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Sensitivity,specificity, positive predictive value and Negative predictive value of 94.1%,66.7%,94.1%
and 66.7% respectively. CTE disgnose 32 Crohn'’s disease, misdiagnose 7 cases, negative 4 case, with
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1ﬁﬁ§ﬂ*$mwﬁﬁ(ﬁm$mng of CTE had rechecked 8 times with a 75% clinical compliance rate. Conclusion MRE and CTE has a sililar
— AREBRR) KSR (77 #LL 528300) value in the diagnosis of Crohn’s disease. MRE has a higher value than CTE in assessing the efficacy of

i Eﬂ*#ﬁ“ﬁﬁ(ﬁlﬂ?ﬁ]ﬁﬂ s I(;::/:/r;itzi's ce‘:jli Disease; MR Enterography; CT enterography; Endoscopy; Diagnosis; Efficacy
—AREBR)ELAR (7% #hLl 528300) - Z ; ; ; 5

i 2] B# HERMRIGER(MRE) SCT B 7% B (crohn's disease, CD)EFRAEMK(inflammatory bowel disease,
2 (CTE)ER B Bms R iMs s mineE. |IBD), 2—MAREF ENETMIMIMNIESSEEEMRIE, Frr-EBIEKEE
ok DL RERANEEAMREREQOAN  RANMERASLNSMHALE, FERMBENEERE", 2ERFETAS
CTERE(430l), DFIHEMREFMCTESHI=ERA 1 HEMEEE, RPHRSESEE, MARTEEEHNSERNRYE, ALEEE
o e LI 7 AFTETRBET S RESRIPEEREDE, MRS (MRE)RCTIMHER
RVREESHEE Qa1 Reom, s,  (CTEEREERUBRANERPRERA, TR RAEDBHERENLITHE
BUBIER94.1%, BRIENGE.T%, MEmNE) 2B THEENNE,
94.1%, FAMEFRM{EH66.7%; CTERILHIRS B LME%%&%%IEU_W%RJELHF MHITE, BRABRHRERTRAMR
20, RO, P, BSERISN BE &, gRpSaNBERREnRG, TEEENSRLA, FENANATER, E
T R AR RR FURBINIER, it5h, BRHES AR S RN
BP0 310), MRCBE AR e, o FERCTERMREFEAEIIRISIT S BRI AR 2, BF% RAERIMA
PRI SRR A ER100%, CTEAGTREE AINEERENRESGERESE . CTERE E@'H&%, BERREBREENN
HEECTERR, THIFESIEBRFTEENT%. &  GRIE, XNTFUFTFEAFANRT BREERRZ— I FARFAZERNEZ A, MRER
ie;fﬁ%'fﬁ:ﬁ_%ﬁﬁﬁMREfCTE\‘mﬁ*ﬁﬁ’ TR B EHEEENNEL, EHEE’JIT%E’JE’XQH,,%%L.-.—J, BGREMTCTER®G, HE
e e a1 NE7 BRSO FFIEEE S AR, AHFEERIMRERCTER B RS B
T B o W Ry OTHE A A NMEELR.
[x%iF] =FE%H; MRE; CTE; i2#f; 7T
[FEI526S] R445.2; R4453 1 BR5A5%
DrvmiRis] A it o L1 —fEHE ESMRERE019588E2021E12EREAEEBFNES, £63
(E£mE] iggiigﬁiﬁiggﬂgiz%% 1§U(EEF'201§M:IMRE~ ABHITCTERE) PINR R, BETAMRENCTEWNE 'J):|E|_JBI—J_
DOI:10.3969/j.issn.1672»13131,2022,09,052 KAIT _P\J%ﬂffﬁ%% 7% BBMNIZ IR E L2018 E X EMRBIZMAAT HINE LIER
MiskiE™, BFEEE10EN EYEERIS T FéZBJE’J/ﬁTJcP\ﬁJrEJﬂTé?\Aﬁlﬁ
Lg(iﬂﬂ‘éﬁ\ TR, NERFRIELSRE)SRmHITHIZ &7 BT
1.2 NB5H5% FrEEENMRENEIYES. OTHEHEIR(FEITFSkyra, ZE)H 28 E#
7o PP ETEEEEMUT.WI. TASRRNEIFHI(T2-fs). DWIL TIE@EE, Bk
AITIWI. ToWIK T 8585918, CTEXMZETE128HCT(FEIJFSOMATOM Definition AS+)J:
#17, A CEBRMENSHKE TS
BETOEAIRER6~8h, KEF—XE LOREHFEHE, HiERILhABOR
2.5%FBHBEAR, SR15min0MRL400~500mL, #B4Kk, RELRORKRES
HEBEERKREL0~15minB LV, EJZISDHEE’J‘B‘%@‘E&EW%%E’JW%’&@EFE
RE, —BRAEFL000mL, HEFTIOMInBZBALEI0mgHIE B L BSHREH R
(654-2), FRIBEEBREHEZESEIERNIERE .
1.3 B2 5 f2ENEGEBEREBI0FEU BBV ERBIZHERNEE
REBIHEMH I TERIZH TG HE, ERA—HNAEEMERHITIHET
ft, JFH—HEL. MRE &CTEB’J@)#?FT)’EIE%E”ZOHEEPlirlﬁﬂi)ﬁ%{%ﬁﬁ&
REMBERESEL, EHIMIERSRRENMENEXINT: ()FELE: 1%
ZBRRENBERTHEERE>3mm, (2)EEKM: BELE, %ﬁﬂ%'FFEEEHTEEJZTz

(E5—1FE] X8, B, TREM, TEMRRAR: BUERSARFNIZSES%S), E-mail: 18312069543@163.com
GEREE] 3R, 5, TEEN, TEMRRAD. HERRSTRASKKRNIZE SERZE. E-mail: hu6009@163.com

- 141



hECTHIMRIZE  20224E098 55204 $ 0957 S 5515588

ESRE, MEERT.ESESEsTEEERIGES. 3)MER
. 1EERIAEE R AR E AR SR AR AL R IR S R PR 5o
WFRT RREBENEETTRORE, BHESD NEIHRER.
B8, A&, BER. BER. REBNERLESD,
BREATeIEMRESCTE L ERT N B N EENT L,
FRMKBERT NI HEENEESEESE, BIZHEITS
G UL BRI TR, oA MEEER: BRan#ERE(Fw
THERFIESZ, FRAHPERIEE. BUKRFBEE). K&
BEHI(FTHE. BEEERGATRER)NRFINEFEE
HERFAL, BUREIHE, PEEERINESSE)NTeE
RETREEKR), BEEEDHARING ZEMNGEESER
BipE, N ZEETHEMPEEENNT, BEERATENFE
REi#HE; B, BRTsEERIINFLE, MaTEHAEER
%, NaTEZHEARTREINE,
1.4 #HAZES A SitHEASPSS 19.0548, —RitE
BB LU x £5)RT. FFAFisheriis b MREM CTERYIZ BB
%, P<0.05IANEREERITER N
24 B
2.1 —RER 630IRLRTRREE(U8BISR) MR, &
#416-58% (F1932.5£11.0),

MREAZET =T Bm17HI, 1Ri220, FRIELAI, ZHTEURE
794.1%, KREN66.7%, FAMEFNENI4.1%, BEFTNE
7966.7%; CTEAIZ =T Bw326), RI1Z7THI, FAIL4H), U
M7988.9%, ¥FEMN57.1%, FAMFNENIL.4%, BAIEFN
EN50%, W&,

#®1 MRESCTESH RS BHE¥IE

MRE CTE
SR 94.1%(16/17) 88.9%(32/36)
e 66.7%(2/3) 57.1%(4/7)
PAMTRIE  94.1%(16/17) 91.4%(32/35)
PAMTRE  66.7%(2/3) 50%(4/8)

A MRESCTEZERINERISITFLLE: Fishert2d P=0.349>0.05

NFEENEE, MREABAFIBELEEMRESR, CTE
PETHIBEHLEECTESR, FHYEERE10.6+3.81F(3~14
TAR), HPFE2RBECTERTRTR, REEITRRAT,
MREST RIS IR & 79100%, CTEFRIHESIRKRAEER
AT5%, K2,

®2 MRESCTER 2 % BAHTH
MREFB  HERBATRICATRE) SREREEERTRICATE)  MREFR(RET)
1 6(5) 1.2cm(0.7cm) RAE (RATLE)
2 2(1) 0.8cm(R/E0) BRANE (RATLE)
3 6(3) 1.0cm(0.6cm) RANE (RATLE)
4 5(5) 0.7cm(0.7cm) P BTN ET))
5 5(4) 0.7cm(0.6cm) REIE (RAIE)
6 1(1) AREO(AREO) REFER(ABFAD)
CTERRl  HEHREBTR(ATR) REMEERRTH(ATRE) CTEFR(IRKRTR)
1 4(3) 1.0cm(1.0cm) BAINE (KB EH)
2 3(3) 1.0cm(1.0cm) AHEFI(AEEF])
3 =7(5) 1.2cm(0.7cm) REINE (RAINE)
4 3(3) 0.8cm(0.8cm) AHEF (KA
5 AREO(RE0) AREO(R/E0) TEEB(TRER)
6 3(2) 0.7cm(0.7cm) BRAIE (KM E )
7 5(3) 0.9cm(0.7cm) IRHINE (IR E)
8 5, fERERRERRR(3, TRERRAEAR)  1.0cm(0.8cm) BAigE (AR E)

2.2 &t MAFisherR I LR CTERMREZ K52 B BRK
BEY, MMEGEREFZERP RRIEZMAELTATFESR
(P=0.349, P>0.05),

33t

BT EFKRERE, SHAANER, EESAISKELIE
. ER2HE. NERETRESESHTHIS, PGS
WEERD BRNIZHhEEMRHMEENAE, MRERCTE
LI EE R AE BT, BRSERE U RGN ESEES
+HEENER", BRBE ZNATFEE BRI, A
RAMMRERCTEAERE Bis i A @M ERY, WaRTR
PEERFEENERGESR,

EERREASMER, PR EMBSERPREEE, A
FHENSIASER, ARENSFEANLS", ALEER
B EREEET 2R EERNEERIESE, UENKR
EfZBdAERNBHERENRaER, TERBEECTER

142 -

MREBJME R AR BERE, BEFRERESD BRI
MEHT, BFESRRTETEREE, MCTERETASGS
HiEsfRE, A FEAEERBNZNED, BENETY
BTN =B BT WS, 2021 FEREREE RS
KRERBRENTERIESEN e, HEEEMREATF AN
FRENEL, AMRALTMREESE RN it E A mER T
CTERT, 52BN CEAET,

MREMZERR T BERNE— TN B A RESN, RAEBER
MEHFENERE. FRERBOFEEE. BRI EES
%, WFIEKE AT EENSESAEAEEENIESNE.
4, MREESEEBHFRLMATEREMT ZMNRANED S
3%, WLondonitE4y. ClermontiE4s. CDMIES. MaRIAITESD &
B MaRIATESY (MaRIASTESY) S %) XL A S ERIE
LA ASHIEN B BREE R AN AT BT,
XA AHIEIN T MRER BB BB AENEAY. 55 EH
BEZT AT RIS AEMRBRTHEES, EMRELBES
BUTHE: EENFEEERINR/); HEHEET.WI. DWIK



CHINESE JOURNAL OF CT AND MRI, SEP. 2022, Vol.20, No.09 Total No.155

El 9% BuxFRmEH, (Gara, 1A~ EIBWILEGARBKE GHHERMZIR, T-(sLpEgT. K. GarE, EHIC-HE
1D) VLR T,—F's L35 7% 96 Bl 4T 9 46/, A R 7 BRDWI{E & e al A BRI, R IRTE R AR K E.

IRPABESRAASEEMEES(NEL); RELmRRIELN
RBEERANE. MARRBERAENFEF, XEREHER
AERROEEALER, NTFIRKEMHERESE FRER
HARAEENSEMNE.

PR, 5CTEARLL, MREKGBLHEERES. EFREN
MABRDWENZFIIRGENNE, En® BmiZHMT2TE
PEFEMHIRANNE, AFARS BREEEETIT TN

EEEFNET o

25 M

[1]1Kararizou B,Davaki P,Spaggos K,et al.Rare association of polyneuropathy
and Crohn’s disease: A study[J].Pol J
Patholo, 2012, 63 (2): 261-266.

(21 A A, X\ 1548, B & . 30 B BOR SN IF K AR R AE D). A AL R 40 3.
2016, 15(12): 1205-13.

[3]Laura M,Luigi L,Alfredo P,et al.A review of magnetic resonance enterography
classification and quantitative evaluation of active disease in patients
with Crohn’s disease.Clinical Imaging, 2021, 69: 50-62.

(41 T2 A2, CT/INFd 30 3 SRIE P W 9 0 W AR (9], o EEICTAOMRI 2 3. 2018, 16 (10): 128-130.

[S] 9B EF WA D2 KW IR F 4. JOEN R o i 567 R BT, &
A2, 2018, 38 (5): 292-311.

12514, BitpE, &, %. ¥ EREEMRYBRERREMCLEZERELI]. $4
KR 2, 2021, 5(2): 109-113.

clinicopathological

[7]Maaser C,Sturm A,Vavricka S R,et al.ECCO-ESGAR guideline for diagnostic
assessment in IBD Part 1:Initial diagnosis,monitoring of known IBD,
detection of complications[J].J Crohns Colitis, 2019,13(2): 144-164.

(BIKWA, EH M. AL AGEREMMFE L BT MR [J]. HHrE 2017,
37(1): 68-170.

[9]Rimola J,Rodriguez S,Garcia—Bosch 0,et al.Magnetic resonance for assessment
of disease activity and severity in ileocolonic Crohn’ s disease.Gut
2009, 58: 1113-20.

[10]Rimola J,0rd 4 s I,Rodriguez S,et al.Magnetic resonance imaging for evaluation
of Crohn” s disease:Validation of parameters of severity and quantitative
index of activity. Inflamm Bowel Dis. 2011, 17: 1759-68.

[11]Buisson A, Joubert A,Montoriol P F et al.Diffusion-weighted magnetic resonance
imaging for detecting and assessing ileal inflammation in Crohn’ s disease.
Aliment Pharmacol Ther, 2013, 37: 537-545.

[12]Hordonneau C,Buisson A, Scanzi J,et al.Diffusion-weighted magnetic resonance
imaging in ileocolonic Crohn’ s disease:Validation of quantitative index of
activity.Am J Gastroenterol, 2014,109: 89-98.

[13]0rd4s I,Rimola J,Alfaro I,et al.Development and validation of a
simplified magnetic resonance index of activity for crohn’ s disease.
Gastroenterology, 2019: 1-8.

[14]Carl A, Charlotte I, Jeroen A,et al.Comparison of MRI activity scoring systems
and features for the terminal ileum in patients with crohn disease. AIR, 2019.

(UkFsHHA: 2022-06-29)

- 143



