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ABSTRACT

Objective To evaluate the value of 3.0T diffusion kurtosis imaging (DKI) combined with diffusion
weighted imaging (DWI) in the early diagnosis of prostate cancer (PCa). Methods 42 patients with PCa
(observation group) and 58 patients with benign prostatic hyperplasia (control group) were treated
in our hospital from January 2018 to January 2019. The parameters of DKl and DWI were analyzed by
magnetic resonance imaging (MRI). Results Compared with the control group, the MK, Ka, Kr,FA value
in the observation group was significantly higher than that in the control group, while the MD, Da,
Dr and ADC values in the observation group were significantly lower than those in the control group
(P<0.05). The specificity of MK, Ka, Kr was the highest in PCa patients, and the sensitivity of MD, Da, Dr
and ADC was the highest. Conclusion 3.0T MRI plays an important role in the diagnosis of PCa, and DKI
combined with DWI imaging provides the basis for the early diagnosis of PCa.
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A 5BRYE (prostate cancer, PCa)lmk LB WK A ST HEME—, BEE
AOEBK, PCAONRBERZRELH, WBENEEREERTEFM ", PCak
RRARE, BRAREE, TPREHLHAERKER, —BHIIRKER, W&
—REXREME, WREMEERTEXW ", Bit, BHLHNESEREN
ATHR. MBLEEREABEEERH. BERLGKRERANER, BIEIREEG
(magnetic resonance imaging, MRI)7EPCafizlirhRIBEEHEA"Y, Elt, &
W50 E@T 3. 0 THE HARY BUE EE Ak 1% (diffusion kurtosis imaging, DKI)BX&HEEEHRN
A& (diffusion weighted imaging, DWI)ZEPCaZ&&iZUraIR A# 1T T 1RiT,

1 BEEE55Z*

1.1 —f8%H %2018 18 E2019F1 8 RRUCAM A TIBRER BE 1004, R
BEEEYHTMRIKE, HI9TFBESISTHITAVIRALRZRER, HPHRiZ242
BIPCaRZE AMERA, FH53~82%, FIFEHS(70.4115.24)% ; 58fEi5IRRIZAE
BEAWERA, FiE52~81%, FIYFHL(69.54+5.31)%,

NI FREREYHITMRIKE, EREEGEW, ITURIERHEML; Fr
BEEEYRENREBESISTHITINER, #ITRESN, MEEEEKREFIY
RBITFERET. BT, IEREEERBEHSERXNBRER. HbRTE:
REFREAHITIRERE. FABTHRNUTE,;, MRIBGAREN, TEHHE,
1.2 BEAZ e REYREFAIIF3.0T(MAGETOM Skyra)BitiR#EH1THH,
BRIREEENUK, KEUDEMIL, FERSTMASEEAIEIFIBRETHE. H
EEHEEEBUS KRN, FESE: BHAT.WI(TR 350ms, TE 2.71ms).
TWI(TR 7000ms, TE 86ms). FLAIR(TR 8000ms, TE 103ms), EE5.5mm,
MEF(FOV)240X 180, %E[%320%X320, DWIXBE D MHERIDHEERIRFETY,
%5 TR 28ms. TE 20ms, EE1.3mm, EERE1.3mm, BEH15°,
FOV180X 180, 4EF5384 X240, B#812, bfE}1000s/mm’ DKI(TE 64ms,
TR 4500ms), %Ep%128X 128, FOV30cmX30cm, EE3mm, EEEOmm, 3
H#BYIEI20min, bfEJ0. 500. 1000. 1500s/mm’
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1.3 MBISAR (L)XFE BETWENEIBETHEXDMN,
DITDKIBNSER(FA. MD. Da. Dr. MK. Ka. Kr), H¥*%
Wy 8 &% (apparent diffusion coefficient, ADC){&E#1T
MEM D, (2)XWPCaBHEMNZINEIRIERFEM L (receiver
operating characteristic, ROC)#4T7347, #/¥TDWIKDKIFEZ
KTPCaBEMRRENGURE,; (3)WMAREHITPI-RADSITH
WERTITESY, 19 REZMERATLE, LEEER
(DWI: ADCKDWBIRIAEREEFES; T.WI: HEXIYH
EES); 297 BAKOIEGFE, JLEBK(DWI: ADCEMRHA
RES,; W BRYERESHERALELT), 357 &Y
BETFTE, JLEPFE(DWI: ADCLEMIEPHEFES, DWILE
WMBES,; TWI: JHESTY, MRFRE); 49 BAERE
£, NERS(DWI: ADCLBEERES, DWILAESES,
WHEERNFL5cm; T.WI: EF3RE, 551949, PFRE
2, WMEERNFLEcm); 59 BIREFEEE, LERKS
(DWI: RIMFE4HE, FIHERFRKTFL5cm, BREY BZR
ER; T.WI: REELDE, WEEZEAFL.5cm, BREEYT
BZRIER).

1.4 it F A% RASPSS 22,04 M4 #1T483t, iHRE
BISRA x M0k, HEFHL(x 1s)&T, MEALRRH
1, P<0.05AERBRITFEE N,

24 R

2.1 PCakpipIBRIE & B EDKIZ S HRERADCHELER m&
1ATAl, SWRAZBELR, MRABEMK. Ka. Kr. FAE
¥BAEFE, MD. Da. DrADCEMBERIE, ZRAEHR
HHFE X (P<0.05),

®1 WABEDKIESBERADCHELLE(XLs)

AT XfBRLH (n=58) MRMH(n=42) tfE PlE

DKI MK 0.56+0.07 1.04%+0.19* 17.681  0.000
Ka 0.46+0.06  1.06%+0.25* 17.622  0.000
Kr 0.57+0.07 0.96%+0.17* 15.748  0.000
FA 0.15%+0.04 0.25%0.37* 2.046 0.043
MD 2.34+0.33  1.18+0.48" 14.325  0.000
Da 2.71+0.28  1.14%+0.45* 21.465 0.000
Dr 2.18+0.34  1.47+047* 8.770 0.000

ADC 141+0.66 0.98%+0.22* 4.057 0.000

A RTENRALR, EREFRITFEER(P<0.05)

2.2 DWIBKADKINPCaB BN BBERISRE DT
BR2A4, EPCaEEHRMK. Ka. KHFBRERS, MD.

/|
1 MRIBK-&-DKIRI 7Bk (R BT 1A DVIA 44815 55 E1B TNYAME S, EHIC DKIFHAMIAE 5, E1D MRINBER 144 B L.
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Da. DrADCHBRERS.

%2 DWIBADKISYPCaB E LM NBURERERE DT (%)

AT BRE BRE

DKI MK 100 95.52
Ka 100 88.89
Kr 100 94.47
FA 93.44 83.34
MD 89.12 100
Da 89.13 100
Dr 84.32 100

ADC 84.55 100

2.3 MABEPI-RADSTHER LR DT @EIDWIBEEDKIRE
LA EEMDWI. T.WI. DWI+TWIIES #4TPI-RADSLEL R,
AUCES3190.921, 0.932. 0.935, £MedCalc/H#fr, T.WI
5DWI. DWI+DKIZBIZEREBRITFEX(P<0.001), &E
TE BB A9 PI-RADSITES 1353 (R3)o

&3 WABEPI-RADSIERER D (n)

A5 Bl% 17 25 35 453 559

YERE 58 DWI 25 15 10 4 4
TaWI 24 14 11 5 4
DKI+DWI 24 14 11 5 4

MZ2LH 42 DWI 0 2 5 7 28
TWI 0 1 4 9 28
DKI+DWI 0 2 5 7 28

2.4 MRIEXEDKIFIFIBR R & B4 TE L
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BEE AMEE KT AR AOBRCEBENZHNE, 7
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