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ABSTRACT

Objective To explore the value of multimodal MRI in evaluating the efficacy of prostate cancer
treatment. Methods A total of 100 cases of prostate cancer collected from March 2021 to February
2023 were included in this study. All cases underwent comprehensive multimodal MRI examinations
before and after treatment at our hospital, focusing on the main sequences T2WI, DWI, and ADC for
pre- and post-treatment comparison. Based on the modified Response Evaluation Criteria in Solid
Tumors (MRECIST) and prostate-specific antigen (PSA) combined assessment, patients were divided
into an effective group (90 cases) and an ineffective group (10 cases). Changes in ADC values, MRI
image features, and PSA values before and after treatment were compared. Resufts (1)Post-treatment,
the volume of cancer lesions in all 100 patients showed a trend of reduction, with decreased DWI
signal values and increased ADC values. (2)Post-treatment prostate volume and average tumor volume
were significantly smaller than pre-treatment values (P<0.05). (3)Post-treatment ADC values increased
and PSA values decreased (P<0.05). (4)There was a negative correlation between PSA values and ADC
values in prostate cancer patients after treatment. (5)The effective group exhibited a significantly
higher increase in ADC values compared to the ineffective group (P<0.05). (6)During the follow-up
period, 10 patients experienced recurrence, while 90 patients showed good disease control with
continuously decreasing PSA levels. Condlusion Multimodal MRI sequences, including T2WI, DWI, and
ADC, can serve as effective methods for evaluating clinical efficacy in prostate cancer, characterized
mainly by increased ADC values post-treatment, a negative correlation with PSA levels, and a reduction
in tumor lesion volume.

Keywords: Prostate Cancer; Multimodal Magnetic Resonance Imaging; Prostate-specific Antigen

AT R R RS E WAVEEME, TeRBUEPNERRMAUEE ", 20204%F,
SIRITRFHILAN141.435"Y, EILE, FHRBNRFRESES, PESERSH
LHTREAHEG, BSLEERS, METRFEEXMT BENERFNE ", Hit, &
FIRREATT BT RO N AEE, FIYIRER TR (prostate-specific antigen,
PSAEITEIRART A EAEBEEREN, BHBRMENGEEMRE, HLUEHRME
EAFHENMEAREREMETH Y, MERESGERANBELE, MRITE
IGERAREI T ZNA, AIXMESH. LFANSFIINEEE T b, THMRREE
(diffusion weighted imaging, DWI)FI A 2X 8 & FEEIKRA, WEXLBLNIFEE
MFTRE, AKES TR ISHIERYE", B, ZARENFERAMRIEA
ERIIBRE AT MR ITN R B S,

1 BREAZ*

1.1 RN WE2021F38F2023F2 A BBEIN1006IRITIBRERE, BEERTE
43F891%, FIFKN(65.24111.89)%, HIGKFEREIESIERM. RIIHREHE
491, MmpR23%, XTHEFLI8HI, HM106l, RIEXESF N EREEI, SER
F225%1, PRE& ERZRE156), FARERERLSHI, Ehl0fl, RIESHR: T2HA46I, T3H71
B, T4EA256, FIES5ENERBERD THRAMANEXAR, HEREETHE
FER, ZHRETHILERNTEZERCEEZRSIEZFIREHE,

MANINE: BEBESI SEERRYIRERERESHMEGFRERIZNEITIER
fE;, BRIRENIRRER, WKRM. HRE¥. MRE; AEESADTERSHERNS
WHRTT, BRAMBERIE, TMRIKRERRIE; FMERGEHATRIGEIHITT
EENZIESMRIGE, HFITE: RERYIRENMRIRERY, FENZadIRESHE
BRHMBIHRASAAT, FEEMEMME, EE0. . FF. SI8EERS.

1.2 A% BEXBMEMI, F/H3.0T MRIEEHTHE. RE—RH#THEES,
LUBG IEBR S IIMRIBL R MERIHHTER, FEEEERAERETREL,
FOSHEREEE £4%, #TEMKCEMAUTIWIRG 2 PMERAT2WIEAE, #
FEADARANERSTHAERAE, DWIHESE: FRTEEIKM&ZEP)FS,
EASHWMAUT2WIRE—H, RIS CERSATIBRREE, T BBRRK(bE)IRERN
0s/mm?2#11500s/mm?, TR#2500.0ms, TEA54.0ms, EEA3mm, EOVIRE A
20cmX20cm, %EPFEF128%128, 1FHETEF3-59 Fh,

1.3 MR (OMRIEGRIUMADCENE . BHEEGEELELEDT, BARUS
FARFREINRIBRIEA, FADCE LLHIRMBXHFHRITADCENE, ERAE
HEEMNELEERDHIADCE, FRREARNNERRMEBXERM IR B ERL
ME=R, HEZXIHHTFIIEENADCE,

(B—1FE] &k B, &, FREM, TEHRRSME:
(BREE] B A, &, TREM, TEHRRAHE:
132 -

SRS %, E-mail: 15623177527@163.com
HERS, E-mail: 758783557@qqg.com



(2) 85 BR AR P 3910 . FIABT2WIFE SR 5i 5 AR £
AR IERRETRIRAEHTNE, WIMTEFITIERER
(prostatic volume, PV), iHEARA: PV=/6 X EERE XFifG
FEXETR. XANEENEAST T EMBETRD,

(3)PSAfE: ¥ENEEFRMKI, BOGEME, XA RE
ENE S PSAKE, S3ERATTaiEHPSAE,

(4)ADCTWESTHUE: HBELAXNT: RoWBETEN
ADCEWEE X NAFTEADCESATTAIADCEZE, ADCEL
EMIHE A (BT FADCE — BT BIADCE)BRLUAITRIADCE, K
ﬂ]iﬁﬁﬁHZIEﬂE’]ADC""’ﬂﬁTﬁ&"‘WG T T ER D

(5)m BRI FTRBOEN . WRAES5AMANEEHTON
AL, S1FE21MNEEE—XPSAMIMRI, £HUERXEX A
BT BTEPSAE SR (<1.0 ng/mL) EHIIIRELMPSAEFH, ik
=ERELEFA2ng/mL,

1.4 S E 9 SRFRRASPSS 26.0(Version X; IBM,
Armonk, NY, USA)SH#UR#HIT O, ITEHIEXBK- SLLXT

CHINESE JOURNAL OF CT AND MRI, JUL. 2025, Vol.23, No.7 Total No.189

HIENHBERETHRIT. FEESHHHIERBYHRLIEE
(x £s)#THRT, %?&éﬂ’ﬁﬁx&iﬂiﬂlﬂtbﬁi%ﬁﬁZE_Lﬁleth
%, ATaSaT R RBRENtER, THAMBRRT, B
Eﬂ%&‘l‘ﬁ)ﬁﬁ%u%%&sz:rrFTiL%ﬁ‘EJJMﬁ&IELL, FRAER
RABMLL, EXEDTRARRHERDMN, P<0.05KRTE
REERIUTFEN.

248 R

2.1 ATHIBMRIRI E1006Iai5IBREEBE SR, 2006/ 1I
FhRERAE, 35 FINET, RIR45HRER RN RERAE
%?l\ﬂrﬂ'—l'o /IZIT_HU) T2W|J.I_TF;1ii/Jjj1E El’?: L??Ki%%ﬁ:
DWIRIL A &ZIR, DWI.T%EILE)LLI—J 55, ADCE&ER
K155, ADCE T, * REREEAT2WI LAINEESES
55, RMAME Eﬂﬁ %l—‘_@ﬂ]ﬂ']f SRESRAMERILE
. BT E, B ERENELERYS), DWHSSHES, ADC
EAS(WELA-1C. E2A-2C).

E1A-E1C
B2A-B12C 357 )EMRIE I, FI2A-T2WI. FJ2B-DWI. E2C-ADCH B R aT 7R AN SME A R ¥ 15 TR TERI% /.

A7 HIMRIZEL. 1A TOWIR) 2 R 40 A 37 Z Ul

2 2 10061 B E AT RERITRETRAMEFIGRNEEL 577
&, BEBIEIFBR AT M TR/ N F a7 RI(P<0.05)0
BRI RL

&1 AIFIBRERA AP ERN b (cm?)

E=n AIIBRIATR B TIMEAR
#7870 65.67132.30 29.441+9.92
BITE 30.74+13.60° 14.28+8.46'
t 10.066 11.744

P 0.000 0.000

. 5ia¥TEIELL, *P<0.05,

2.3 100f)BEADCE. PSAEZHIBER ATEAM, B2EHN
ADCEZREFE, PSAEEZEMEE(P<0.05), EFHUENR2,

W3 RBEES; E1B VFH BT &R T,

E1C ADCE LKA 5.

]2 ADCH. PSAERSLL

Eistin ADC{E(X10°mm?/s)  PSA{&(ng/mL)
Bfral 0.74%0.15 140.03%£69.27
BIFE 1.17£0.22 82.33+43.30
t -16.310 7.134
P 0.000 0.000

. 5iaTRIAELL, *P<0.05,

2.4 AITHIIFADCESPSAERIEXY ATriIE &I, PSAE
S5ADCEMERHEXAKESF3-0.79051-0.802, PEH/N
F0.001, IBRPSAESADCEZAEX, BEFUIENRSI,

]R3 ADCESPSAERERY
Il maRE
RIRBRFRH P{E RRBRFH P{E
-0.790 <0.001  -0.802 <0.001




PEICTHIMRIRE

2.5 BRAMERAATAIGADCE. ADCENEMZTHE
WSt ATRI AN, MARENADCELR, FEEEER
(P>0.05); BIrE&M, BMAFTWADCESTXAEEL EEF
5 (P<0.05)0 BRAMEMENADCEUERTUEZ EFEE

2025%F7H %$23% E7H £51898

2.6 AOIREHRTROTM EH6 B BIREIAH, 1006 RE+
Bl0fIE %, TEBEENELR(BA). BBEXR(H). ZoE
& (46). 0BIBEERFIEHRYF, PSAERSE TR, TREE.
R%Eo

EHHFER(P<0.05), BAEMIEESNR
]R4ADCHH. ADCEHEMTLENN L
arsi) ADC{E(X 103°mm?/s) ADCZK{E ADCETE
SBTTHI petid=1
FTRA(N=10) 0.78+0.23 0.89+0.15  0.11£0.13 -1.10+13.18
BRA(n=92) 0.71£0.10 1.12+0.17% 0.41%0.18* 60.61+30.21*
t -1.786 4.104 5.117 6.371
P 0.077 0.000 0.000 0.000
S SiasrEniatt, *P<0.05; STRAELL, *P<0.05,
33 SE M
BV REENEEEBRARETRAE NS AHIME, [11SUNG H, FERLAY J,STEGEL R L,et al.Global cancer statistics 2020: GLOBOCAN
L)U;IE ﬂﬂ%%ﬁﬁi/ﬁiﬂizﬂliﬁ @[8 -9] I|ﬁ,—*—;ﬁﬁzgﬁﬂ estimates of incidence and mortality worldwide for 36 cancers in 185

B ERIDSI AR B, SRS K@ AT, PSA
ST 5 AR R IS PR T S 2 B Y X BT, BREREER
PR, MBHEE. 4D20%BH15IE B E AT ISPSAK
¥<4.0 ng/mL, BREEEREBHRNG", BEEFESISK
%éfﬁﬂﬁﬂ%éﬁ%ﬁ*%ﬁﬁ,mﬂ BHNTRBER
FHATEIR, MREGEARERS AT ERBE RN NHHE
ﬁ?%gﬁﬁm”ZMMQﬁmﬁ# TLﬁyﬁE\éﬁu
M, EBRENRTERE, RIAARNSRIER, Nk
FRZ BTN S B MR S B 3R,

DWIBEKS R AR N7k D F TR BRSNS M, VER B M
— A LTEERRS T TN LA EEITEKD T RS GE
A, ADCIERI A BEREALR K FHIY 815 R, ADCIER
B, RPASTEEREMR, AHREW, HYEEEER
TR AARIEERIE, F05 AR g AR N TFaT
B, ADCIEFS. RFADWIEEBER M NRTRRE, NESAET
RELERSE, BRFHRE.

50522 A DWIRT 2461 5151 iR S8 25 817 FADC#TE
HERETRHEMGE), ADCEAS, SAMRLER—H, DWIRE
BflElfE. 1M S, EBEMBESNARKEH, BIADC
ﬁi%@%&%ﬁ¢*ﬁ%#ﬁ%lRﬁﬁﬁo%mﬁﬁﬂ%ﬁ
B, SBRESTL, HASRAMINRILEILM, MBKSF
Emﬁﬁ,vﬁwﬂﬁﬁﬁmMmﬁﬁmoE?Ftwﬂm@h
BRI FEHESZHHRET ,Mmfmﬂﬁﬁhfrﬂﬂ
wreh, 7['12 EXL%F&RM@J{, BEET2WIFIDWIARADC
B, Mo, WFAFEMEEZSR/. rugqhﬁM%%,m
NEEFEERER S WER, FEELSDWIHNADCERT
WM, LUSSEAT MR,

AHAREI, FGIEEEEATE, ADCE. PSAZEEER
H%; ATAREADCEEMEHWEEZW A, HBADCERE
REHIRE R E TN ENEEIET. =RAEZ VMRS, &
SR B & AT EADCEAES, SPSAKFEEAMEERER, BATFE
ﬂ%%%mm*w@ﬁ*%t% ST EMEBEEREE, S54H

RER— Wolﬂ,DW&EMmﬁWt%ﬂ\ﬂ%mmwia,
TERIHE AT RN ESIET. BT AHRELEER. HR
FEHRRIE, SRAEEE—ERE, EARRITEY TEE,
1IN ELR, B FRERNGHREREN S,

22 FRTR, MRAUE IS AR BTV H a0 5 B 8 2 IR Ry 3B
ESEFH, BTG, BTBEEENADCEAS, 5PSAKER
1%, MR ETRES %0\ ADCTLIES BRI A MRS
BTGB AIT R R, FIGPR SRR KR,

134 -

countries[J].CA:a Cancer Journal for Clinicians, 2021, 71(3):209-249.

[21DESAT M M, CACCIAMANI G B,GILL K,et al.Trends in incidence of metastatic
prostate cancer in the US[J].JAMA Network Open, 2022, 5(3):e222246.

[3]STEGEL R L,MILLER K D, JEMAL A.Cancer statistics,2020[J].CA:a Cancer
Journal for Clinicians, 2020, 70(1): 7-30.

[4]CAPORALE A S,NEZZO M,DI TRANI M G, et al.Acquisition parameters influence
diffusion metrics effectiveness in probing prostate tumor and age-related
microstructure[J]. Journal of Personalized Medicine, 2023, 13(5): 860.

(ST, SR, KB A b 75 40 M AE 7T 5 B 35 W7 o 6 B 5 0 R [0, o e 3 SRS 2
=,2023,44(8): 634-636.

B, A, X, . B R AR BUR AR R 5 IR 1 W R 9 4 7 T 9T OB A L
U] A#EF TR S5IEK, 2021, 25 (6): 780-784.
TVEA, RE, R, TR RT2VISUEE 07 5 72U R0 4 R R 4 8 97T B0TAE
By I PR D] 7808t 27 52 %, 2021, 36 (7): 905-910.

BIEHE, K, Rk =, 5. MR1Z S8R BE A4 7 70 10 7 BB 0 i e ey I (0] 55
JF A A&, 2021, 37(2) 267-270.

1912 0o, B 4H, B9 &, 5. MRY B AR TE BT 7 Bow BT 02 51 W o &g L R
WA BRI %#F‘%ﬁﬁﬁfﬁf?;ﬁmﬂ o E CTAIMRIZ4 7, 2019, 17 (6) : 116-
118 140.

[0k, R =, s, %, %ﬁﬁ%&#%{}w?fxﬁd&%?ﬁm B Fik 8 44 By A3 ok TR T Y
Aé’ﬁﬁ/ﬁlf L], P AR RN AR, 2020, 41 (2) 1 120-125.

(11157 97, 2 B4k. ém%a@%ﬁ‘k%iéﬁ%%siﬁ%[n.*E%ﬂ,wu,sx(é) :597-601.

[12]BOESEN L,CHABANOVA E,L@GAGER V,et al.Prostate cancer
staging with extracapsular extension risk scoring using
multiparametric MRI:a correlation with histopathology[J].European
Radiology, 2015, 25 (6): 1776-1785.

[13]MUBHLEMATTER U J,BURGER 1 A,BECKER A S,et al.Diagnostic accuracy of
multiparametric mri versus 68ga-psma-11 pet/mri for extracapsular
extension and seminal vesicle invasion in patients with prostate cancer
[J].Radiology, 2019, 293 (2) :350-358.

LI R =8k, 308, EE, . & B A 7 & B RAR R G- SE4R Xt 1 7 B 1 - 3 0
AE ], EICTAIMRI 44 %, 2021, 19(8) :120-122, 128.

[1S]H#HHE2E. 2 b IR B AR AR (DWT) B Ao 3535 2 A3 78 49 4 (DCE-MRT) 72 77 2 e
RAT M WM ], A E 2, 2023,42(5) :420-422.

[16]SUROV A,MEYER H J,WIENKE A.Correlations between apparent diffusion
coefficient and gleason score in prostate cancer:a systematic review
[J]1.European Urology Oncology, 2020, 3(4): 489-497.

[17]SCIALPI M,MARTORANA E,SCALERA G B,et al.Apparent diffusion
coefficient and lesion volume to detect prostate cancer[J].
Radiology, 2023, 307 (3):e222177.

(18] 544, 2 #, 3 /M, 5. MRY HUI AR AR 7E 7T 71 BRE 79 2030 69T J5 77 ORIl R
PE 1], % B g BE, 2021, 7 (9): 1-3.

(191 223k 2%, x| R#E, [T AR, %. 28 FPI-RADS v2. 1af 3R Y Holm AUk 15 54 1T 7 B W
AU TE YT A FONANAE (). B8 15 B 4 2%, 2023, 50 (1) 694-699.

(WafsHHA: 2024-06-28)
(RS4meE : FHEOR. Bkani)



