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ABSTRACT Objective: To investigate the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI),
apparent diffusion coefficient (ADC) value combined with neutrophil-to-lymphocyte ratio (NLR) and free prostate specific antigen/total
prostate specific antigen (fPSA/tPSA) in the diagnosis of prostate cancer (PCa). Methods: A total of 179 PCa patients admitted to Cheng-
du Second People's Hospital from March 2021 to August 2023 were selected as PCa group and 163 patients with benign prostatic hyper-
plasia (BPH) were selected as the BPH group. The DCE-MRI quantitative parameters, ADC values and peripheral blood NLR, and serum
fPSA / tPSA were compared between the two groups. The receiver operating characteristic curve (ROC) was used to analyze the value of
each index for diagnosing PCa. Results: K™, K, and NLR in PCa group were higher than those in BPH group(P<0.05), ADC and
fPSA/tPSA were lower than those in BPH group (P<0.05). The area under the curve of PCa combined diagnosis was 0.956, which was higher
than for diagnosis alone. Conclusion: The DCE-MRI parameters K**, K., and NLR of PCa patients increased, ADC and fPSA/tPSA
decreased, The combination of DCE-MRI parameters, ADC, NLR and fPSA tPSA can improve the diagnostic value of PCa.
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Table 1 Comparison of DCE-MRI quantification parameters, ADC values and peripheral blood NLR, and serum fPSA/tPSA

between the two groups(xt s)

Groups n K™ (min™) K, (min™) ADC(x 10° mmYs) NLR fPSA/tPSA
PCa group 179 2.40% 0.56 1.93+ 0.41 0.93+ 0.28 246 0.51 0.13+ 0.03
BPH group 163 1.12+ 0.21 1.05+ 0.32 1.75%+ 0.43 1.82+ 0.33 0.18+ 0.03

t 27.473 21.976 21.076 13.631 15.394
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001
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Table 2 Value of DCE-MRI quantitative parameters, ADC value combined with NLR and fPSA/tPSA in diagnosis of PCa

Area under the curve

Indexes 95%CI) Cut-off Sensitivity(%) Specificity(%) Youden index
Ktrans(min™) 0.804(0.758~0.845) 1.73 77.65 82.82 0.605
Kep(min™) 0.775(0.727~0.818) 1.59 75.98 80.98 0.570
ADC(mm?s) 0.846(0.803~0.883) 1.36% 107 79.89 87.12 0.670
NLR 0.841(0.798~0.878) 2.13 81.01 80.37 0.614
fPSA/tPSA 0.876(0.836~~0.909) 0.16 87.15 88.34 0.755
Unite 0.956(0.929~0.975) 96.09 79.75 0.758
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Fig.1 ROC diagram of DCE-MRI quantitative parameters, ADC combined
with NLR and fPSA/tPSA in diagnosis of PCa
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