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ABSTRACT

Objective To investigate the application value of the prostate imaging reporting and data system
version 2.1 (PI-RADS v2.1) score in the clinical diagnosis of prostate cancer. Methods The imaging
and clinicopathological data of 328 patients with prostate cancer from March 2015 to March 2020
were collected. All patients underwent multiparameter MR scan before operation. The patients' age,
pathological results, Gleason score, lesion size and PSA level were recorded. According to Gleason score,
the patients were divided into two groups (nonsignificant cancer < 6 points, significant cancer 7 points),
and were compared and analyzed. The measurement data were normally distributed. Independent
sample t test or Mann-Whitney U test were used to compare the two groups, and X2 test or Fisher exact
probability method were used to compare the two groups. P<0.05 was considered to be statistically
significant. Consistency was analyzed by kappa test. Results A total of 74 patients were enrolled, including
74 patients aged 49-85 years (mean + SD: 64.85 + 6.56 years), 63 cases (85.14%) with significant cancer
and 11 cases (14.86%) without significant cancer. There was no significant difference in the detection
rate of clinically insignificant PCA between the two groups (8.11% vs 16.22%, P = 0.16). In contrast, the
detection rate of clinically significant cancers in patients with PI-RADS v2.1 score 4 and 5 was significantly
higher than that in patients with PI-RADS v2.1 score of 1-3 (68.92% vs 1.35%; P< 0.0001). There was a
statistically significant between tumor volume and Gleason score (n = 36, P= 0.019) in clinically relevant
tumor groups with tumor volume > 0.5ml. The kappa coefficients of PI-RADS v2.1 scores of prostate
transitional zone lesions were 0.51 and 0.29, respectively. The kappa coefficients of PI-RADS v2.1 scores of
peripheral prostate lesions were 0.59 and 0.56, respectively. The kappa coefficients of PI-RADS v2.1 scores
of prostate transitional zone lesions were 0.43.0.45. Conclusion PI-RADS v2.1 is a better quality control
program to reduce confusion during prostate image analysis. The score of mpMRlI is appropriate and has
good repeatability. With the pathological update of 2019 ISUP, it is more close to clinical in the diagnosis
of prostate cancer with clinical significance. The PI-RADS v 2.1 score was consistent in peripheral zone
and PI-RADS v2.1 > 3 and Gleason score > 7 (4-6). PI-RADS v2.1 version can be used to diagnose clinically
significant prostate cancer. When the score is greater than or equal to 4, it means that they are likely to
have prostate cancer of clinical significance, it is helpful to monitor the diagnosis and prognosis of tumor.
Keywords: Prostatic Neoplasms; Biopsy; Prostate Imaging Reporting and Data System Version; Magnetic
Resonance Imaging
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