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ABSTRACT

Objective To explore diagnostic value of dynamic contrast-enhanced magnetic resonance imaging (DCE-
MRI) combined with prostate specific antigen (PSA) inprostate cancer (PC). Methods A retrospective
analysis was performed on 80 patients with prostate disease in the hospital from May 2012 to August
2019. According to results of prostate needle biopsy or surgical pathology, they were divided into PC
group (n=42) and benign prostatic hyperplasia (BPH) group (n=38). According to different pathological
grades, PC group was divided into two low-grade group (n=19) and high-grade group (n=23). All
patients underwent routine pelvic MRI, DWland DCE-MRI scans.The contents of serum PSA were
detected. The diagnostic value of DCE-MRI combined with PSA in of PC was analyzed. Results The level
of serum PSA in PC group was higher than that in BPH group, and DCE-MRI parameters K", Kep, and
Ve were higher than those in BPH group (P<0.05). The area under the ROC curve (AUC) of all DCE-MRI
parameters combined with PSA for identifying benign and malignant lesions was 0.956, which was
higher than that of combination of all DCE-MRI parameters (0.910), which were higher than that of
PAS, K", Kep, and Ve (0.821, 0.810, 0.818, 0.779, P<0.05). The level of serum PSA in low-grade group
was lower than that in high-grade group, and DCE-MRI parameters K", K, and Ve were lower than
those in high-grade group (P<0.05). The areas under the ROC curve of DCE-MRI parameters combined
with PSA or DCE-MRI alone for identifying different pathological grades were 0.902 and 0.888(P>0.05).
AUC of DCE-MRI parameters combined or not combined with serum PSA for identifying different
pathological gradeswas higher than that of serum PSA, K'@", K¢, and V. (0.808, 0.815, 0.824, 0.780,
P<0.05). Conclusion DCE-MRI combined with PSA can effectively improve diagnostic efficiency for
benign and malignant prostate diseases.And combination of the two is of relatively higher value in
distinguishing pathological grades of PC.

Keywords: Prostate Cancer; Dynamic Contrast-Enhanced Magnetic Resonance Imaging; Prostate-Specific
Antigen; Diagnostic Value
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PSA >17.07ng/mL 0.821 0.731-0.911 0.000 86.70 63.70
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=g imal] 0.956 0.908-1.000 0.000 89.10 95.40
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