#® X

BIECT ™ ER BT
XRMEBRER X RRAF &
AR B#BX M2 FIZ R BY T
M E™

FEARBHRERBERERNENOOE
R(RBEREREMNSER)EFEEH o8
& M 350025)
FXE K
Hig

we oA

(EE] B RS2 ERERE K (AP) & NSRRI
R (SVT) IR PRASIEA TN 6T F5i& 342017
£108F20195F9 8 U4 BI165FIAP B E B IG R FT
FEFREHITREIBES T, FRAAPLR2EN)H
& SVT29f(SVT4H), FSVT 136£(non-SVT4),
STEE22BAP &R T2h B IECT ™= E15# (MCTSI) i
o IEEKRMTEER, EREMZEEKLogisticE
FoEMAPREAH A SVTIIMEXRAZR, HiBd
2l E TIERHE(ROC) B D AT AE XK IR BRI R
SESVTRITTMM B, G5R APEBERSVTRERN
17.6%(29/165), ErpfEgk. e MFRE L
BBk 2 L1519 51982.8%(24/29). 34.5%(10/29)
#013.8%(4/29) Snon-SVT4HLLER, SVTHEM.
RITIERERR X . REINEERIB. EEAPLLHIRS,
MCTSIHFS 3RS, |CUERTEY [E1F0 S Rz BT,
RILERIE I, ERYEERITFEEN(P<0.05), %
HELogisticE[ANER, IFFEERRBRKEFMCTSI
F>60BAPREAFH A SVTHVIRI BMEAZE, ROC
&2 &2, MCTSIHEDFUNAPEHAFH & SVTHY
4% FEFI(AUC)90.831(95%Cl: 0.739~0.923),
IR & U (56.50F, RBEN82.8%, HREN
T7.2%, 48 SVTERTMERAPRERRS,
APRET2hAMCTSHES TN EHASVTEB EEN
B,

(F5233) SUMEIRSTIERERRA ; PMBEER B M A2 72
Bl; itERSETEE
[HEHHS] R445.3
[>ZEktRinEs] A
(E£MB] BELEARNZESIH

(2015J01490)
DOI:10.3969/j.issn.1672-5131.2021.09.028

CHINESE JOURNAL OF CT AND MRI, SEPT. 2021, Vol.19, No.9 Total No.143

Predictive Value of Modified CT Severity
Index Score for Splanchnic Venous
Thrombosis in Early-stage Acute
Pancreatitis*

HUANG Wen-gin, ZHANG Peng, TAO Chao’, XU Shang-wen.

Department of Medical Imaging, the 900" Hospital of the Joint Logistics Support Force of the
Chinese People's Liberation Army(Formerly Fuzhou General Hospital of Nanjing Military Region),
Fuzhou 350025, Fujian Province, China

ABSTRACT

Objective To investigate the clinical features and predictive indicators of splanchnic venous thrombosis
(SVT) in early stage of acute pancreatitis (AP). Methods The clinical and imaging data of 165 patients
with AP from October 2017 to September 2019 were retrospectively analyzed. SVT was present in 29
patients (SVT group) in the early stage (within 2 weeks of AP onset) and absent in 136 patients (non-SVT
group). To compare the modified CT severity index (MCTSI) score within 72 hours of AP onset, clinical
and prognostic indicators between the two groups. The univariate and multivariate logistic regression
analysis was used to analyze the related factors affecting SVT in early stage of AP. The predictive value
of independent risk factors for SVT was analyzed by receiver operator characteristic (ROC) curve.
Resufts The incidence of SVT in AP patients was 17.6% (29/165). The proportion of splenic vein, portal
vein and superior mesenteric vein involvement was 82.8% (24/29), 34.5% (10/29) and 13.8% (4/29),
respectively. Compared with non-SVT group, the proportion of male, necrotizing pancreatitis, organ
failure and severe AP in SVT group was higher, MCTSI score was higher, ICU hospitalization time and
total hospitalization time were prolonged, and mortality was increased, the difference was statistically
significant (P<0.05). Multivariate logistic regression analysis showed that necrotizing pancreatitis
(OR=5.683, 95%Cl: 1.237~6.180, P=0.028) and MCTSI score >6 (OR=8.518, 95% Cl: 1.694~10.369,
P=0.015) were independent risk factors for SVT in early stage of AP(P<0.05). ROC curve analysis
showed that the area under curve (AUC) of MCTSI score was 0.831, 95% Cl: 0.739~0.923, and the
sensitivity and specificity were 82.8% and 77.2% when the best cut-off value was 6.5. Conclusion The
incidence of SVT is high in necrotizing pancreatitis. MCTSI score within 72 hours of AP onset is of great
value in predicting early SVT.
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