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ABSTRACT

Objective To explore the application value of different dispersion sensitive factors (b) in magnetic
resonance imaging diagnosis of benign and malignant prostate tumors. Methods A total of 40 patients
with prostate malignant tumor (malignant group) were collected from January 2022 to January 2024,
and 40 patients with benign tumor in the same department during the same period (benign group)
were collected. The apparent diffusion coefficient (ADC) and exponential apparent diffusion coefficient
(eADC) values of the two groups were compared when b=1500 and when b=2500, and the correlation
between ADC and eADC values and pathological results was analyzed by Spearman method, and the
diagnostic value of each parameter was analyzed by area under receiver Operating characteristic (ROC)
curve (AUC). Resufts When b=1500 and b=2500, ADC value in malignant group was lower than that in
all patients, benign group was lower than that in all patients (P<0.05). The eADC value of malignant
group was higher than that of benign group (P<0.05). When b=1500 and b=2500, ADC and eADC
values were negatively correlated and positively correlated with case results, respectively (P<0.05).
When b=1500, the AUC of ADC and eADC values in predicting pathological results was 0.853 and
0.863, respectively; when b=2500, the AUC of ADC and eADC values in predicting pathological results
was 0.857 and 0.849, respectively. Conclusion b=1500 and b=2500 May have high application value in
MRI diagnosis of benign and malignant prostate tumors, and the diagnostic effect of b=1500 is slightly
better than that of 2500, but the specific advantages need to be further explored. It is hoped that
this study can be helpful to the research and development of MRI diagnosis of benign and malignant
prostate tumors.
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