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[Abstract] Objective To compare the value of multi—parametric MRI (MP—MRUI) and bi—
parametric MRI (BP—MRUI) based on the prostate imaging report and data system (PI—
RADS V2) version 2 in the diagnosis of prostate cancer (PCa). Methods 36 patients with
PCa and 61 patients with BPH confirmed by pathology in our hospital were retrospectively
analyzed. All patients underwent conventional T\WI+T,WI, diffusion weighted imaging
(DWI) and dynamic contrast enhanced (DCE) sequences scans before puncture. The
BP—-MRI (T>-WI + DWI) and MP—MRI (T.WI + DWI + DCE) were used to score
the lesions based on the PI-RADS V2, and compared with the pathological results. The
diagnostic efficacy of the two scanning schemes for PCa was analyzed and compared.
Results Both BP—~MRI and MP—MRI based on the PI-RADS V2 score can distinguish
prostate cancer from non—cancer (P<<0.001). The sensitivity, specificity, accuracy, and
area under the ROC curve of BP—MRI and MP—MRI for diagnosis of PCa were 86.1%,
83.6%, 84.5%, 0.927; 91.7%, 82%, 85.6%, 0.931, respectively. Conclusion Both BP—MRI
and MP—MRI based on PI-RADS V2 can well detect PCa very well and have important
value in the diagnosis of PCa. The sensitivity and accuracy of MP—MRI is slightly higher
than that of BP—MRI, especially for PCa in the peripheral zone of the prostate, and
conditions permit preferential selection.

[Key words] Magnetic Resonance Imaging; Prostate Imaging—reporting and Data System
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