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Application value of superb microvascular imaging semi—quantitative
classification in the detection of prostate cancer

HONG Ruixia, LI Fang,ZHOU Hang, RAN Haitao
Chongqing Medical University , Chongqing 400331, China

ABSTRACT Objective To analyze the application value of superb microvascular imaging (SMI) semi—quantitative
classification in the detection of prostate cancer.Methods A total of 129 patients with prostate diseases confirmed by pathology
in our hospital were selected , including 89 cases of prostate cancer(PCa group) and 40 cases of benign lesions (non PCa group).
According to Adler blood flow classification and synovial semi-quantitative scoring system, the SMI semi—quantitative
classification of micro blood flow in lesions was performed. Logistic regression analysis of total prostate specific antigen (tPSA) ,
free prostate specific antigen (fPSA) and SMI semi—quantitative classification was used to fit the predictive value model.
Receiver operating characteristic (ROC) curves were drawn to analyze the diagnostic efficacy of tPSA, fPSA and SMI semi-
quantitative classification alone and combined in the detection of prostate cancer.Results In the non PCa group, SMI semi—
quantitative classification showed there were 7 cases of grade 0,9 cases of grade 1,12 cases of grade 2 and 12 cases of grade 3.
In the PCa group, there were 2 cases of grade 1,10 cases of grade 2 and 77 cases of grade 3. There was significant difference in
SMI semi—quantitative classification distribution between the two groups (P<0.05). Logistic regression analysis showed that
tPSA, fPSA and SMI semi—quantitative classification were closely related to the diagnosis of prostate cancer (all P<0.05).
Logit (P)=1.489%tPSA+1.666%fPSA+1.515%SMI semi—quantitative classification—4.449.The sensitivity and specificity of tPSA,
tPSA and SMI semi—quantitative classification in the diagnosis of prostate cancer were 80.9%, 83.1%, 86.5%, and 82.5%,
75.0%, 70.0%, respectively. The sensitivity and specificity of combined detection of tPSA, fPSA and SMI semi—quantitative
classification were 82.0% and 90.0%, respectively. The area under the ROC curve (AUC) of tPSA, fPSA and SMI semi—
quantitative classification were 0.880, 0.855 and 0.804, and the AUC of combined detection was 0.913, which was higher than
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single index. Conclusion

SMI semi—quantitative classification has a certain application value in the differential diagnosis of

benign and malignant prostate diseases,and the diagnostic value is higher when combined with blood prostate specific antigen.
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