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Tab.1 Case numbers’ age and PSA values of
patients in the 2 groups
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PCa 28  54~85 73.04=1.36 5.61~110 38.52+6.17

BPH 20 57~84 68.50=1.57 3.02~13.57 6.48 0.6l
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Fig.1 A ROC curve for diagnosis of PCa
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Fig.2 The pictures of 3. 0TMRI and MRS showing characters of PCa
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Tab.2 Comparison of diagnosis efficacy for PCa by 3.0 TMRI, and combination of MRI, and MRS

O PCa 2 I PCa 41 W R (% )
- PIPECa) BEFITECe) At BPEPE(D)BAITE(D) B3t BUREE $R5RIE MEGHEE PHPE TN B T
3.0TMRI 23 5 28 4 16 20  82.14 80.00 81.25  85.1  76.19
3.0TMRI+ MRS 27 1 28 2 18 20 96.42 90.00 93.75 93.10 94.73

TR =a/(ato) s ¥R =d/(b+ d) s HEFE = (a+d)/(a+c+b+d); FIPEBIIME = a/(a+b); ATEHIIIE =
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