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ABSTRACT

Objective To evaluate the value of PI-RADS V2.1 combined with ADC ratio in the diagnosis of clinically
significant prostate cancer. Methods The imaging and clinical data of 106 patients with abnormal
elevation of PSA were collected retrospectively. All patients underwent 3.0MRI and there were
pathological results within 6 weeks.The cases were divided into significant prostate cancer group
and non-significant prostate cancer group according to the pathological results.The V2.1 scores were
performed by the reader for suspected prostate lesions and the ADC value of the focus and the
reference area were measured respectively,then the ADC ratio was calculated as:ADC ratio=ADC
value of focus / ADC value of reference area. The logistic regression models for the diagnosis of
significant prostate cancer were established by V2.1 alone, V2.1 combined with ADC ratio and V2.1
combined with ADC ratio classification ,for the pathological results were used as the gold standard
. The diagnostic efficacy were evaluated by ROC. Results the Logistic regression analysis showed
the AUC of V2.1 combined with ADC ratio and V2.1 combined with ADC ratio classification in the
significant prostate cancer were 0.924 and 0.928 respectively and There was no significant difference
of them(P>0.05),but both of them which were higher than that of V2.1 alone (AUC 0.881), with the
statistically significant difference(all P<0.05). Conclusion Introducing ADC value into PI-RADS V2.1 can
improve the diagnostic efficiency in significant prostate cancer.

Keywords: Prostate Imaging and Reporting and Data System (Version 2.1); Magnetic Resonance Imaging;
Prostate Cancer; Apparent Diffusion Coefficient
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