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Abstract: Objective To evaluate the value of computed tomography enterography (CTE) in the evaluation of active ulcerative colitis (UC). Methods 86 patients

with active UC who were admitted to our hospital from January 2018 to February 2019 were selected as subjects. The clinical and imaging data
were retrospectively analyzed, CTE performance scores and Mayo scores were recorded, and the correlation between them was analyzed. The
image characteristics of the active period UC in the CTE are summarized. Results In the 86 patients with active UC, 22 were mild, 30 were moderate,
and 34 were severe. Among them, the CTE score of patients with mild active UC was (4.26+0.84), the CTE score of patients with moderate active
UC was (7.52%1.26), and the score of CTE for patients with severe active UC was (10.68+1.28). There was a statistically significant difference in CTE
scores between patients with different degrees of active UC (P<0.05). With the increasing of activity, the CTE score gradually increased, and the
CTE score was positively correlated with the Mayo score by grade Spearma correlation analysis (r=0.865, P=0.026). In 86 patients with active UC, 42
cases of lesions were involved with the whole colon, including 2 cases involving the distal ileum, 20 cases involving the left colon, 24 cases involving
the rectum and sigmoid colon. The colonoscopy results were used as the gold standard, and the CTE examination showed that the correct range
of lesions involved was 84.88% (73/86). In the CTE examination, 82 cases showed thickening of the intestinal wall, and further enhanced scanning
showed an increasing in enhancement of intestinal mucosal.Conclusion CTE examination can clearly show the lesions in patients with active UC, and
its score is positively correlated with Mayo score, and has a good evaluation value for patients with active UC.
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