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ABSTRACT

Objective To investigate the value of ultra-high b-value DWI in the diagnosis of male prostate cancer in
my country. Methods From PubMed, China Knowledge Network, Wanfang, Weipu, and other Chinese
and English databases published from the establishment of the database to 2018-07 related to ultra-
high b-value DWI diagnosis of prostate cancer literature. Meta-analysis of the data was performed
using Stata 12.0, the combined sensitivity, specificity, likelihood ratio, diagnostic odds ratio, etc. were
calculated, the forest plot and SROC curve were drawn, and the publication bias of the included
literature was assessed through the funnel plot. Results A total of 11 documents were included in this
study. Due to the existence of non-threshold effects (P>0.05) in the literature, this study adopted a
random effects model. For standard b-value DWI, the combined sensitivity is 0.68, the specificity is 0.72,
the positive likelihood ratio is 2.42, and the negative likelihood ratio is 0.45, the diagnostic odds ratio
was 5.36, AUC was 0.68. In ultra-high b-value DWI, the combined sensitivity is 0.86, the specificity is
0.83, the positive likelihood ratio is 4.89, and the negative likelihood ratio is 0.18, the diagnostic odds
ratio was 27.99, and the AUC was 0.89. There is no publication bias in the study (P>0.05). Conclusion
The Ultra-high b-value DWI is more sensitive and specific than standard b-value DWI for the diagnosis
of Chinese male prostate cancer. Therefore, ultra-high b-value DWI has higher diagnostic value for
Chinese male prostate cancer.
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