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The predictive value of MRI evaluation of prostatic perifat thickness for castration resistance

in prostate carcinoma

REN Yicai, ZHOU Liping, CHEN Xin, HE Lin, ZHANG Libo

Sichuan Integrative Medicine Hospital, Chengdu 610041, Sichuan, China

[ ABSTRACT ] Aim To explore the predictive value of magnetic resonance imaging (MRI) evaluation of prostatic perifat thick-
ness (PPFT) for castration resistance in prostate carcinoma ( PCa). Methods A total of 80 patients with PCa treated with andro-
gen deprivation therapy in our hospital were selected.  According to the occurrence of castration-resistant prostate cancer (CRPC),
they were divided into the CRPC group and the non-CRPC group.  The clinical data and PPFT were compared between the two
groups. Kaplan Meier survival curve was used to analyze the occurrence of CRPC.  Multivariate Logistic regression was used to ana-
lyze the influencing factors of CRPC in PCa. ROC curve was used to analyze the predictive value of PPFT for castration resistance in
PCa. Results There were significant differences in Gleason score, eastern cooperative oncology group ( ECOG) score, initial
prostate-specific antigen (PSA) level, PSA nadir and PPFT between CRPC group and non-CRPC group (P<0.05). Gleason score,
ECOG score, PSA nadir and PPFT were influencing factors for CRPC in PCa (P<0.05). The AUC of PPFT in predicting CRPC in
PCa was 0. 880 (P<0.001). The optimal cut-off value was 0. 72 cm, with a sensitivity of 92. 86% and a specificity of 75. 00% .
Conclusion MRI evaluation of PPFT has a good predictive value for CRPC in PCa.
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