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Abstract Objective: To explore the value of prostate imaging reporting and data system (PIRADS v2) in the
diagnosis of prostate cancer (PCa) in prostate specific antigen (PSA) level of 4-20 ng/mL. Method: From 2018 to
2019, 255 prostatic hyperplasia (BPH) and PCa patients in our hospital with PSA level of 4-20 ng/mL were sub-
sumed. They all received multiparametric magnetic resonance imaging (MP-MRI) with PIRADS v2 before biopsy
and their MP-MRI and clinical data were collected. We retrospectively analyzed the results of mp-MRI and recor-
ded the scores of all lesions according to PIRADS v2 and the location of the lesions. The pathological results of
MRI transrectal ultrasound (MRI-TRUS) fusion guided prostate biopsy specimens were the gold reference. The
diagnostic value of PIRADS v2 in PSA levels of 4-20 ng/ml was calculated by receiver operating characteristic
(ROC) curve, and the risk factors of PCa were analyzed by logistic regression analysis. Result: Seventy PCa and
185 BPH patients were included. The area under ROC curve of PIRADS v2 in diagnosing PCa was 0. 698 (95%CI
0.623-0. 772) (P<C0. 01) with a best cutoff PIRADS score of 4, and the diagnosis specificity was 71. 9% and sen-
sitivity 63.4%. Logistic regression shows that PIRADS v2 is an independent predictor of PCa (P <C0.01). PI-
RADS v2 score was positively correlated to gleason score (rs =0.425, P =0.002 46<C0.05). Conclusion: PI-
RADS v2 score has high value in the diagnosis of PCa in PSA level of 4-20 ng/mL, and the diagnostic value in the
PSA level of (10, 20) ng/mL was significantly higher than that in the gray zone 4—10ng/mL. PIRADS v2 score
is related to pathological results.
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