SPECTFOMRIZE

20165F1 H 148 1N B 75

S

B IR LAVASH 7S 1
EETE DT
FIRRERTISE O {ES

HE&#EREAEARERBHR
&by (FHE S84 830001)
M A& fERF @ R

(2] A& BidAEIRLAVAZ) AR
(DCE-MRI) #8 % A3k 69 247, #43TDCE-MRI
AT PN MR W, Bk xR
S T8 32 3E 5 64 2945) PCa = 5845) BPH % 2 4T AT
B ik AR KRR 5] (LAVA) 3 H3) 538 5%
AR, FRIFSI-Twyk, FitF b%qin
18] (To) « RAAZ 5 3&E (Slmax%) . 5&4L
# (R) . #E 4% (washout), HLEREA
$%4£PCa. gBPH. sBPHXZ |9 ¢4 £ 7%, Fit
ATROCH KA. # % PCaZASI-Twy & A
R FHEAH E, gBPH. sBPHZEWA-F & A
4 E; Tuwe R. Washout = 40401 £ A
Zoit 5 E L (P<0. 05), Slmax%Zala £ % %
%3t 2 & L (P>0. 05); T... R. Washout
15 gBPHE sBPHA4H 18] £ F K4t F & XL
(P>0. 05); T fHROCH AR TF@AREZE A, ¥4
W SR BAF B A 4 93. 6%, 84. 6%;
PCaZiT..% £ 154F W (75.9%) , sBPHZAT,.,
% fE1-25%F R (55.5%), #agBPHAAT.. %
LR, BP1-244F (42. 5%) B2454+
)& (40. 0%) . # % DCE-MRIFZ EH47 1
GRS T B R MR, TR T AT
) i BT R 3 64 K RS

[X4293 ] aT30 s, AR Ak Ay,
B AR

[+ E %21 R445.2; R737.25

[ kAT IRA] A

[A2500 ] #HBLESERALRARER
A AAFR B CRE %5
20130107)

DOI:10.3969/j.issn. 1672~

5131.2016. 01. 031

B R OA

102 -

Application of Semi-Quantitative Parameters
of Dynamic Contrast-Enhanced MRI in
Prostate Cancer*

CHEN Jie, REN Yong—fang, QU Yuan. Department of Radiology and Medical
Imaging, People's Hospital of Xinjiang Uyghur Autonomous Region, Urumgi, Xinjiang,
830001,P.R.China

[Abstract] Objective By analyzing the LAVA dynamic enhanced magnetic resonance
(DCE—MRI) related parameters to evaluate the diagnostic value of DCE—MRI
for prostate cancer. Methods 29 patients with PCa and 58 BPH patients with liver
histopathology confirmed the line fast volume acquisition sequence (LAVA) multiphase
dynamic enhanced scan, access SI-T curve, and calculate the peak time (T..), the
maximum signal strength (Slmax %), enhancement ratio (R), out of scores (washout),
compare the differences in the parameters between PCa, gBPH, sBPH of, and ROC curve
analysis. Results PCa group SI=T curve at a speed drop liter main type, gBPH, sBPH
platform—type—based group; between Tmax, R, Washout three groups was statistically
significant (P<0.05) differences between the groups was not Slmax% statistically significant
(P>0.05); T, R, Washout value between gBPH and sBPH group showed no significant
difference (P>0.05); area under the ROC curve T... largest diagnostic sensitivity and
specificity were 93.6%, 84.6%; PCa group within T... more (75.9%) one minute, sBPH
group more in Tmax (55.5%) for 1—2 minutes, and two more in gBPH group T... range,
ie 1—2 minutes (42.5%) and after 2 minutes (40.0%). Conclusion Semi—quantitative
analysis of DCE—MRI has a higher value in the diagnosis of prostate cancer can be used
for differential diagnosis of benign and malignant prostate lesions.
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