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BWZEAME. FiE BB 2012 4E 10 F ~2014 4 12 F L% 35 B B W1 R AT 4 H M 1 51 i 28 00036 K ELAT MRT A I i 51
BRRAT > 40ml By 58P B 142 1), 45 #F A [6) K S PSA ( PSA < 10ng/ml 41, PSA = 10ng/ml 40 ) & K [a] A 1 (40 ~ 80ml 41, > 80ml
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% 65.38% , >80ml 41 K% 4 MRS B 51 B v Kkt 2l 17.39% 42 55 51 33.33% ;MR E PSA 7K 7 B2 % 43 4 PSA < 10ng/ml 41 (42
1) ,PSA=10ng/ml 2 (100 £i) ; PSA < 10ng/ml 2084 MRS i 51 M 5 Hl 15 46 46t 2 iy 4. 76% 4275 31 15.38% , , 1fii PSA =10ng/ml
YLI G MRS Hif 47) B 25 00 3 46 A6 HH % 1l 47 % 3205 3 65% 45 2 F A G L (P <0.05), £ MRS 78 KAKBUET 41 B i 12
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Serum PSA and Prostate Volme Combined with Magnetic Resonance Spectroscopy in Diagnosis of Prostate Cancer With Large — volume
Zhao Keke ,Chen Ping,Huang Mingliu, et al. Department of Urology,Zhongnan Hospital , Wuhan University , Hubei 430000 ,China

Abstract Objective To investigate the significance of combining magnetic resonance spectroscopy (MRS) with serum level of
prostate — specific antigen ( PSA) and prostate volume in the diagnosis of prostate cancer with large — volume. Methods Study population
consisted of 142 patients scheduled for first prostate biopsy. All patients with volume larger than 40ml by MRI underwent prostate MRS ex-
amination before prostate biopsy. The results were contrasted with pathology obtained by prostate biopsy. Different serum levels of PSA
( PSA < 10ng/ml group,PSA =10ng/ml group) in the diagnosis of PCa were evaluated, then they were dirided into two groups by the levels
of prostate volume (40 —80ml group, >80ml group) . The figures of diagnosis of PCa were compared. Results According to the pathologi-
cal outcome ,49 cases were identified as PCa,93 cases were non — prostate cancer. MRS had a positive biopsy rate 56. 16% . 40 — 80ml
group increased from 42.71% to 65.38% with combining MRI, >80ml group from 17.39% to 33.33% ,and PSA < 10ng/ml group in-
creased from 4.76% to 15.38% though joint MRI,PSA =10ng/ml group from 47% to 65% All the differences of werw significant( P <
0.05). Conclusion MRS is noninvasive,rapid, convenient and low risk in he diagnosis of PCa with large — volume, and the efficiency can
be improved obviously combing with PSA. It can also reduce unnecessary biopsy,so it has high clinical application value.

Key words Magnetic resonance spectroscopy ; Prostate neoplasms; Prostate — specific antigen ; Prostate cancer with large — volume
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HALH B AR 2 KA BURT A1 AR (> 40ml) 19 R M i
HI R34 45 (BPH) {9 55 PSA JR 1] > dng/ml, X #£ U
HEAE M PSA (B 72 I R 7l 8 S 2O 2 K b Z iy 5
AR AR D AR (MRS) 23T JLAF B MRI % J&
TR A BB A B R 42Uk i A ™ 1 -5 il e ik
FALUEA , & 5 o3 B vl BEH 206 Toh 78, 2 H AL
- T R R A2 W I 90 R R Y D7V L B R Y REURR
JE KRR S i S B 2T, L 2 ] DLk — 2D BU s
PR, 48 S8 7 . AR IE S AR T g SR
W 1% A% (MRS) 5 1M 1 91 IR 45 S5 BT D 78 R4 B i
A g8 12 W i) as AN (B, BRRGE 0 F .
BREFE

1.y oo 8 . P Bt 2012 4 10 H ~ 2014 45 12 A
MNAEZEH BB Wh IR A B, A 17 B PSA S5 i BT 41
PR SEAR 22 K A 5 F B MR E& /R 17 51 BR AR > 40ml 11y
AL LA 142 4], PSA K IWARAS Sy 1L 7 , R AEHT 7 H
BEYIRAT R B IR T 2008 RS IR A E B
Jr 8K BT SR B R | JC T S R R EE B IbE A A 4
SPFRHIN R . 2EEHE T PSA KA FIE 7 RNAT
MRS Jz MRI K #x , B A7 8 # 29 75 5] — 8 7 B2 0 5
FEAETIT RS 13 ARG, 142 fi 838 19 4 1%
56 ~88 % S 4EWRE 70.51 +7.77 % Ifil i PSA 3 ~
721ng/ml, ¥{E K 60.76 «113. 14ng/ml; [ 3] B 1A FH
40.08 ~261. 16ml, 35 {H N 77.82 +37.79ml, R % i
R IH R A PV (ml) =0.52 x FifJ5 48 (em) x 72
fitg(em) x | FA8 (em) (P £ th MRT BT 44 ) o
R 4E PSA 7K K5 i 70 & PSA < 10ng/ml 41 (42
%) ,PSA = 10ng/ml 20 (100 4] ) ; 42 ¥ A 51 B 14 BB
ST P 2H 40 ~ 80ml 20 (96 f4]) , > 80ml ZH (46
@) .

2. MRI 94 % S MRS ks 73 #7 : R JH Siemens
/A #] Magnetom Trio Tim 3. 0T # 5% 2L §E . Siemens 2
H] Magnetom Avantol. 5T #8 S #4 LR ML ; MRS 44 i
F Body #it2klEl . 3D MRS 94 647 T2WI @R A |
BEWT AL & R = T5 6 1 28 7€ A0 43 4, 9 4 30 4 4%
PRI MR S K I o ff ] Syngo R 4L spectrosco-
py Ja AL BRERAEHEAT 4 A, UL S IR R X ) AR 35 4 IR
B8 ( Cho) | M1 #x B2 ( Cit) \ WLER ( Cre) 3% 3% & I i 5
(Cho + Cre / Cit,CC/C){H . LR B Uik T 5¢
o 7 DA ik 32 g 0 0l s 722 DX b AT T B 8 T
5, JFHHSE MRS i CC/CH i - 2 0 E 5 9045 0 42 i
4 51 B {E, CC/C >0.99 35 2 Wi i 4] i 48 ; CC/C
<0.99 F 2 Wi N5 IR AR
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4. geite 0y i R SPSS 19. 0 B4 X B4l 3k 47
AR HE L BUMH E] Y B AR P ST REAS o K 365 3 B B
PSA MRS {9 U B2 Re S Pk A 23R (%) 5 L ZE I 45
R4 bR, %F PSA < 10ng/ml 41 % PSA = 10ng/ml
4 14T B BRI R H R RS MRS ) K R R AT 43
BT L, % 40 ~ 80ml 41 1 > 80ml ZH [ {if 51) i 9 114 A6
R A MRS (1K SR 3R AT 40 AT 8, &2 25 5
BT L (P <0.05),

& ®
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B AR RS ARE 93 B (K F S0 IR A 18 1 A S R
R NS ) o MR BZE L 4y Sk i A i 40
FAETT 5 B de8 21, 9 4 RR A B AR Y T 8 AR AR 1l i
PSA {H X CC/CE MBI Byl 71.90 £7.76 % vs
69.77 +7.72 % ,67.22 £29. 74ml vs 83.41 +40. 44ml,
144.74 +161. 34ng/ml vs 16.51 +17.36ng/ml,3.78 =
4.12 vs 1.56 £1.39, M4] & MR M2 RIS
A (P >0.05) 1 % 41 [a] 1fiL 7 PSA {H iy 51 B
R K CC/CHERAGIT X (P<0.05,%1),

®1 WSIRESEMIBRESEN —RABMLR

i H i3 R 98 3 i 51 R P
AR (%) 71.90 £7.76 69.77 +7.72 >0.05
PSA(ng/ml) 144.74 £161.34  16.51 =17.36 <0.05
RISIMRIARR (ml)  67.22+29.74  83.41 +40.44 <0.05
ce/c 3.78 £4.12 1.56 £1.39 <0.05

iz PSA K MRS 53 U BE S0E LfH
P B N ] PSA = dng/ml Sy 12 W i 51 AR 9 B
7, LR R A, PR M PR R R B D
PSA =10ng/ml 312 Wi 5 51 R 9 A v, BROBR 2 8 T 4
S GO (EN R G L S i N )7 N e e A MDA
2R . MRS 25 5Lk A £ 30 S 42 i iy L CcC/C >
0.99 Jy i 51 iR i 2 Wi b v, SRR Ry S 1k LB R
(£2),
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<4 1 0

=4 141 49 100. 00 1.07 34.75

=10 100 47 95.91 43.01 47.00
ccsc 142

CC/C<0.99 69 8

CC/C=0.99 73 41 85.81 65.59 56.19

R4 PSA KP4 855 7324 PSA < 10ng/ml 44 (42
f5i]) ,PSA=10ng/ml £H (100 i) ; PSA < 10ng/ml 24 Hi
1) B 28 35 K 1 % 4. 76 % , PSA = 10ng/ml 41 T 1) it
IS KA R 47% MRS BE4 PSA < 10ng/ml 20 R
YIRS KA HY % 15, 38% ; MRS B 4 PSA = 10ng/ml
2H BT 5] BT A A L R 65% , T 4 1] Al A g B A
B S 22 A gt M L (P <0.05,3% 3),

®3 KREMATFIAR PSA <10ng/ml AR PSA =10ng/ml 48 % 40 75 B £ K 46 & L B

PSA PSA + MRS( +)
I H MRS( +)
PSA <10ng/ml 44 PSA=10ng/ml PSA <10ng/ml PSA=10ng/ml
n 73 42 100 13 60
Wi 5 iR 41 2 47 2 39
K& (%) 56.19 4.76 47.00 15.38 65.00

R 1 270 R A FEUK AE3E 43 B 2 : 40 ~ 80ml 21
(96 1) , >80ml £ (46 fi]) . P4 & & 1Y i 51 i
K6t ) B0 K A th AR g il S 41 o (42 71% ), 8 i)
(17.39% ) . MRS B4 40 ~80ml 41 {51 I 17 i 1
R 65.38% , MRS B4 > 80ml 41 i 51 Jit 16 A6 46 1 %
33.33% , W2 1] i 51 R g 04 G+ 491 0 R A 1 R 25 S
BHYit#m L (P<0.05,%4),

&4 KEMETFIIR 40 ~8ml A% >80ml AEA
97 51 4 B 46 HH FE L 3]

5iH MRS T 410 R A R Hi 51 R AR B + MRS( +)
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n 73 9% 46 52 21
ogzli3s 41 41 8 34 7
K% (%) 56.19 42.71 17.39 65.38 33.33
5] e

LT 5 B 4 5 30 B ( PSA) 2 i A AT 41 R
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TR BE PCa TT R, {HIM PSA {HZ i 5 IR HImie L .
RIS AR EE IR B e B A A A 41 R AR A RZ o
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ZH LU RN AT W 5 A0 AF DG M 10 900 AR AR R A K A
A% B RIS PSA A o BT LK Ok MR B 51 A
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AE 23 T SO AN 0 2L 17 51 I 28 ), 38 AR
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A 4 RR A R R 5 SR AT 3 A, WIS e IR 2 AR
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SR 12 W A R R b o, I REURR R A B R R R AR,
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Ko 2l 42.71% #2275 3] 65.38% ; > 80ml 4H Ik &
MRS Hij 41 i 3% 46 4 i %8 i 17. 39% 4 5 3] 33.33%
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