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ABSTRACT Objective: To explore the diagnostic value of prostate imaging report and data system version 2.1 (PI-RADS V2.1)
score combined with serum prostate specific antigen (PSA) related indicators in the diagnosis of gray zone prostate cancer. Methods: the
data of 187 patients with prostate cancer or benign prostatic hyperplasia confirmed by pathology and whose PSA was gray zone (4-10
ng/mL) from January 2016 to December 2019 were analyzed retrospectively. According to the pathological results, the patients were
divided into two groups: prostate cancer (PCa) group and benign prostatic hyperplasia (BPH) group. Two experienced MRI diagnostic
physicians blindly scored MRI images of all patients with PI-RADS V2.1, and calculated the related indexes of serum PSA: total prostate
specific antigen (t-PSA), free prostate specific antigen (f-PSA), ratio of free prostate specific antigen to total prostate specific antigen
(f-PSA/t-PSA), and prostate specific antigen density (PSAD). T-test was used to compare the differences of each index between the two
groups, and the receiver operating characteristic curve (ROC) was used to analyze the diagnostic efficacy of each index in the diagnosis
of PCa in the gray zone. Results: There was significant difference in PI.RADS V2.1 score and PSAD between PCa and BPH group, but
there was no significant difference in t-PSA, f-PSA and f-PSA/t-PSA between PCa and BPH group. According to the ROC curve analysis,
the area under the curve (AUC) of PI-RADS V2.1, PSAD and PI-RADS V2.1 combined with PSAD in the diagnosis of PCa were 0.814,
0.671 and 0.838, respectively, and the AUC of PI-RADS V2.1 combined with PSAD was significantly higher than that of PI-RADS V2.1
alone (Z=1.989, P < 0.05) and PSAD (Z=3.174, P < 0.05). Conclusion: PI-RADS V2.1 score and PSAD have higher diagnostic efficacy

*IEEIH )R AR RS - i IR H (2020A1515010015)
VEZ R AR (1986-), 55 AR, VG BEIW, BF5E 7 ]« I G AL R 12 T, B-mail ; gz2c201215@163.com
o SEIRAER IKRIRFE(1990-), 53 B0+, IR BRI, A5 1) « I PR EARIZ T, E-mail : 634652956@qq.com
(WS H 3 :2020-09-21 4532 H11:2020-10-16)



- 1388 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.7 APR.2021

in the diagnosis of gray zone prostate cancer, and the combination of PI-RADS V2.1 score and PSAD can improve the diagnostic

efficiency.
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Table 1 Results of diagnostic indexs between PCa and BPH groups

Index PCa(n=30) BPH(n=157) t P
t-PSA (ng/mL) 6.75+1.73 7.12+1.75 1.066 0.288
f-PSA(ng/mL) 1.33+0.87 1.41+0.99 0.398 0.691
f-PSA/t-PSA 0.19+0.10 0.2+0.12 0.209 0.835
PSAD(ng-L"+m?) 0.21+0.11 0.16+0.09 -2.715 0.007
PI-RADS V2.1 score 4.00+0.87 2.79+0.93 -6.571 <0.001
& 2ROC &SR
Table 2 The results of ROC curve analysis
Index Youden Index cutoff value Sensitivity Specificity AUC
PI-RADS V2.1 score 0.4699 23 96.7% 50.3% 0.814
PSAD 0.3459 >0.128 90.0% 44.6% 0.671
PI-RADS V2.1 score+PSAD 0.607 >0.106 90.0% 70.7% 0.838
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Fig.1 The ROC curve of PI-RADS V2.1 score, PSAD, PI-RADS V2.1 score

combined with PSAD in the diagnosis of gray zone prostate cancer
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