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CT Imaging Characteristics of Severe Acute
Pancreatitis Complicated with Infection

REN Long—bin.Emergency Medicine,Jiaozuo Tongren Hospital, Jianzuo 454100, Henan

Province, China

[Abstract] Objective To explore imaging features of patients with severe acute pancreatitis
(SAP) and infectionMethods A retrospective analysis was performed on related data of
113 SAP patients who were admitted to the hospital from April 2016 to April 2019. After
admission, according to CT examination results and presence or absence of infection, they
were divided into SAP combined with infection group (n=57) and SAP group (n=56).
Both groupsunderwent CT imaging examination. CT imaging features in both groups
were analyzed. CT signs, CT values and diagnostic valuewere compared between the two
groups. Results The detection rates of CT signs such as pancreatic swelling, effusion, fat
layer blurring, bubble sign and patchy necrosis in SAP combined with infection group
were significantly higher than those in SAP group detected by CT (P<<0.05). There was
no significant difference in APFC zoning or ratio of PF combination between the two
groups (P=0.05). The MCTSI grading of the two groups was mainly on grade III.The
ratio of patients with grade III and ANC area in SAP combined with infection groupwere
significantly higher than those in SAP group (P<<0.05). Taking bacterial culture results of
pancreatic effusion as golden standard, sensitivity, specificity, accuracy, positive predictive
value, negative predictive value and Kappa value of CT for diagnosis of SAP combined
with infection were 92.45%, 86.67%, 89.38%, 85.86%, 92.86% and 0.788, respectively.
Conclusion Patients with SAP combined withinfection can be diagnosed from CT signs
and scans aspects in CT examination process. The determination result consistency is high
between the diagnosis and bacterial culture results of pancreatic effusion.
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