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Analysis of Spiral CT Imaging and Serum
Inflammation Indicators in Patients with

Severe Pancreatitis
FENG Hao, PENG Zhi—ge, YANG Jing, et al., Department of Radiology, First People's
Hospital of Zigong City, Zigong 643000, Sichuan Province, China

[Abstract] Objective To analyze the correlation between spiral CT imaging and serum
inflammatory indicators in patients with severe pancreatitis. Methods A total of 128 patients
with severe pancreatitis admitted in our hospital between January 2013 and July 2017
were divided into infection group and non—infection group (64 cases of each group). The
correlation between Spiral CT imaging and the infection indicators of white blood cell
count (WBC), C—reactive protein (CRP), procalcitonin (PCT) and hematocrit (HCT) was
analyzed. Results The indicators of WBC, CRP, PCT and HCT of the infection group
were higher than those of the non—infection group ,and the Ranson score of the infection
group was significantly lower than that of the non—infection group, the APACHE—II of
the infection group was significantly higher than that of the non—infection group (P<<0.05).
The spiral CT imaging showed that the increased pancreas volume, the blurred fat layer,
the pancreatic juice retention in a single region and multiple regions, the bubble sign as
well as the plaque necrosis of the infection group were significantly higher than those of
the non—infection group (P<<0.05). The number of positive bacterial in the infection
group was significantly higher than that in the non—infection group (P<<0.05). Conclusion
Spiral CT imaging indicates those features of increased pancreas volume, accompanied
by blurred fat layer and leaking, the pancreas necrosis in multiple regions, the pancreatic
juice retention, and the bubble sign in patients with acute pancreatitis complicated with
concurrent infection. In patients with acute pancreatitis, as infection occurs. Infection
indicators, such as WBC, CRP, PCT, and HCT will increase.

[Key words] Severe Pancreatitis; Spiral CT Imaging; Serum Inflammation Indicators;
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