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Abstract : Objective To evaluate the clinical diagnostic value of prostate cancer under multiple-b-value diffusion weighted MRI,
and determine the optimal b value, diagnostic cut-off value, sensitivity and specificity. Methods 52 patients with prostate disease
were retrospectively analyzed in the study,including 28 cases of prostate cancer(PCa) and 24 cases of benign prostate hyperplasia
(BPH). In addition, 20 volunteers of non-prostate disease. All cases and volunteers were performed traditional MRICT1IWI, T2WD)
and DWI(b=0,500,1 000,1 500,2 000,2 500 s/mm®) examination. ADC values were calculated and compared among prostate be-
nign tissues,malignant tissues and normal tissue of multiply different b values.the biggest AUC(area under the curve) was deter-
mined by ROC curve, the opposite sensitivity and specificity were calculated. Results  Under every different b-value diffusion
weighted MRI, the differences of the mean ADC values between PCa and BPH,PCa and normal prostate were statistically signifi-
cant(P<C0. 05). But difference between BPH and normal prostate had no statistically significant (P >0, 05). Under b=2 000
s/mm’ ,the AUC was biggest (0. 963). The corresponding diagnostic cut-off value, sensitivity and specificity was 0. 847 X 10~*
s/mm?,100. 0% ,86.2%. Conclusion DWI(b=2 000 s/mm?) has higher diagnostic accuracy of PCa. It's corresponding diagnostic
cut-off value is helpful to differentiate diagnose prostate disease,and has a high degree of sensitivity and specificity.
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