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ABSTRACT

Objective To explore the predictive value of enhanced computerized tomography (CT) in the staging
and prognosis of acute pancreatitis (AP). Methods A retrospective analysis was performed on the
clinical medical records and CT imaging data of 92 AP patients who were admitted to the hospital
from January 2019 to December 2019. Results Of the 92 AP patients, there were 59 cases with acute
edematous pancreatitis and 33 cases with hemorrhagic necrotic pancreatitis confirmed by enhanced
CT. Among the 59 patients with acute edematous pancreatitis, there were 2 cases confirmed with
hemorrhagic necrotic pancreatitis based on clinical manifestations, laboratory examination and CT
re-examination. The diagnostic accuracy rate of enhanced CT was 97.83%. The fever time, fasting
time, recovery time of blood amylase and hospitalization time in group Balthazar CT severity index
(CTSI) A were shorter than those in group CTSI B and CTSI C (P<0.05), incidence of transferred surgery,
pseudocyst and organ failure was lower than that in group CTSI C (P<0.05). The fever time, fasting
time, recovery time of blood amylase and hospitalization time in group in group CTSI B were shorter
than those in CTSI C (P<0.05), incidence of transferred surgery, pseudocyst and organ failure, and
mortality were lower than those in group CTSI C (P<0.05). Conclusion Diagnostic value of enhanced CT
is high in AP, which is conducive to predicting prognosis of patients.
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