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ABSTRACT

Objective To observe the evaluation value of multi-sequence magnetic resonance imaging (MRI) in
pathological grading and postoperative early recurrence of prostate cancer (PCa). Methods A total of
169 patients who were confirmed with PCa and underwent imaging examination in MRl Room of the
First Affiliated Hospital of Henan University of Chinese Medicine were enrolled as the research objects
between May 2019 and May 2021. According to Gleason scores, they were divided into group A (n=48,
<6 points), group B (n=76, 7 points) and group C (n=45, 28 points). All patients underwent sequence
examinations of T1-weighted imaging (T1WI), T2-weighted imaging (T2WI), diffusion-weighted
imaging (DWI) and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) to record time
to peak (Tmax), maximum intensification degree (SImax) and fastest reinforcement rate (Rmax). ADC
images were generated based on DWI sequences to obtain ADC values. The correlation between ADC,
Tmax, Slmax, Rmax and Gleason score in PCa patients was analyzed by Pearson correlation analysis.
Patients were followed up for 3 years after surgery and the lost samples were removed out. According
to presence or absence of recurrence, patients were divided into recurrence group (n=32) and non-
recurrence group (n=124). The evaluation value of ADC, Tmax, SImax and Rmax for postoperative
early recurrence in PCa patients was analyzed by receiver operating characteristic (ROC) curves. Results
Compared with group A, ADC and Tmax were significantly decreased, while Simax and Rmax were
significantly increased in groups B and C (P<0.05). Compared with group B, ADC and Tmax values
were significantly decreased, while Simax and Rmax were significantly increased in group C (P<0.05).
Slmax and Rmax were positively correlated with Gleason score, while ADC and Tmax were negatively
correlated with it (P<0.05). Compared with recurrence group, ADC and Tmax were significantly
increased, while SiImax and Rmax were significantly decreased in non-recurrence group (P<0.05).
AUC, sensitivity and specificity of combined detection were 0.772, 90.62% and 63.71%, respectively.
Conclusion MR| Semi-quantitative parameters (ADC, Tmax, SImax, Rmax) can effectively evaluate
pathological grading and risk of postoperative early recurrence in PCa patients. Clinically, patients with
the above abnormal indexes should be payed closes attention to and the most reasonable clinical
decision should be provided.

Keywords: Multi-sequence Magnetic Resonance Imaging; Prostate Cancer; Pathological Grade; Gleason
Score; Biochemical Recurrence
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A3 Fie RREEH(kg/m?) HE(B) BIFUBRMRAR(mL)  BAERMLER (S2MM/3M)
AZH(n=48) 72.431+6.82 22.71+2.43 5.76£1.28  76.17£6.34 34/14
B#H(n=76) 73.67x7.01 23.48+2.26 6.12+1.57  76.52£5.68 56/20
C#(n=45) 73.19%6.37 22.95%2.15 6.35+1.61  76.78%6.05 27/18
x2/F 0.490 1.846 1.836 0.123 2.565
P 0.613 0.161 0.163 0.884 0.277
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B3 ADC Tmax{&(s) Simax{& (%) Rmaxf&(%) #54% AUC  95%(Cl HMME BRE BRE PAE
(X 103mm?/s) ADC (X103mm?/s) 0.630 0.549~0.706 0.97 46.88 8548 <0.001
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P <0.001 <0.001 <0.001 0.335 BEm 0.772 0.698~0.835 - 90.62 63.71 <0.001
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