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ABSTRACT

Objective To explore the clinical diagnostic effect of MRI multimodal grading imaging detection report
in patients with peripheral prostate cancer. Methods A total of 86 patients with prostate disease in our
hospital from May 2018 to October 2019 were selected, all of which were confirmed by pathological
examination. The diagnostic accuracy of MRI multimodal grading images for peripheral prostate cancer
was analyzed, and the MRI grading of the positive group and the negative group was compared.
Diagnostic score, and the receiver operating characteristic (ROC) curve was used to analyze the
diagnostic performance of MRI grading diagnostic score for peripheral prostate cancer. Results The
sensitivity of multimodal MRI grading for the diagnosis of peripheral prostate cancer was 90.63% (29/32),
the specificity was 88.89% (48/54), the accuracy was 89.53% (77/86), and the positive predictive value
was 82.86% (29/35), the negative predictive value was 94.12% (48/51), and the Kappa value was
0.78; the MRI grading diagnostic score in the positive group was significantly higher than that in the
negative group (P<0.05); the area under the multimodal MRI grading diagnostic curve (AUC) was 0.902,
The critical value of MRI score was 4 points, with a sensitivity of 91.6% and a specificity of 80.8% for
the diagnosis of peripheral prostate cancer. Conclusion MRl multimodal grading images can provide
important information for the diagnosis of peripheral prostate cancer, and its diagnosis and pathological
results are highly consistent, with high diagnostic efficiency and important application value.
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