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LEBESERAFREREFESPL ABSTRACT

(=% 4 518133) Objective Meta-analysis was used to systematically compare the diagnostic value of computed high
2 Evy
2. BREARERBER (HR 2M 730000) b-value diffusion-weighted imaging (cDWI) andmeasured high b-value diffusion-weighted imaging

EEAENRE—EREFRESPL (mDWI) for prostate cancer. Methods China National Knowledge Infrastructure (CNKI) Wan Fang

(F=% I~ 510630) database,Pubmed, Medline and Cochrane library for studies discussing the diagnostic value of cDWI
5 gl AR TE 2 ) F £ ! for the diagnosis of prostate cancer. Studies that were published in Chinese or English form January
LS k! T RPS 2008 to June 2019 were considered for inclusion. Quality evaluation was performed on eligible

literature, Meta-Disc 1.4 and Stata13.1 statistical software were used for meta-analysis of the included

literature, and and the sensitivity, specificity, diagnostic odds ratio and summary receiver operating

characteristic curves were calculated. Results A total of 6 articles fulfilled our inclusion and exclusion

(FEE] BW zAMeta DM ERFMMELE  criteria, all in English articles, comprising 375 patients, with a total of 1515 samples. The pooled
HENKEET BINRALE(CDWI) LUREbIEST & diagnostic odds ratio for mDWI combined was 10.16 (95%Cl 8.11-0.80), The pooled odds ratio for

AR A& (MDWI) XS BIFIBRE B ISR EE. T35 42 o\t combined was 11.03 (95%Cl 8.86-12.74), and the area under the summary curve (AUC) was
FHREFM(CNKI). BHHRFUBRTIEXEHIERE.

PubMed. MedlineflCochraneEH1E£kIEZE2008 T o o
F1EE019568 AT & EEFITMOWIRTEIE  cancen and is suitable for clinical application.

B WM ER . SHFEE &40 SaiET RS Keywords: Prostatic Cancer; Meta analysis; Computed diffusion-weighted imaging; High b-value; Magnetic
4, FFAMeta-Disc 1.4 K Statal3. 145+ 5+  resonance imaging

WA BEITMetaD i, TCREHBRYE. BR

MRIZHTLLELL, SH=iHE TIERHIsh%, 4R NENT \
HOE YR AHMNTE, HhETH, *aE AIFIRERBUE S RNTEME, ERAESHANERAKE B LRI
3TSPIBE, HAMSISISY. mOwisEAaHE Y —U Eit, §TRENRRRIIN TR AT NRNNENGRAEEXEEN

TLb{EEE910.16(95%Cl 8.11~0.80); cDWIHZHIH =\, \ = . . .
AU ELL11.03(95%C) 8.86-12.74), T B TLEE, FEHEEbEYT BN S (computed high b-value diffusion-
#4 FEF(AUC)£870.83. 0.83, @it cowizE  weighted imaging, cDWI)IAZEIIZxF, #MREZHIRKRM AR ECOWISTTF
AIFIRREIZ MY IR R A A E R a2 MEE. HI5I B B I B M Blackledge%[z ey SIFER, cDWIE A FE A ins) & =18 %'%)I', &

[3857] Bi5UESE; Meta®dtf; HHEM LIRS ET”%}%}_;IL\I‘_-h—{E’?: —_H%%E‘EﬁEy.ydﬁu?ﬁtlﬂﬂ/‘]l—]bfg!@w ?kﬁ'ﬁ: CDW|T_FJ|J7§|JH7?<

0.83, 0.83, respectively. Conclusion cDWI has high diagnostic value in the clinical application of prostate

MR, Bbl; HHRMRE RPN ENEFEERN. BRBZNFIRIGKRARNARITN, KHRKE
e o) RIaTas: Rads2 Meta) 10753438 FERIMBXFFH TR, LETCADH, HOWIRED
(E4TE] EREARSESEH LR E?F%ﬂl?][l?l‘yﬁm%(measured high b-value diffusion-weighted imaging, mDWI)#J

(81771973); PHTRBEHTTRAMELLER, AcDWIXTFIFIRRE B2 BT MME R BRI EFKIE.
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B, DTUERHEERGEMME(TP). ERME(TN).
RPEME(FP). 1RIBIEE(FN); HEHRER 1.5 TEH3.0T; Ff
BEXHEBYURBLERIELNEITIREER “SRE" (FR
SERHEIFIBRETIRA), SERMMEMFIRYHR; HRE
51%5=>2001; mDWIScDWIFRR AR—EHH, HEFRIRE:
MARSYRNERNEIIEL; HE. SR, PMRIRELENX
Bk, TEEZSEERFIZI TS REUE,

1.3 XRET MBI RETFERARACochrane
MYEM M BIQUADAS(quality assessment of diagnosis
accuracy studies)ZBriAITHE; H2BREBEREL LIGRS
BRI TIEARNWANXBHITRILITfh, REDK: AKX
B S 2EITEITE, REFEREPTRMERIE, BAXET
BEFIHMEIRE, RAAIEEEEERBAIREML,

1.4 BRED BEAZRGEXEESE. AREE. AREER
2. HipRE. ZBXE, bAE. FEXEFR. HRNERF
BWER. HAXE. Gleasonitsy, PSAYIETE, RENAMNRA
RBEELR: HERME(TP). ERME(TN). (REAME(FP)F

{BRFAIEE (FN),

1.5 &it¥ A% FAMeta-Disc 1.4 KStata 13. 1543 &R
HiTMetaDd i, BEEEHRBIHITRRMED, BE1°<50%.
PZ0.1MMARELERHRYE, HEABRERNERFITON, &
I’>50%. P<0.1, MEFAREFEESRME, ¥%HARMINLRER
BT, HOWMERMERE. FAEDeekst it Xk & &R M
B, REHTHIELR, aHBRE. HREUMIZHLLE
b, SHIZFMENCEZIHE TERE(SROC) ik, BT
EFI(AUC), BE®IEIL1.0, 1%BRIZHRLAEET

24 R

2.1 X RLERERBITH P RRTFEEIHRAR,
PXXERSR, MIBRANRAFIIE, REHELHTEAN
IVEXERGR , AT, ERRENHNALSE, BRI
R, WRIEHN3TSH], HFAEILS15D . HWAXERRIIARAVE
ARFERTRL, BRI E SRR,

1 ANNBARHBE XK
) bf& HipRE 8/ 1 Gleason REX HWR &=
BfrE REED BROSB (egmm) m s s ws MR s owm gy
Rosenkrantz® 2013 ESEd| A 0/50/1000/1500 3.0T 147/49 62(44~75) 6~9  7.8(1.2-57.0) AEYIR EEE A
Ueno® 2013 Bz A 0/1000/2000 3.0T 640/80 66.5(50~77)  6~9 9.51(2.9-49) AETFR BN A
Ueno® 2015 [SEiN A 0/100/500/1000/2000 3.0T 248/31 65.2(51~81) 6~8 8.56(4.7-16.5) AEYIH [EEE A
Vermal® 2016 ESE| B 0/100/600/1000/2000 3.0T 150/94 64(40~83) 7~9  7.45(0.9-40.0) FRIEKR [EIEME A
Yoshidal” 2017 B A 0/1000/2000 1.5T 192/24 70.2(56~83)  6~9  9.17(3.29-45.31) REYIH [EFE B
Ning!® 2018 RE A 0/50/800/1200/2000 3.0T 138/97 64(45~79) 6~10 10.7(0.6-63) FROER EEE A
E AL RMERERALE; B: GREFRLE.
R2 ANXBARH LTS
cDWI mDWI
E—1EE
P FP FN N P FP FN N

Rosenkrantz®®! Reader 1 34 15 15 84 25 12 13 84

Rosenkrantz®! Reader 2 33 9 16 83 23 9 15 83

Ueno™ PZ 216 73 33 158 215 7 34 158

Ueno Cz 56 22 22 60 60 28 18 60

Uenot 94 48 27 79 101 63 20 79

Vermal® 75 14 21 40 81 16 16 40

Yoshidal” Reader 1 28 20 13 131 24 13 17 131

Yoshida™ Reader 2 25 10 16 141 24 11 17 141

Ning[® 56 11 21 50 56 11 21 50

2.2 MetaD &R @32 #rtb &Lk (diagnostic OR, DOR)
HITBFRMRE, < HRBRBmMDWISETA (1= 27.7%,
P>0.05) % cDWIiZ #74 (1°= 35.2%, P>0.05)REBER
M, XRABREMNEREREHITOM(EL. SR ESTEIRERN
NRRZE—HBRE, XNERAREITEHLILEL, FRITFR
BRE, REAZMANAXBBEMLF, SRAIEER. mDWI
SRS HBBMRESR M2 5)0.77(95%Cl 0.74~0.80).
0.77(95%CI 0.74~0.80), &HiZHrtLELL7910.16(95%Cl
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8.11~0.80); cDWIZHIAGHBBRERER LD S A
0.77(95%Cl 0.74~0.80). 0.79(95%Cl 0.76~0.81), &FHiLlf
PLfEEE11.03(95%CI 8.86~12.74), EIISDOCHAL, TRHL
TER(AUC)9370.83, 0.83, FAHKIMRIFHILSUETHEE
(E2)

2.3 RRURA I RIBDeekste X XMk 1T X RRHEK
I, WNEI3FFR, mDWHZHETL (P=0.76)RcDWIZHT4 (P= 0.80)
PEYATF0.05, RIMPMNWHATEFLEENLRREG.
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1 mDWI W4 (A) & cDWIS W4l (B) SC & W {8 th igMe ta o AT AR AR . B2 mDWI W7 41 (A) B cDWI Wi
41 (B) L& SROCHY 2. B3 49 A\ SCHRmDWIH B 41 (A) K cDVI% Wi 41 (B) & kA 14 i < 1.
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33 i

EREHFGYBRRENEEIRCER, BERERT.MT,
MK EFES, BEEZHEERE. ZSHREERAEKR
(multiparametric magnetic resonance imaging, mp-MRI)
AR AR LR = Y BR R WA . mp-MRIEE
BAR IR AL R (DWI) . MR ASIE R AR (dynamic
contrast-enhanced MRI , DCE-MR) LA Kz [ F R F R AR &
(MR spectroscopy imaging, MRSI)®'". B#i, mp-MRIE
HAg5REEE NERRZ TR, AJREERSHYEEN
wNFEA", EhRXE. REENEAZDWIMY,

SAT, IMAREEARIYI BRI NINEERARE, HTF
AIYIRIEE. HOMRENEESHERLRNEES, M
M EMERIENGEE, EENRITIRAR, F3EHNE
#, AURANDWIBES, RESHmEmitE™, Fimk
EHABSHG, bEBEER0~800s/mm’, EEXbENE
%, RUFITIRARESBEERET2ME, SHEGL
ERE, Altt, A7 EFMFBEDWHEITHERN, RSiE
I 5 RERMNELELFE, IRREETEETIR
SbiE, EGEMERMES RERITIBRAR 2 BIRNE ST E,
FHE, FAZIFSEBEbE(b>1000s/mm’)DWIBEEER B N &)
FIBEMNRE L, HAFFRenEE" " REEIRK
TERRXREHRFESOEDWIEGEIERY, EHEEETES
FERIPRE, wFEtEIER. E%tb(signal noise ratio,
SNR)BRIE. MEUMARELEFRER, ERAEELXYTI&
FHNARE. MEFEUMLBEFERRE THE, FEEIRAKL
T BBERR. AT RRXLEEGNEBRY, FLEFRET
cOWIRHE R, cDWIR—MEBFIHERA, BEMAEERTAR
FHEbEITEEEMNESLY, BATEENESIERGFES
REFIMEE, EREGRAEESNERL, BrUERER
IR TS S R RTINS S RIREH RV EGRKLE, GrantZ™
MRAI, EEFSbEMDWI, cDWIIEE T MEALRRINT L
B, VuralEPHRLI, cODWIESSME. BRMILULRE
HREBEREIRSbEMDWIRERS, RNR/EGRREK
H, BittencourtZ”HR&M, DWIHEGRS. SRR
mDWIBAEE, MTHREHFIRS. LI, cDWIRFEIEM
MY BETE], BEIERMELEITERBHER, &6
FlaR T A,

KHRBERMNCRE, SImDWIIZETAKRcDWIZ R
AEFHIZETELELLHITIEER, cDWHZETHAESHIZHTLLELLER
mDWIiZlrdEs, MALSHATERARER, WAHZE
MEBRENIZHMEE. Brl, BEMEXHRERER, cDWI
5mDWIKZ BT BE ABAEM >, XREXFRER—H.
B2, BXTEbEY BMNALE, cDWIEEBHENEE R
RE, EBMMEBALRNWILLE, REESI0HE. BANTF
COWIRARBHRRD, BEFEHRAIM, DWIRER
SHYBREENNILE, #FEEERSIZHME. Baixdik
DEIRRX cDWIR R EDE U RIZET M EEHT TR, HAF
BlackledgeZ "M R ER, cDWI 2000sec/mm’EEHRESR
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17, BESKIRERS; Vural P RFeuerleinZ ™ W5
&, CcDWI 2000sec/mm’BE&BREMER, HEKRL, 2
LR RIT, SEEEIREMEREE, BRI OWINSEDE
AREAFREME, MREIBNENER™, BEAK
RIS B BT 24,

AHRHBRIE: MAERERERBENRD, HE
EEAMANFBERRKELR, BOMRFERESRH
FHER, ROEBERSREAKITEA, FEYE RS,
ARSI EIZE, FAMRPORAREHMRARKN, 7
BRABHARER, WIESRERHNRE.
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