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Application of Diffusion-weighted Imaging
MRI and Dynamic Contrast-enhanced MRI
in the Diagnosis of Active Intestinal Crohn's
Disease

ZENG Qi. Department of Radiology, Sichuan Deyang People's Hospital, Deyang 618000,

Sichuan Province, China

[Abstract] Objective To study the application of diffusion—weighted imaging MRI and
dynamic contrast—enhanced MRI in the diagnosis of active intestinal Crohn's disease.
Methods 47 patients with intestinal Crohn's disease admitted to our hospital from March
2015 to March 2018 were retrospectively analyzed and were divided into static group
(HBI<4, 14 cases), mild—to—moderate activity group (4<<HBI<<9, 20 cases) and severe
activity group (HBI=9, 13 cases) according to HBI index. Another 25 patients with
suspected intestinal diseases who were given intestinal MRI were collected as healthy
control group. Diffusion—weighted imaging MRI and dynamic contrast—enhanced MRI
were performed in all subjects, and the DWI-=MRI and DCE—MRI examination values
were observed between case group and control group, including: apparent diffusion
coefficient (ADC) and capacity transfer constant (K™*). The ADC and K™ values of the
three groups in case group were compared, and the ROC curves of the two diagnostic
methods were analyzed. Results The ADC value in case group was significantly lower than
that in control group (P<<0.05) while the K™" value in case group was significantly higher
than that in control group (P<<0.05). The DWI-MRI and DCE—MRI results of the three
groups in case group were changed significantly, and the ADC value from high to low
was static group, mild—to—moderate activity group and severe activity group (P<<0.05),
and the K™ value from low to high was static group, mild—to—moderate activity group
and severe activity group (P<<0.05). The AUC values of ROC curves of ADC value and
K™ value were 0.865 and 0.924 respectively in the diagnosis of active intestinal Crohn's
disease, and the optimal cutting—points were 1.454 X 107°mm®/s and 0.892min "', and the
sensitivities were 96.00% and 100.00%, and the specificities were 70.21% and 85.11%, and
the differences between the two diagnostic methods were not statistically significant (P
>0.05). Conclusion Quantitative parameters of diffusion—weighted imaging MRI and
dynamic contrast—enhanced MRI of ADC value and K™ value have high reliability, and
have high diagnostic value for active intestinal Crohn's disease.

[Key words] Crohn's Disease; Dynamic Contrast—enhanced Magnetic Resonance Imaging;

Diffusion—weighted Imaging Magnetic Resonance Imaging; Quantitative Parameters
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