biopsy were enrolled. There were 135 patients in the
model group and 74 patients in the validation group. The PI-RADS v2.1 score,PSA ,{/tPSA,PSAD,and age were analyzed in terms of
diagnostic performance for prostate cancer. We established a scoring system for predicting prostate cancer risk by logistic regression a-
nalysis. The scoring system was verified by using a validation group. Results; The results of binary logistic regression analysis showed
that age,PSAD and PI-RADS v2. 1 scores were the factors affecting the detection of prostate cancer,and age and MRI guided PSAD and

PI-RADS v2.1 scores were correlated with the screening accuracy of prostate cancer( P <0.05). There was no significant difference in
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PSA and F/TPSA(P >0.05). The prediction accuracy of the model was 85.9% . Based on the logarithmic regression coefficient, the

histogram and calibration diagram of the prostate cancer prediction model were established,and the clinical decision-making curve was

plotted. The prediction model of ROC curve evaluation showed that the established PCA prediction model had higher net benefits than

the PSAD or PI-RADS score alone in the whole range. External validation by the validation group proved that the predictive model had
good performance( AUC =0.883,95% CI.0.800-0. 848) . Conclusion: The establishment of the prostate cancer prediction model with

PI-RADS v2.1,PSAD and age has the excellent performance and can improve the clinical accuracy of prostate cancer screening, which

can reduce unnecessary prostate biopsy.
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