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ABSTRACT

Objective To investigate the diagnostic value of diffusion-weighted imaging (DWI) combined with
dynamic contrast-enhanced MRI (DCE-MRI) for prostate lesions. Methods 80 patients with prostatic
diseases admitted to our hospital from January 2016 to January 2019 were randomly selected and
diagnosed by DWI and DCE-MRI respectively. The diagnostic scores, positive values, diagnostic
consistency, sensitivity, specificity and accuracy of three examination methods were compared. Resufts
The diagnostic score of DWI, DCE-MRI and DWI+DCE-MRI was significantly different (P<0.05), and
was the highest in DWI+DCE-MRI, followed by DCE-MRI and DWI (P<0.05). The positive rate was the
highest in DWI+DCE-MRI, followed by DCE-MRI and DWI (P<0.05). The kappa value of DWI, DCE-MRI
and DWI+DCE-MRI was significantly different (P<0.05), and was the highest in DWI+DCE-MRI, followed
by DCE-MRI and DWI (P<0.05). The sensitivity, specificity and accuracy of DWI, DCE-MRI and DWI+DCE-
MRI were significantly different (P<0.05). Sensitivity was the highest in DWI+DCE-MRI, followed by
DWI and DCE-MRI (P<0.05). The specificity and accuracy were highest in DWI, highest by DCE-MRI and
DWI+DCE-MRI (P<0.05). Conclusion The sensitivity, specificity and accuracy of DWI combined with DCE-
MRI for prostate lesions are relatively high, which can improve the positive rate of diagnosis.
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