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ABSTRACT

Objective To analyze the application value of perfusion imaging parameters of multi-slice spiral CT
(MSCT) in the clinical diagnosis of severe acute pancreatitis (SAP). Methods 92 patients with AP
admitted to our hospital from April 2016 to October 2019 and confirmed by surgical pathology or
biochemical indicators were selected as the research subjects. There were 31 patients with SAP and
61 patients with mild acute pancreatitis (MAP). In the same period, 36 patients who underwent a
physical examination in our hospital were selected as the control group. The MSCT perfusion imaging
parameters between different groups and the sensitivity, specificity and accuracy of MSCT in the
diagnosis of SAP were compared. Results The blood flow (BF), mean transit time (MTT), and blood
volume (BV) values of the SAP group were significantly lower than those of the MAP group and the
control group, and the values of surface permeability coefficient (PS) were higher than those of the
control group and the MAP group. The values of BF, BV, and MTT in the MAP group were higher than
those in the SAP group and the control group, and the PS value was higher that in the control group
and lower than that in the SAP group. The differences in the BF, BV, and PS values between the three
groups were statistically significant (P<0.05), and in the MTT value was not significantly different
(P>0.05). The result of pathological diagnosis was the gold standard. The sensitivity, specificity,
and accuracy of MSCT perfusion imaging in the differential diagnosis of SAP were 90.32% (28/31),
93.44% (57/61), and 92.39% (85/92). Conclusion MSCT perfusion imaging can effectively reflect the
hemodynamic changes of SAP, and has a higher diagnostic accuracy. It has some application value in
diagnosis and guidance of clinical treatment.
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