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[HEZE B : 2473 Fhuli B34 (CT)3#4E £ TR g K (SAP) B F BT IR £ 6916 R 2 A, ik :84 % SAP &
BT B A R (n=36) o E A2 (n=48) , L P ER L CT 3| 02 & F% 517 (PCD) R, 547 F2 CT #1%
SFRAE A C B & 8 (CRP) & %45 % R (PCT) A BE I Al Ja —H K-F 5 ITIE % B CTh e AR Xk, R . A M ES
CT A F TR R RIR e A8 B RIRWR G 8 W B T i A BARARIG KA th R R 25 T2 20(P<0.05) .
CT 7= & g S J2 SR K B F R ILTE B 30%~50%, Bl Bl ARk 5, B3RP K, RORIRIL . CT 3 SR £ % R
IR SE B >50% , WA AR, B B BR AT R, R4 6 CRP 5 PCT K34 B 3% & TR A (P<0.05); 765777, R4
FFRE CT A R FAK T8 A 20 (P<0.05) , %6 77 J& , T 4L IFIE CTAA L&k 2 S+ 43t 5 & L (P>0.05), #7771, E M 4AFAECT
185 PCT.CRP /K-35 £ 2 % i 48 £ 1 (7=-0.643, 1=-0.568; P<0.05) ; i 7 /& , & A 2 iF )i CT14 5 PCT.CRP K -F35 £ &
FH A% M (7=-0.084, 7=-0.056;P>0.05) . EA L F 477 8T 1A BF K FTRAM(P<0.05), s FIKTHRAM -F2HT
2AL(P<0.05), Z5il:CT 7T A% BiFAk SAP I & 20 ) & 4 % 4 64 = E A2 )%, HLid id A LML SR IT JE 2% )% 7 % 3746 SAP
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Role of CT in assessing severe acute pancreatitis and liver damage

LI Huangen, HUANG Minglian, HUANG Youpei, ZHENG Wenbo, CHEN Weiwen
Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou 362000, China

Abstract: Objective To analyze the clinical application value of computed tomography (CT) in the assessment of severe
acute pancreatitis (SAP) and liver damage. Methods Eighty-four SAP patients were classified into mild group (#»=36) and
severe group (n=48) according to their condition, and the severe group accepted CT-guided percutaneous catheter drainage
(PCD). The CT imaging characteristics were analyzed, and the correlations of serum C-reactive protein (CRP) and
procalcitonin (PCT) levels to liver CT value (HU) in two groups before and after treatment were discussed. Results CT
imaging findings showed that the detection rates of pancreatic flaky necrosis, air bubbles, multi-regional pancreatic juice
retention, obscured fat layer and volume increase in severe group were significantly higher than those in mild group (P<0.05).
CT images showed that pancreatic necrosis area in patients with pancreatitis caused by hyperlipidemia ranged from 30% to
50%, with surrounding fluid and exudation, swelling of the tail, and flaky necrosis, and that the necrosis area in patients with
acute pancreatitis was larger than 50%, with bilateral pleural effusion, and peripheral abscess formation. Serum CRP and PCT
levels of severe group were significantly higher than those of mild group (P<0.05). Before treatment, the liver HU of severe
group was significantly lower than that of mild group (P<0.05), but the difference between two groups in liver HU after
treatment was trivial (P>0.05). Before treatment, the liver HU of severe group was negatively correlated with PCT and CRP
levels (=-0.643, r=-0.568; P<0.05); after treatment, there was no significant correlation between liver HU and PCT or CRP
level (r=-0.084, r=-0.056; P>0.05). Compared with mild group, severe group had obviously longer treatment duration, lower
cure rate and higher mortality rate (all P<0.05). Conclusion CT can be used to effectively assess the severity of SAP
co-infected patients, and to observe the changes in liver density, thereby assessing liver damage in SAP patients.
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A5 BEL P R R 48 10 651 LA PR 14 1], 272 v B 23
B 4 13 4 A1 24~59 %, 34 (46.34+9.16) % ;15
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(1) CT % 4 : >R H 16 HEIR i€ CT #L 3 47 K A
(Briliance %!, 45 i, JE 120 kV, 45 #1250 mA, ¥ 5
40 cmx40 cm, JZJ5E 5 mm) , AR T F 2 X0 T 1%, 4%

S Ja I B RN CT (8, JF 5 [A) )23 1 22 A D A
Y CTAE , 1 3 A2 2850 = 5 B IO 2 e i [w] 1) - o
(2) L& A - SO 4L F8 LR 25 IR ikl 5 mL,
3000 r/min &5.0> 15 min (B0 242 10 ecm) |, 4355 1L 5
Je , AR A BN U B R AT R | SR T B e
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il 18 Sk MEAT o AN SR A RS 2 kS A 4 R =
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R B ROGER Y X S TR R Y 2 IR
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TFRE TR (CT FIEO GRS A NI I 1 3 HE A L) I
HEMR > F 10 mL/d.
1.4 WMERIEHR

FIT A BB AR R AR IS B 48~72 h A1 ¥94T CT A%,
18, VIPEAR IR B8 00 A2 7E (43 9 <30% , 30%~50% Fil
>50%) o REARFHRAE AR RORIRSE (A 2 X
JERIRCIHE BR TR I A AN T DL B ARG A H R, I
PEAS HAL H A7 B IRFEREE .
1.5 &itEFR*E

K SPSS21.0 A 44X B s it A7 e vk 0 i, 1ot

TERLR Y B bR v 22 38R A7 e K56, THECT R
Pearson  J5 ¥ 16 5%, Fisher ¥ 0 246 56 . P<0.05 4
ERAGITHE L,

2.1 FERRIRI CT IR FIFIELL 8

FAVL CT 7R R RORIRFE it 2 X B ik
AN Y R R N AV S EEN N AR S S R
TR (P<0.05, 3R 1) o BT B 52 18 24 R AE L
B FE 2.

F1 FARRARK CTHAEELR (51D

Table 1 Comparison of CT characteristics of pancreatic lesions between two groups (cases)

- ; TRBUER RITEBMIATT 22Xk i o FrARITE
P 1 P i P 7 P 0 P 0
A 48 48 0 41 7 30 18 21 27 14 34
iR 36 31 5 16 20 4 32 6 30 2 34
X 7.088 14.255 22.548 6.918 7.437
Pt 0.008 0.000 0.000 0.008 0.006

1 BRBRIFFESEE 30%~50% RIFRAR % CT IR FE R
Figure 1 CT imaging manifestations of pancreatic necrosis with a

necrosis area ranging from 30% to 50%
a: R IN LBE AR AT B IRBEIX. s b s SR A B b A, P9 DL BRE AR A
T EIRIEI s ¢ BRIRATAK B RIS 1 5 d - S it Al , ) P B

2.2 WAME CRP 5 PCTKFELLE
HAVAH B I CRP 5 PCT /K1 i 3 T
HIZH (P<0.05, £ 2) .
2.3 WARITRIERFAE CTEELE
TR YT T A R E R CT A 2 I TR A4
(P<0.05) ,IRY7J5 LI CTH Huge, 22 S o4t it
B (P>0.05), %2,
2.4 ERVARRECTES MIE PCT A CRP K F4HH K14

2 FRERIFIESEE>50% MFRAR & CT 215 F R

Figure 2 CT imaging manifestations of pancreatic necrosis with a

necrosis area larger than 50%
a: XU H s B 5 b < AEE A s ¢ < 000 S T 052 < L« o R AR 0y 8
JIE 14 S

TRYT AT E R R CT{H S PCT .CRP K1 2
25 1R e M (7=-0.643, =-0.568; P<0.05) ; 1697 )i
RV FFAE CT {5 PCT . CRP /K44 G i 2 AH S 1k
(r=-0.084, r=-0.056; P>0.05) .,

2.5 MAREBETHILE

R B IRIT R R K TR AR
RTFRMA FET R TRMA, ZR A5t E X
(P<0.05, %3).
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#2 MABEME CRP SPCTRFELR(F + 5)
Table 2 Comparison of serum CRP and PCT levels

between two groups (Mean+SD)

®3 MABEFATHIEMAE CTELEG + 5)
Table 3 Comparison of liver CT value before

and after treatment in two groups (Mean+SD)

20531 n CRP/mg-L!' PCT/ng-mL" 251 n IBITHT BITIE

G IRIVEE 48 144.8+32.1 5.31£1.37 GIRIEE| 48 35.445.1  48.2+53

LESIE:] 36 51.5+13.7 2.43+0.72 R4 36 42,6455  49.7+5.9

2 16.339 11.469 2R 6.191 1.222

P{E 0.000 0.000 P{H 0.000 0.225
F4 FEBERBTHLR 2.6 PCDigR=fl

Table 4 Comparison of the overall efficacy of two groups of patients

]
SAP YL B 2 PCD VG Ak B s UL I 3
2413 no EITEEG A% BT HI%)]

\‘ \A
EigiE 48  48.46+8.55 43(89.58) 5(10.42) 3 ﬁ e

BRI 36 3544%516  36(100.00) 0(0.00) SAP . A 30%~70% KAz IR sl J] i
X fi 6.191 3987 3987 e IRFE , 5l o 38 55 B % 45 B D) AR A I 301 1k
Pl 0.000 0.045 0.045 B A BRSO R SAPHISSE Ty A A

El3 11158 5 SAP & F R PCD G AL 12 E
Figure 3 A 58-year—old SAP co-infected patient cured by PCD
a: PR A A4 28 KAAGHIXT LGSR A CT A, /NG IRIRAE (7% ) FIIRFE DI A ) XA R (I ) R g
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FEPCHET | T R 5 10 (R S ) RS AR R AL, 078 ol T 48 I (R o ) S AL VAE D s £ VYT 64
JURARAF XS LESE TR CT =19 (50 57 I PR RE e P A1) S P 8 DX Jal (375

AT EEAE b RAE AR FIAAE (0 G PE R IR A SE S 045 SAP R # Z8 IFIRFE X Ik K e | iRk 50%, B
SARFFARMGURAE N B BT R E SRR, JC B BeALOR ) BT RE 2 AL 0405 S R B e , 4 T 0%
R PEIR AL R I R <1 R 7 I (U SR Se 5 O T i AT R P9 40 i A AR B4 B S E I I 2345 Ak, ™
U AR, R E SRR R AR RZ AN, N ESBEREIREER Y (B, BRI, ORI ALK
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407 , 25 B0 T P TR 22 | TR 1k A
%, 5 e A K B RTIR AL 5 LA, B A 21 20 9 R0
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BB K A2 TE 40%~70% 0 AR IR SE R v, R 2
PIBET A o R HUR A 238 B R 11 SAP 8 # #T
A IRFENE AR 28, I LA L 80% B T~ J A 77 1 iR
WIS T R BT ORI R AR & s e
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