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Diagnostic efficiency of DWI scores combined with ADC values in diagnosis of

prostate cancer with clinical significance in peripheral zone
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[Abstract] Objective To explore the diagnostic efficiency of DWI scores alone or combination with
ADC values or ADC categories for the diagnosis of clinically significant prostate cancer (CSPCa) in prostate
peripheral zone. Methods All outpatients or inpatients with abnormal prostate specific antigen(PSA) level in
this hospital were analyzed retrospectively. Before the prostatic puncture, 3. 0T MRI examination was per-
formed. All the suspected lesions were located in peripheral zone and the puncture pathology served as the
gold standard. The differences of the area under ROC curve (AUC) in the score of the second version of the
prostate imaging report and data system(PI-RADS V2),DWI score, ADC value and DWI score combined with
ADC values or ADC categories were compared. Results A total of 114 lesions were included in 99 included ca-
sess50 lesions (43.86%) and 64 lesions(56. 14%) were confirmed as non-CSPCa and CSPCa respectively by
puncture pathology. The area under the ROC curve (AUC) of ADC value, ADC categories, PI-RADS V2
score, DWI score, DWI+ ADC value and DWI+ ADC categories were 0. 78(95%CI: 0. 69—0. 85),0. 78(95%
CI: 0.67—0.86),0.84(95%CI: 0.76—0.90),0.78(95%CI: 0.69—0.85),0.93(95%CI: 0.87—0.97) and
0.96(95%CI: 0.92—0.99) respectively. AUC of DWI+ ADC value and DWI+ ADC categories were higher
than that of ADC value, ADC classification,DWI score and PI-RADS V2 score,and the DWI score was higher than
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the PI-RADS V2 score, and the differences were statistically significant (P <Z0. 05),and AUC for the ROC
curves had no statistically significant difference between the DWI+ ADC values and DWI+ ADC categories
(P>>0.05). Further analysis showed that when the DWI score == 3,the CSPCa lesion positive rate in the ADC
value <<850<10° mm’ /s group was the highest (77.5%). Conclusion The diagnostic efficiency of DWI score
for the CSPCa in peripheral zone is better than PI-RADS V2 score,and combining with ADC value or ADC

categories can increase the diagnostic efficiency and is conducive to differential diagnosis of peripheral zone le-

sions with DWI score = 3.
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TRk B HE AT R A . ¥ 8 HE T2WIL DWI Fi DCE,
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DWI #F43, R4 24 DWI #4343 45, DCE #h £& BH 44
CEE a7 AED ,PI-RADS V2 ¥F43 A4 4 4%,

DWI PForbnife . 1 73 A A R 1R 552 0 h oIk,
UL 50K 8 VR AR 5 T R 53 20 AR SR



924 TREF 2020 F 3 AF 49K F 6 8
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SRk R RN THET 1.5 cm;5 4285 4
B R BARE KB R T 1.5 cm.,
1.4 %it¥am

K H SPSS 20. 0 J MedCale 18. 0 {4 % %5 452 it
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AD) 0.07~6.09 ng/mL. 54 i KiE 2~38 mm,

Y4 AT BEH A IE 114 4>, 05 A8 B A 5 BR PN 0 kL
98 A~ SE AL T A E A N 85 A, AN E AT R I B AT
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man A& HT.GS 5 ADC MR R H(r) = —0. 334,
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2 6(5.26) 1€0.88) 1€0. 88) 8(7.02)
3 25(21.93) 10€8.77)  13(11.40)  48(42.11)
4 5(4.39) 2(1.75)  26(22.81)  33(28.95)
5 1€0.88) 0¢0) 24(21.05)  25(21.93)
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ADC i}t DWI+ADC 73K 2R B ZIT¥# B X (Z=
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) RYE FERE
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ADC 432 0.78  0.67~0.86  84.37 68.00 <<0.01
DWI 43 0.84  0.76~0.90 78,12 88.00 <C0.01
PI-RADS V2 {43 0.78  0.69~0.85 92.19 52.00 <C0.01
DWI 43+ ADC {H 0.93  0.87~0.97  92.19 84.00 <C0.01
DWI #4r+ADC 432 0.96  0.92~0.99  96.87 82.00 <<0.01
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29.63%(8/27).6.25% (1/16), WL3& 4, HL AL 55 7] W,
& 2.3,
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6 S ELY) A
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DWI 43 i HR 4 DWI DWI+ADC<850 mm®/s DWI+ADC>850~1 000 mm®/s DWI+ADC>1 000 mm®/s

2 M 6(75.00) 0(0) 2(50. 00) 4(100. 00)
GS=6 1(12.50) 0(0) 1(25.00) 0(0)
CSPCa 1(12.50) 0(0) 1(25.00) 0(0)
Ait 8 0 4 4

3 R 25(52.08) 9(36.00) 8(66.67) 8(72.73)
GS=6 10(20. 83) 6(24.00) 2(16.67) 2(18.18)
CSPCa 13(27.08) 10(40. 00) 2(16.67) 1(9.09)
&t 48 25 12 11

4 R 5(15.15) 1(4.17) 3(37.50) 1(100. 00)
GS=6 2(6.06) 0(0) 2(25.00) 0(0)
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&it 33 24 8 1
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EER 4 CSPCa £ DWI 9 K DWI S BES ADC XS HRIERL(%)]
DWI 43 J55 BE 4% DWI DWI+ ADC<850 mm®/s DWI+ADC>850~1 000 mm®/s DWI+ADC>1 000 mm®/s
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At 25 22 3 0
Mt 114 71 27 16
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3 it ®
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AL AN AT i kL
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0.334, P = 0. 003), % 5 KIM %" F1 GLAZER
SEU g AL, LR N AT RE R B GS B R
F1%) 201 % b Bt =2 3 s DT 5 30K 43 32 B 2 BR
1 DWI AR Ay Js B 240 ffg 245 44 75 {1k i — b 2y B AR
AR e ADC B R A ADC AL,

GREER % 4 g % F 41 JA 4 % 4k DWI 9 PI-
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BCRE AT B9 5 AT BB . (1) DCE-MRI % CSPCa
(R S AR 4R PERADS V2 940 b5 7 . 24 DWI
W 3 41 Bf, DCE #5724 BH M i £ CF & 80 8D
M PI-RADS V2 W40 & F- R 4 43, A WFFR &K A
Wi AE PILRADS V2 3P40 H 3 43+ 2 4 43 )5 . H CSP-
Ca FAYE AL L Ry 23, 5% 0 A F 55 45 5 v] %0
DWI #¥53 2y 3 433k 48 i, 47 20 5] PRADS V2 ¥4}
4 4y, Hod CSPCa AU Ry 6 4], BH % % 309 (6/
200, (2) EWLZR 5208 B AS [R5 A B 0 22 [
Wy SR Et Y B R [ B i # Z 18] PI-RADS V2
PR BEAF I — BOED Y (X R 22 SRR A AE
AHFFE 45 F W CSPCa F14E CSPCa 41 ADC
H2ESAELH¥EX(=5.78,P<0.01),ADC {HH
AUC H 0. 78, M ¥ e K29 %48 £ (0. 51) 18 5 X 43
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DAN %2 LIN 265 3 5 A7 L. i 5 PIETRO
0Ty gk BORE . {H ADC i B{E 45 7E PI-RADS V2
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WL FEOR 22510 B N L AT S 8 R R Y S
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Tt AT ) B R R 25 3 A SR i s S 22
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43+ ADC 4326 AUC 4 0.93.,0. 96, %8 T 8l DWI
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AEit2E (P <<0.05); it DWI ¥4 & ADC
HIK s KRR T2 Wiaie . dE— 201 ol WL, DWI 3
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