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Analysis on the efficacy of ADC value and rADC in differential diagnosis of low-risk and intermediate-high-risk
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Hospital of Zhengzhow, Henan 450000, China

[ Abstract] Objective To analyze the efficacy of apparent diffusion coefficient(ADC) value and ADC ratio(rADC)
of magnetic resonance in differential diagnosis of low-risk and intermediate-high-risk prostate cancer. Methods  Sixty-
two prostate cancer patients admitted to the Seventh People’s Hospital of Zhengzhou from January 2018 to December
2021 were selected, all of whom were confirmed by pathological examination. According to different Gleason scores, the
patients were divided into intermediate-high-risk group(Gleason scores =7 points, 37 cases) and low-risk group( Gleason
scores <6 points, 25 cases). The ADC values of cancer foci were measured in all the patients, and the corresponding
rADC was calculated with reference to the contralateral side of the cancer foci, bladder urine and gluteus maximus.
Spearman rank correlation analysis was used to explore the relationship between ADC value, rADC and Gleason grade of
the cancer foci. Receiver operating characteristic(ROC) curve was used to evaluate the diagnostic efficacy of ADC value
and rADC in differentiating low-risk prostate cancer from intermediate-high-risk prostate cancer. Results Compared with
those of the low-risk group, the ADC value and rADC of the intermediate-high-risk group were low, and the differences
were statistically significant( P <0.05). The results of Spearman rank correlation analysis showed that the ADC value
of the prostate cancer patients was negatively correlated with Gleason grade(r, = —=0.639, P =0.000). The rADC on
contralateral side of the cancer foci ) » the TADC of the bladder(rADC ), and the
) were all negatively correlated with Gleason grade(r, = —0.578, P =0.000;

the contralateral side of the cancer foci( rADC
rADC of gluteus maximus (rADC ... masimus
r,=-0.640, P=0.000; r, = —0.603, P=0.000). The results of ROC curve analysis showed that ADC value,
rADC rADC and rADC

bladder

contralateral side of the cancer foci » bladder » gluteus maximus could all be used to differentiate low-risk prostate cancer
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from intermediate-high-risk prostate cancer( P <0.05) , and rADC,, ., had the highest diagnostic efficacy[ area under

the curve( AUC) =0. 815]. Conclusion The ADC value and rADC can be used to differentiate low-risk prostate cancer

from intermediate-high-risk prostate cancer, and help to evaluate the biological characteristics of prostate cancer before

surgery.
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