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Abstract Objective: To evaluate the impact of multiparametric magnetic resonance imaging (mp-MRI) using
prostate imaging reporting and data system V2 (PI-RADSV2) on the diagnostic decision in patients with suspected
prostate cancer. Method: A retrospective analysis was conducted in 989 patients who underwent prostate mp-MRI
in order to exclude prostate cancer at a single center from January 2018 to December 2018. The findings on mp-
MRI was assessed using PI-RADS version2. The PSA values, reason for inspection and data of prostate biopsy
were collected. Diagnostic efficiency and practiced value of mp-MRI using PI-RADSV2 were evaluated in different
PSA levels by SPSS 18. 0. Result: The elevated PSA level was main reason why the urologist recommended the
patients to undergo mp-MRI, which accounted for 86. 05%. When the TPSA level was 4-<C20 ng/mL, which ac-
counted for 72. 62% , the urologists mostly depended on mp-MRI to make a decision whether the prostate biopsy
was necessary. There was significant difference between the distribution of PI-RADS and TPSA levels (P <<
0.001). The biopsy rate showed statistically significance between TPSA 4-<C20 ng/mlL group and TPSA=20 ng/
mL group (P =0.005) in the negative result of PIFRADS(1-2). Statistically significance of positive rate of pros-
tate biopsy was observed between TPSA 4-<C20 ng/mlL group and TPSA=20 ng/mL group (P<C0.001) in the
positive result of PI-RADS (3-5). Conclusion: Mp-MRI using PIF-RADSV2 may affect the urologists’ decision in
patients with elevated PSA level. No difference of diagnostic efficiency was found between any TPSA level and the
TPSA level from 4 to 20 ng/mL. Mp-MRI using PI-RADS could improve the prostate cancer detection rate in PSA
4-<20 ng/ml.
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