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MRI Parameters and Clinical Characteristics
and Its Comparison with PI-RADS*
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ABSTRACT

Objective To develop a prostate cancer risk prediction model with combined multiparametric magnetic
resonance imaging and clinical characteristics and compare it with prostate imaging reporting and data
system version 2 standard to predict the risk of PCa. The low-risk patients can avoid unnecessary biopsy
injury. Methods mp-MRI and clinical data of 156 patients were retrospectively analyzed. Age, total prostate
specific antigen, free prostate specific antigen, prostate volume, prostate specific antigen density, alkaline
phosphatase, serum calcium, serum phosphorus, apparent diffusion coefficient and time-intensity
curve were collected. All cases were scored according to the PI-RADS V2. Logistic regression was used
for univariate analysis and multivariate analysis. The selected various indicators were used to establish a
nomogram model for predicting PCa. Calibration curve was used to detect the model calibration. Receiver
operating characteristic curve was used to analyze the score of PI-RADS and the diagnostic efficiency of
the model. Then, the clinical net benefits of this model and PI-RADS were compared according to the
clinical decision curve. Results Univariate and multivariate analysis showed that ADC, TIC and PSAD were
statistically significant (P<0.05). They were included in the model. The results of calibration curve show
that the goodness of fit of training set H-L is P= 0.994, and that of test set H-L is P= 0.845, indicating that
calibration is good. The clinical decision curve showed that the clinical net income of the model was higher
than that of PI-RADS. Conclusion The clinical net profit of the model is better than PI-RADS v2 standard.
It can help clinicians to improve the diagnosis efficiency of PCa and select the best clinical treatment
method. It has certain value for the early diagnosis and the choice of clinical treatment.
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