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Value of shear wave elastography combined with multi—-parameter MRI in the
diagnosis of clinically significant prostate cancer
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ABSTRACT Objective To explore the diagnostic value of shear wave elastography (SWE) combined with multi-
parameter MRI(mpMRI) in clinically significant prostate cancer(csPCa).Methods A total of 74 patients suspected of prostate
cancer and underwent ultrasound—guided prostate biopsy in the department of urology of our hospital were selected.According to
the pathological results of puncture biopsy, the patients were divided into csPCa group (n=17) and non—proslate cancer+
clinically insignificant prostate cancer (cisPCa) group (n=57). The clinical parameters, SWE indexes and prostate imaging
reporting and data system (PI-RADS) score were compared between the two groups.Univariate and multivariate Logistic stepwise
regression analysis was used to screen the independent predictive factors of csPCa.Receiver operating characteristic (ROC) curve
was drawn to analyze and compare the predictive probability value of the regression model with the diagnostic efficacy of each
independent predictor. Results There were statistically significant differences in total prostate—specific antigen (tPSA) , free
prostate—specific antigen (fPSA ) , prostate—specific antigen density (PSAD) , prostate volume (PV) , PI-RADS score , maximum
difference of Young’ s modulus (Emax difference) , mean difference of Young’ s modulus and minimum difference of Young’s
modulus between csPCa group and non—prostate cancer+cisPCa group (all P<0.05).The results of Logistic regression showed that

tPSA, PV, Emax difference and PI-RADS score were independent predictors of csPCa (OR=1.042,0.939, 1.060, 11.493).The
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regression equation of the model was: Y (P)=-2.213-0.063xPV+0.058XEmax difference+2.442XPI-RADS score+0.041xtPSA.

ROC curve analysis showed that the area under curve of Logistic regression model in predicting csPCa was 0.954, sensitivity

was 0.882, and specificity was 0.947, and the area under the curve was higher than that of each independent predictor.

Conclusion SWE combined with mpMRI has high diagnostic value for csPCa.
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