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Correlation Between Spiral CT Perfusion
Parameters of Acute Pancreatitis and
Severity of the Disease™

PENG Yan, QIAO Ming, PENG Xue—gang, et al., Department of Critical Care
Medicine, Meishan Second People's Hospital, Renshou 620500, Sichuan Province, China

[Abstract] Objective To analyze the correlation between spiral computed tomography
(CT) perfusion parameters of acute pancreatitis (AP) and severity of the disease. Methods
A total of 74 patients with AP from January 2014 to April 2018 were divided into three
groups according to the severity of the disease, including mild AP (MAP) group (n=27),
moderate AP (MSAP) group (n=29) and severe AP (SAP) group (n=18). The blood flow
(BEF), tissue blood volume (BV), mean transit time (MTT) and permeability surface (PS)
of three groups were compared. The spearman correlation and the ROC curve were
used to analyze the correlation between CT perfusion parameters and the severity of AP
and its predictive value for SAP. Results There were significant differences in BF and BV
in patients with different severity of disease and CT grade (P<<0.001). Arranging the BF
and BV from large to small, the corresponding order was MAP group, MSAP group and
SAP group (P<<0.05). After spermam correlation analysis, BF and BV were significantly
negatively correlated with the severity of the disease (r=—0.516, —0.721, both P<<0.01).
There was no significant correlation between MTT, PS and severity of the disease. By
the analysis of ROC curve, only BF and BV had good predictive value for SAP. The
areas under the curve were 0.808 and 0.951, respectively. When the cut—off equaled to
78.521ml*100g '*min~' and 10.213 mL/100g, the sensitivity and specificity were the best.
The sensitivities were 64.30% and 87.50%, specificity. The specificities were 94.40% and
100.00%, specificity. Conclusion The perfusion parameters of BF and BV in spiral CT of
AP are negatively correlated with the severity of AP, which can be used as a specific index
for predicting SAP.
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