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Application Value of CT Combined with D-D
Examination in the Prognosis Evaluation of

Pancreatitis*®

GAO Hai—bo, GUO Cui—cui, WANG Yu—zhen, et al. Department of Critical Care
Medicine, the First Affiliated Hospital of Henan University, Kaifeng 475000, Henan

Province, China

[Abstract] Objective To explore the application value of CT combined with D—dimer
(D—=D) in the diagnosis and prognosis evaluation of acute pancreatitis. Methods 84 patients
with severe AP admitted to our hospital from October 2016 to December 2018 were
selected. All patients were given abdominal CT examination and serum D—D detection
after admission. Taking grade C of Balthazar CT grading as dividing line, the patients were
divided into low—grade group (<grade C) and high—grade group (>grade C). Taking
D-D=2.00 wg/mL as dividing line, the patients were divided into low—level groups
(=<2.00 wg/mL) and high—level group (> 2.00 wg/mL). Comparative analysis was
performed on prognostic parameters of the above different groups. Results The hospital
stay in high—grade CT group was significantly longer than that in low—grade group (P
<<0.05), and the mortality rate was significantly higher than that in low—grade group (P
<<0.05). There were no significant differences in the ICU occupancy rate and rate of
conversion to surgery between the two groups (P=0.05). The mortality rate in D—D
high—level group was significantly higher than that in low—level group (P<<0.05). Pearson
correlation analysis showed that D—D level was positively correlated with Balthazar CT
grading (r=0.368, P<<0.05). ROC curve analysis showed that the values of area under
the curve of Balthazar CT grading, D—D and combination of the two in predicting
death of patients with severe AP were 0.660 (95% CI: 0.507 ~ 0.813), 0.669 (95% CI:
0.558 ~ 0.780) and 0.757 (95% CI: 0.614 ~ 0.900). Conclusion Balthazar CT grading and
D—D can judge the prognosis of patients with severe AP, and the combination of the two
can improve the predictive value.
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