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ABSTRACT

Objective To investigate the application value of multimodal magnetic resonance imaging (MRI)
parameters in prostate diseases. Methods The relevant data of 82 patients with prostate diseases
who were admitted to the hospital from August 2019 to August 2022 were retrospectively analyzed.
All patients were examined with multimodal MRI, and then underwent pathological examination.
The value of multimodal MRI in the diagnosis of prostate diseases, and the relationship between
multimodal MRI parameters and pathological grading were analyzed. Results The proportion of lesions
with clear boundaries, apparent diffusion coefficient (ADC) value and time to peak (Tmax) in prostate
cancer patients were significantly lower/shorter than those in patients with benign prostate lesions.
The maximum enhancement rate (Rmax) and maximum signal intensity (Slmax) Were higher than those in
patients with benign prostate lesions (P<0.05). The receiver operating characteristic curve showed that
the area under the curve (AUC) values of multimodal MRI parameters (boundary, ADC value, Rmax, Tmax,
and Slmax) to diagnose prostate cancer were 0.686, 0.788, 0.782, 0.811, and 0.602, respectively. The AUC
of combined diagnosis with these indicators was 0.958. With the increase of pathological grade, ADC
and Tmax of prostate cancer patients decreased, while Rmax and Slmax increased (P<0.05). Spearman
correlation analysis showed that ADC and Trax were negatively correlated with the pathological grade
of prostate cancer (r=-0.463, -0.376, P<0.05), while Rmax and Simax were positively correlated with the
pathological grade of prostate cancer (r=0.519, 0.487, P<0.05). Conclusion Multimodal MRI parameters
can help to improve the diagnosis of prostate cancer, and are closely related to the pathological grade of
prostate cancer, which provides reference for condition evaluation.
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