- 402 - E G R E s 2022 456 A5 25 553 ) Chin J Clin Healthe, June 2022, Vol. 25,No. 3

gl
WS L 3Pl df — 2o F k8 7 5 [ 4 i 23 40
S ISR Se PE DU e ni s e e DU 2 AL &
A S 5 W (A 52

EE YR, R, T, R R
L B ER RN LT A ERE , A AR 230032 ;2. W [FERLEH AR K2 M 8 26— E Be (2808 SLE B ) IR AN

[HE] BH HT 5 2 A2 R ¥ R AR & 2 2048 & 5 (PI-RADS) 3 2 T 7 7] B& By 95 i & 3L, 37 X
2 8k 344k kR (bpMRI) — 2 B f7 4 7 (TRUS) 5| 5 32 1 % R A 7 B A0 20 B4 5% 1 40 R (PSA) (BT 71 BR A 53 14
TR % Z(PSAD) A WD Wi B . ik BB 272017 £ 1 A 2021 £ 1 A T EAEHRKEH B
F-ER(ZMEIER)TE2AMIIREANERN IV AEENERTR. BEESHRAAFTRA(12
H)MERMERA2+X 5) ;04 2 AEFMEE 27, BHE ROC dh & B & I K 5 B0 71 7 B i 5 B
ME, LB R F R A8 F R AT F PSA Fu PSAD S A i sl 2| g o Wi . R RAAF R4
IRV B A W AR R E 45 B PSA (PSAD AT 5| JR 8 & A& # Gleason ¥ 2 £ R LRI F E X (P>0.05), 2%
Ie] % | 41 & 3 By PI-RADS 3F o % 5| P £ 5 T R F R 41 (P <0.05) ;ROC ty % 5% ¥4, bpMRI x{ 7 7| B /& &9
VHIM A& PILRADS W0 fi A &b R4 7R A A 82w 5 R 4 8 AUC {2 A % 0.927.,0. 940 Fu
0.890, X #Z 241 4 93.51% 89. 47% #2 83.53% , % 5+ & 7 7] 7 80.91% .88.89% #n 80.41% ; #% & [ PSA .
PSADE 4 & 2 #4724, R F AR F R (12 + X) 7 4 pg/L <PSA<20 ng/L, A X PSAD >0. 15 & & 4 # %
Wit h ZARG T REFHA(P<0.05), it T bpMRI 8y PI-RADS 3 2 & 48 3t # 7| fR @ oY 95 W7 4% fE &7
%4 bpMRI R &M EM A M, A TR B RN B F A (12 +X) i A B R & DB %,

[KIA] w07 B BE B 5 £ 5 Bomh 3H 4R R 5 ORI R 5 7 7 B 7 90 )R

DOI:10.3969/]. issn. 1672-6790. 2022. 03. 027

The value of bpMRI-TRUS targeted biopsy combined with PSA or PSAD in the diagnosis of prostate cancer
Wang Lei” ,Xiao Jun,Tao Tao,Wang Changming ,Shen Deyun ,Hu Chuanlai
* School of Public Health ,Anhui Medical University ,Hefei 230032 ,China
Corresponding author ; Hu Chuanlai , Email ; huchuanlai@ 126. com

[ Abstract] Objective To explore the diagnostic significance of PI-RADS score (version 2) for prostate cancer
and evaluate the diagnostic value of bpMRI-TRUS targeted biopsy for prostate cancer in different PAS and PASD groups.
Methods The clinical data of 374 patients underwent transperineal prostate biopsy in The First Affiliated Hospital of
USTC ( Anhui Provincial Hospital ) during January 2017 and January 2021 was retrospectively analyzed. The patients
were divided into systematic biopsy group with 12 cores and targeted biopsy group with 12 + X cores;then analyzing the
clinical characteristics of the two groups and comparing the diagnostic value of those clinical parameters for prostate
cancer by ROC curves. Finally, comparing the diagnostic efficiency for prostate cancer of systematic biopsy group and
targeted biopsy group in different PSA and PSAD groups. Results There were no significant differences in age, BMI,
PSA,PSAD and Gleason score between the systematic biopsy group and the targeted biopsy group (P >0.05) ,but the
PI-RADS score and positive rate of biopsy in the targeted biopsy group were higher than those in the systematic biopsy
group (P <0.05).ROC curves showed that PI-RADS score had the highest diagnostic efficiency for prostate cancer. The
AUC value of PI-RADS score were 0.927,0.940 and 0. 890, the sensitivity of PI-RADS score were 93.51% ,89.47%
and 83.53% and the specificity of PI-RADS score were 80.91% ,88.89% and 80.41% among all patients , the system-
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atic biopsy group and the targeted biopsy group respectively. Then, patients were divided in groups according to different
PSA and PSAD levels. The results showed that the diagnostic value of bpMRI-TRUS targeted biopsy (12 +X) was sig-
nificantly better than systematic biopsy (12) in patients with 4 pwg/L < PSA<20 pg/L and PSAD >0.15 (P <0.05).

Conclusions PI-RADS scoring system has a great diagnostic capability for prostate cancer, bpMRI-TRUS targeted biop-

sy can obviously improve the diagnostic rate of prostate cancer in patients with suspicious regions.
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