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ABSTRACT

Objective To evaluate the value of logistic regression model based on apparent diffusion coefficient
(ADC) and prostate-specific antigen density (PSAD) in predicting clinically significant prostate
cancer (csPC). Methods Biparametric magnetic resonance (bpMRI) images and clinical data of 210
patients with elevated prostate-specific antigen (PSA) were retrospectively analyzed. MRI scores
were performed according to the Prostate Imaging Report and Data System 2.1 (PI-RADS V2.1),and
prostate volume (PV) and ADC values were measured to calculate PSAD. Logistic regression model
was established for multivariate statistical analysis to evaluate the index variables for predicting csPC.
The predictive performance of single and combined indicator variables was compared by receiver
operating characteristic curve (ROC). Results Among 210 patients,49 had benign prostatic lesions and
161 had prostate cancer (PC) (146 csPC). The area under ROC (AUC) predicted by PI-RADS,ADCmin,
ADCmean,PV,PSA and PSAD were 0.88,0.85,0.84,0.70,0.68 and 0.78,respectively.ADC value and
PSAD can independently predict csPC.The AUC corresponding to the combined regression model A
(ADCmin+PSAD) and B (ADCmean+PSAD) was 0.87 and 0.87,the sensitivity was 77% and 73%, and the
specificity was 88% and 88%,respectively. Conclusion ADC and PSAD have independent predictive value
for ¢sPC, and the combined predictive model of ADC and PSAD is better than a single independent
predictor index.

Keywords: Prostate Cancer; Prostatic Hyperplasia; Prostate-specific Antigen Density; Apparent Diffusion
Coefficient
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