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[Abstract] Objective To evaluate the value of MR spectroscopy in the differential diagnosis of prostate cancer and to incipiently
determine t he diagnostic criteria of prostate cancer in China using MRS. Methods Twenty one cases of prostate cancer and 23
cases of BPH all proved by pathology of operation or systemic biopsy and 17 cases of normal volunteer were quantitatively assessed
on aper sextant (region) by MRS. The locations of prostate cancer were marked by the surgeon and enrolled in aregion. The cor
responding ratios of (Cho+ Cre)/ Cit were calculated on the basis of the MRS metabolic map. The diagnostic accuracy of MRS for
prostate cancer was calculated. Results The average ratios of (Cho+ Cre)/ Cit in the peripheral zone of normal prostate, cancer
ous and noncancerous regions were 0. 421 0. 19, 2. 13%0. 82 and 0. 60 £0. 20, respectively. Taking the high limit of normal
variance ( % + 3SD) as diagnostic threshold, thatis, the areas with (Cho+ Cre)/ Cit> 0. 99 be considered as prostate cancer, the
diagnostic sensitivity, specificity and accuracy was 96.0%, 94.7% and 95. 1%, respectively. Taking the previously reported crr
teria as diagnostic threshold, that is, the areas with ( Cho+ Cre) /Cit> 0.86 be considered as prostate cancer, the diagnostic senst
tivity, specificity and accuracy was 97. 3%, 86.3% and 89. 4%, respectively. T here was no statistically difference between the
sensitivity (X?= 0.207, P= 0. 649), but there were statistically differences betw een t he specificity (X*= 4.563, P= 0.005) and
accuracy (X*= 5.950, P= 0.015). Condusion The ratio of ( Cho+ Cre)/Cit > 0.99 & a preferable threshold to differentiate

prostate cancer and noncancerous tissue.
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