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Correlation Analysis of Multi-slice Computed Tomography Enteroclysis Semi-quantitative

Assessment with Inflammatory Index and Coagulation Function in Ulcerative Colitis*
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[Abstract] Objective To evaluate the correlation between multi-slice spiral CT enterography (CTE) and blood inflammatory
markers and coagulation function in patients with ulcerative colitis(UC). Methods The clinical data, blood test results
and CTE data of 32 patients diagnosed as active UC were collected. CTE manifestations of each patient was scored
comprehensively. The differences of CTE scores and blood test results were analyzed statistically. Results The CTE
scores of normal CRP group and abnormal CRP group were (6.55+3.28) and (9.08+2.19) respectively, the difference
between the two groups was statistically significant (P<0.01). The CTE scores of normal ESR group and abnormal
ESR group were (5.94+2.92) and (9.27+2.40) respectively, the difference between the two groups was statistically
significant (P<0.01). The CTE scores of normal fibrinogen group and abnormal fibrinogen group were (6.01+2.95)
and (9.39+2.46) respectively, the difference between the two groups was statistically significant (P<0.01). Conclusion
There were significant differences in CTE scores between normal and abnormal CRP, ESR and fibrinogen groups.
Higher CTE scores suggest that inflammation may be active.
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