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ABSTRACT

Objective To investigate the diagnostic value of the quantitative parameters of monoexponential,
bi-exponential and kurtosis models of MRI diffusion-weighted imaging and prostate-specific
antigen (PSA)-related indicators in prostate cancer (Pca). Methods MRI images of 32 patients with
pathologically confirmed Pca and 43 patients with benign lesions were analyzed, including DWI,
IVIM and DKI sequences, and the corresponding quantitative parameter values were measured.
Preoperative total PSA (tPSA), free PSA (fPSA), free/total PSA ratio (f/tPSA), and PSA density (PSAD)
values were collected from the patients. The differences in quantitative MRI parameter values and PSA
indicators between the two groups were compared and ROC curve analysis was performed. Resufts
The ADC, D, D*, Dapp, Kapp @and tPSA, f/tPSA, and PSAD values of the two groups were statistically
different (P<0.05), and the areas under the corresponding ROC curves were 0.876, 0.867, 0.639,
0.854, 0.840, 0.807, 0.715, 0.859.The diagnostic efficacy of the combination of DWI, IVIM, and
DKI parameters respectively with PSA indicators was superior to that of the single parameter diagnosis.
Conclusion The ADC value and PSAD value are the quantitative MRI parameters and PSA indicators with
the highest diagnostic value of Pca, respectively. The combination of quantitative MRI parameters and
PSA indicators can help improve the diagnostic value of Pca.

Keywords: Diffusion Weighted Imaging; Intravoxel Incoherent Motion Imaging; Diffusion Kurtosis Imaging;
Prostate Cancer; Prostate Specific Antigen
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