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ABSTRACT

Objective To explore the application value of diffusion-weighted MR imaging (MRI-DW!I) combined
with serum prostate-specific antigen (PSA) and carcinoembryonic antigen (CEA) detection in the early
diagnosis of prostate cancer (PCa). Methods A total of 86 PCa patients who were treated in the First
Hospital of Qinhuangdao from January 2019 to August 2020 were enrolled as a study group, while 58
patients with benign prostate diseases in the same period were enrolled as a control group. The levels
of serum PSA and CEA were compared between the two groups. MRI-DWI results in both groups were
analyzed. The apparent diffusion coefficient (ADC) and exponential apparent diffusion coefficient
(EADC) values were compared between the two groups. The diagnostic value of MRI-DWI combined
with serum PSA and CEA detection for PCa was analyzed by ROC curves. The diagnostic sensitivity,
specificity and accuracy of combined detection and single detection for PCa were compared. Results
The serum PSA and CEA levels in the study group were higher than those in the control group (P<0.05).
ADC of the study group was lower than that of the control group (P<0.05). ROC curve analysis showed
that the AUC of combined detection for diagnosis of PCa was greater than that of serum PSA, CEA
levels, and MRI-DWI parameters alone (P<0.05). The diagnostic sensitivity of combined detection
for PCa was higher than that of CEA and EADC, specificity was higher than that of PSA and ADC, and
accuracy was higher than that of CEA and ADC(P<0.05). Conclusion The levels of serum PSA and CEA in
PCa patients were higher than those in patients with benign prostate diseases. There were differences
in MRI-DWI parameters between PCa patients and those with benign diseases. MRI-DWI parameters
combined with serum CEA and PSA detection are of diagnostic value for PCa.

Keywords: Diffusion-Weighted MR Imaging; Prostate Specific Antigen; Carcinoembryonic Antigen;
Prostate Cancer; Early Diagnosis
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®1 WAMMPSA. CEAKELE (ug/L)

A3 B PSA CEA
FiEeapzl 86 17.01+3.82 8.53+1.79
tHRZH 58 8.74*+1.71 4,98+0.83
t 15.463 14.104
P <0.001 <0.001
2.2 AR EMRI-DWIBELLE B&R275, HARHADCH
F3JER4E, EADCES T XTI (P<0.05), HiFIPFIE & K HiF
BREHIMRI-DWIE & E 1,
2 FHABEMRI-DWIBEHB(10°mm?/s)
B3 %% ADC EADC
3s4E 86 0.75+0.16 0.52+0.10
STERLH 58 1.16%0.20 0.41%0.08
t 13.622 6.999
P <0.001 <0.001
o ®
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BHEANKF R BERES, HEKTL 4om, AMRETHIEBI; 1D: ADC
HERRRAEZR (EHES).

2.3 BRHNRBESHRANPCamSHNED T ZROC
DT, BKAKNNIZEHPCapthE TER(AUC)KF A
PSA. CEAZKFRMRI-DWISH RGN (P<0.05, K3, E
2)o

&3 RHONRERARAUPCay S Wi EOH

WERH* BAE AUC  SEf& 95%Cl
SEREER PSA  11.70 ug/L 0.747* 0.042 0.668~0.816
CEA 5.73ug/L 0.683* 0.046 0.600~0.758
MRI-DWI ADC  0.99*10%mm?/s 0.704* 0.047 0.622~0.777
EADC 0.48*10°mm?/s 0.815* 0.035 0.742~0.875
3=y oall 0.871  0.030 0.805~0.921
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T4 BRENRR SR SWPCaRME., KR ETOERELLE(n)%]

wWERE HIH RYE BRE ERE HEIEW
PSA 144 86.05(74/86)  62.07(36/58)*  76.39(110/144) 0.481
CEA 144 69.77(60/86)* 67.24(39/58)  68.75(99/144)*  0.370
ADC 144 80.23(69/86)  58.62(34/58)*  71.53(103/144)* 0.389
EADC 144 62.79(54/86)* 93.10(54/58)  75.00(108/144) 0.559
EEAHMl 144 84.88(73/86)  81.03(47/58)  83.33(120/144) 0.659
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