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Abstract Objective: To explore the early diagnostic value of enhanced CT combined with pancreatic parenchyma

phase and portal venous phase for acute necrotizing pancreatitis (ANP). Methods: The clinical and
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Keywords

imaging data of 92 patients with acute pancreatitis (AP) from January 2016 to December 2017 were
collected. The computed tomography severity index (CTSI) scores of pancreatic parenchymal phase and
pancreatic parenchymal phase combined portal vein phase were compared in patients with or without
pancreatic necrosis. The diagnostic efficacy of the CTSI in the pancreatic parenchymal phase and the
pancreatic parenchymal phase combined portal vein phase on pancreatic necrosis were analyzed by the
receiver operating characteristic (ROC) curve. Results: In this series, 25 had pancreatic necrosis and
67 had no pancreatic necrosis. Regardless of the CTSI score of the pancreatic parenchymal phase or the pancreatic
parenchymal phase combined portal vein phase for patients with pancreatic necrosis were significantly higher
than those without pancreatic necrosis (P<0.05). In patients with pancreatic necrosis, there was no significant
difference between the CTSI score of pancreatic parenchymal phase and pancreatic parenchyma phase combined
portal venous phase. However, in patients without pancreatic necrosis, CTSI score of the pancreatic parenchymal
phase was significantly higher than that of pancreatic parenchymal phase combined portal vein phase (P<0.05).
ROC curve analysis showed that CTSI score of pancreatic parenchymal phase CTSI score and pancreatic
parenchymal phase combined portal vein phase were of certain diagnostic value for pancreatic necrosis (P<0.05).
The sensitivity, specificity and area under curve (AUC) for pancreatic parenchymal phase in diagnosing pancreatic
necrosis were 0.960, 0.478 and 0.666 respectively, and 0.960, 0.582 and 0.774 respectively for the pancreatic
parenchymal phase combined portal vein phase. The AUC of pancreatic parenchymal phase was significantly less
than that of pancreatic parenchymal phase combined portal vein phase (P<0.0S). Conclusion: Enhanced CT scan
alone of pancreatic parenchymal phase imaging for early diagnosis of AP pancreatic necrosis may be overestimated
and lower specificity. Combined pancreatic parenchymal phase and portal venous phase assessment can help to
improve the early diagnostic efficacy of AP pancreatic necrosis.

multidetector computed tomography; pancreatitis; acute necrotizing; radiographic image enhancement
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Table 1 Comparison of general data and clinical indicators of AP patients with or without pancreatic necrosis (1=92)

izt JERRIRSE (n=25)  TCBRARIRFE (n=67) t/x'/Z P
PERI 0.442 0.506
% 18 3s
oL 10 32
iR/ % 47.5+11.7 485+ 11.4 0.372 0.711
BMI/(kg-m ) 23.1+38 23.8+43 0.716 0.476
g R =2l 0.505 0.918
JIR 5 16 39
WG PE 5 13
e i ILE 3 12
RRRE 1 3
A EIIRE RS 21.627 <0.001
A 16 10
Jo 9 57
A Bt ] */d 45.0£29.5 21.5+17.0 4.759 <0.001
T 3 1 4.833 0.028

EBES E AR IEAS M BT TR, RITM+QETR .

*The hospitalization time is a non-normal distribution measurement data, which is shown as M + Q.
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R2 BRRIRIATCAP B FRIREA 5 IR AR+ 185 Bk EAK
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Table 2 Comparison of CTSI scores between pancreatic
parenchymal phase and pancreatic parenchymal phase
plus portal venous phase in AP patients with or without

pancreatic necrosis MxQ)

JERHR A+
. TR el o
CTSIIF-43
JERRRIAFE 25 50%60 50%55 -0.392 0.695
TEAFIAIE 67  3.0+60 1.0+40 -2.319 0.020
z ~2.481 -4.093
P 0.013 <0.001
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Figure 1 ROC curve of CTSI of pancreatic parenchymal phase
and pancreatic parenchymal phase plus portal venous phase in

diagnosis of pancreatic necrosis
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