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ABSTRACT

Objective To investigate the correlation between CT evaluation of peripancreatic necrosis and the
severity and prognosis of acute pancreatitis (AP). Methods The clinical and imaging data of 78 patients
with peripancreatic necrotic AP treated from November 2018 to December 2020 were analyzed
retrospectively. The correlation between peripancreatic necrotic volume and AP patients' modified CT
severity index score (mctsi), secondary infection of necrotic tissue, persistent organ failure and death
was analyzed by bivariate correlation (Spearman). The working characteristics of subjects (ROC) were
used Curve to evaluate the efficacy of peripancreatic necrosis volume in predicting severe AP and
death. Resluts CT evaluation of peripancreatic necrosis volume was significantly positively correlated
with mctsi score (r=0.413, P<0.001), secondary infection of necrotic tissue (r=0.337, P=0.003),
persistent organ failure (r=0.384, P=0.001) and death (r=0.387, P<0.001) (P<0.05). The area under
ROC curve (AUC) of peripancreatic necrosis volume predicting severe AP (persistent organ failure) and
death were 0.769 (95% Cl: 0.647 ~ 0.890) and 0.821 (95% Cl: 0.668 ~ 0.974), respectively. The best cut-
off value of CT in predicting severe AP (persistent organ failure) was 172 mL, the sensitivity was 70.6%,
and the specificity was 70.5%; The best cutoff value for predicting death was 200mL, the sensitivity
was 72.7%, and the specificity was 80.6%. Concoloins CT evaluation of peripancreatic necrosis volume
is related to the severity and prognosis of peripancreatic necrosis AP, which is helpful to guide clinical
screening of critical patients.

Keywords: Acute Necrotizing Pancreatitis; Peripancreatic Necrosis; Computed Tomography; Peripancreatic
Necrosis Volume

BB (S RHAELR) R SR 2 IR SE M B A M —Fhiz =, Bl FRERRIFFE 2 5b
MM, EER, AREVNBEAFENTRS L EFAPERRRZE, Ik LiE
AREENHFEMAPET IR R E S, 56X al[E4 % RFTA LR /A T
EETMAEAPEEY, B4, BEANRESAPKEEE. TERE RIS
fi? BT B CTRE ARG S ERANAPH B EX R R EMSEERT, BEKFRT
BENANEENFEETAREEYMERRLER., SHRNAPARE(LE)CT
B BRF MRS HEB IR TG BE NIRRT A S BRHTEIMDN, B ZRE
XA IRE TIEAHE(ROC) B 9 7 BE B IR FE (TR S AP A2 EE A1 /S ORI AR
TN E,

1 BEMBEZ*
1.1 2ERH FXALFMARIEH, EF2018F 118 F20205E128128MT86IAPE
FREEIREEEMIRRIFZ G EE,

PINFRE: APISHREARR, FFE20128R IS = AISER LR A"; APAHBEER
7, BEERTIZEEIBLICT A, HbIRAE: ARTE1dRITIEECTHIES; BERS
BRHBERAREESE,; IRKSEGERNEHEE, BRIMNISEESABEHEN, TEHR
MELRERFEALRLEE; SEMEREREXINERSRXEMarshall 19 R&45#
17; Hft, RELERTSHIAPSHEERIRILEE, BU5206]. 26/, Fi47.615.8
%, WEFZDLERBRMEIF. SEEMAE14F). ERRELISH. FINER104). Hith3
B, Mkl
1.2 CTH#E S ¥4G RAPhilips iCT 2568¢Philips Brilliance 64#H21ECTH, 1S
. BHEEL20KV, EHER100mAs, 8iF1.172:1, EZEE 5mm, E[EESmm, F
BY i LA AEE F R MS 2T Rk E ST, 1TohRKEARN IRk L HAtE sR 19, HEIRAYIE) 25!
$910sF160s, H1ZKEAMEREZBCTRETIZ B EN S RIDIRE Mtz 8 5 G, BEER
TEHEBICTIER NERERA IR R RAENIERER DX, REMEBH=AEN, ESH
BRATEY, TESTRARE, OB ERTTRERLED. BRARTEEFRNEH
TRERGHRTT, HR—BRSZHEEMFICERZEEREHAE LY BFXEES, B
RHEHEAEXEER, HCTEGRIANBERARTEALMSEE RS TR IFFEAR
Y AR AN
1.3 MEbER (DM BCTEEHEH(MCTSI)IES . MAPAFLARCTIRE TG E, (QfE

(E—1EE] Bgie, 7, &M, TEMRAM: BETE . Email: yy353393357@qq.com
(EiflfEE] WET, B, TAEM, TEMRAA: BETE L. Email: 26023857@qqg.com

96 -



AIRE: RFIANCTRERERARSEAETRR, BEYE5ETM]1
REBERARRELTRESRRBERE R, QEFEEREREREBAE
B SREBEMarshall 19 &%, RASETS=290AE
NBEINEERERS, R E>48hEE X T4 MR B IEERERS,
(4)3ET: (EBTHABIZ HBR/E30dPE TIE .

1.4 FitFNE FHSPSS 21.0 4 #HITHRIBD . T EXK
P EREZERT, HHREMNUGIREELERT. FHAR
BN Z EE XD RAFRE X (FAEX)Sprearmanix, #HXE
ELURX A MPERT, r<0ARMMAX, r>0NEHEX, XA
T8 & TIERHIE(ROC) MLk 2 TR A AT AP = ERR EMF/EH
FMNE, FUNREEL & TER(AUC) REIS%EFEXE(CI)
=T, BRESNENNTINEREUSBENIRERT,
P<0.05 A EEHERITER X,

£1 A [P BER S BE— BB IEFRISIE(n=78)

B
2 52
%51(n) & 26
FiR (%) 47.6+5.8
BERIE 33
SAEIMmE 14
HEFH%N) g*igg 9
FEIAE
Hith 3
RIFLEMCTSIESR (9) 4.5+0.9
PRI FEAFR (mL) 148.4+73.4
=] 8
RFEA LR & TG (n) x 70
=] 17
R 3B IhEERERS (n) F 61
=] 11
FET=(n) x 67

24 R

2.1 RAFFEERSAPEEEREMNMENEX DT &
WL X (Spearman) D &I, BEIFFEEFISMCTSIIES
(r=0.413, P<0.001). IFILLALEL K EF(r=0.337, P=0.003).
eI E INREMERS(r=0.384, P=0.001). %ET=(r=0.387,
P<0.001)¥3 2 B& EMEX(P<0.05), W2,

2.2 BERARFEERMMIFRMERE THERBMETHROCH
ZoM BERTEAERTUNEEAP (4L B EThAERERE) ML T
RIROCHZ TEFR(AUC)535190.769(95%Cl: 0.647~0.890)F0
0.821(95%Cl: 0.668~0.974), E*WE 1. E2. CTiF{LEERRIRE
FFFUNELEAP (4 2 B TIREE RS ) R EEMEN1T2mL,
BRERENT0.6%. BHRENT0.5%; FNFETHNREHMER
200mL, BURENT2.7%, FREN80.6%.

®2 BRAESARSAPREERENHEHNEXE S (n=78)

TE BRERILIFTR
HXFRHrsE PlE
EBLEAMCTSIES 0.413 <0.001
IFFLHLR RIS 0.337 0.003
KRR ETREER 0.384 0.001
LA 0.387 <0.001

33t ¢

IR L, APREIZREZ ARETERELEIRA, REAZ
BRM, EENEEERNICARENTEEREEH", BH
ERSMPISEHRIBIE T HET SR EN SN EE NN EY,
MTFhESE. EEMAEEAPRE RSN M LESHM
FAPHEHY, REEMRITNEREY, WAREHEMEIXL
SR ERAPT EAFWRINGHRE

R, MR BRI RBRRIRSE R EIRBESEE 5 4k 8 IR ST R,

CHINESE JOURNAL OF CT AND MRI, OCT. 2022, Vol.20, No.10 Total No.156

Bl A AR TS0 28 F o fEFEAR GUR0CH 4. B2 JE
JE R FUARAR T 38 - H9ROC 1 4

AP ERENFEZYIER", HETRTEEAPH—FhEIH LAE,
EIRST IR 14 S 2 T 2 IR T RBRR A B920% 4, SRR
FAPAGHAZ G, BEFREVEE2-3dME, —BENES
FES-TAHTCTINE, BRI EENRIRETMEMNH—1
5, ENAPGEET RN AR B L K a0 0 ik
As2eER", BakkerZRAN, MIIZ1ENEEEFFEREERIF
RMAPEE BEERMEMRERIB. SEBPE. TH/IMITFM. 5
TREE, AT— BB RN S BRERIRSE L R B
APEEESREMFEHEMT, APEERENET RAEERENDE
(determinant-based classification, DBC)ISFERR (BEE)IFFEMBE
INRERERSVERFIE R, il SRMAERAPHFAIUEE, a0l
5 TR RS (R B R 5L LU T2 R e (B B IR ST R S 4k R R B R AP
ERENTEHNEEEN . A, WFERREREMEE. K
I EE) R EEMAPT SR E & SRR, A<
RO T AP RFECTIE A R A SAPE SRZE R EE
BB, SRENMBEAFREAIREMCTSIES . RFPLALRL K R
P, HEMRENEERER. BTN EEEERX(P<0.05), BEK
S ARARTIS S S B THAEFE RS AN ZE T-MIROC HZE FEFR(AUC) 5
31390.769%10.821, 12 REEREAIRSAPTE ERE L ESZY)
%, #—FSHREM, TSR BTN S ERER
172mL, BUEEANT0.6%. HFENT0.5%; TN NWREERME
$9200mL, SURERT27%, HREH80.6%, LR, KHARIEE
—EREY, NCERERIAEENCTIREERIERTAKIE,
BER B R CTIZBY B 5175 LUR B A TR B IR FE LUK B Bl a8 /S CT
S B R ERTIIAP SI2E R E S R AETE LA R EIE, %
FCTIETHE 2R FEIE RERR A FRENME B R — iR

= PR, AERZTE R RAFAP A HAEACTI MG AR ST FR S
AR RAPEERENTGEY, BETFIESIERFEHERFSR
EE%%%,m%mﬁﬁﬁéﬁﬁﬁm%ﬁ%¢®k#$%%m%
L_’ gﬁil.—to

25

[1]Koutroumpakis B,Dasyam A K,Furlan A,et al.Isolated peripancreatic necrosis in
acute pancreatitis is infrequent and leads to severe slinical course only when
extensive: A prospective study from a US tertiary center[J].Journal of Clinical
Gastroenterology, 2016, 50(7): 589.

[2]Bakker 0 J,Santvoort H V,Besselink M, et al.Extrapancreatic necrosis without pancreatic
parenchymal necrosis:a separate entity in necrotising pancreatitis?[J]. Gut,2013.
[3]Rana S S,Sharma V,Sharma R K,et al.Clinical significance of presence and extent of
extrapancreatic necrosis in acute pancreatitis[J].Journal of Gastroenterology &

Hepatology, 2015, 30 (4): 794-798.

[4]Borges F,Silva S,Carvalho N,et al.Comparison of HAPS, BISAP and NLR as predictors of
severity in acute pancreatitis(Atlanta 2012) [J]. HPB, 2020,22:S273.

[T AR B ¥ 2 HN R F - R RSN 4L & B AR IR K Y 6485 (2020) [7]. o B SRR S ¢
%,2021,41(7): 735-742.

[6]Husu H L,Valkonen M M,Leppniemi A K,et al.Occurrence and risk factors of infected
pancreatic necrosis in intensive care unit-treated patients with necrotizing severe
acute pancreatitis[J]. Journal of Gastrointestinal Surgery, 2021.

[7]Khurana A,Nelson L W,Myers C B,et al.Reporting of acute pancreatitis by radiologists—
time for a systematic change with structured reporting template[J].Abdominal
Radiology, 2020, 45 (5).

[8]Dong, Hua—Dan, Xue, et al.Validation of modified determinant-based classification
of severity for acute pancreatitis in a tertiary teaching hospitall[J].
Pancreatology:official journal of the International Association of
Pancreatology (IAP). [et al.],2019, 19(2):217-223.

[9]Akar S,Keven A,Eserolu E,et al.Role of extrapancreatic necrosis volume in
determining early prognosis in patients with acute pancreatitis[J]. Abdominal
Radiology, 2020, 45(1).

[10]Meyrignac 0,Lagarde S,Bournet B,et al.Acute pancreatitis: extrapancreatic necrosis
volume as early predictor of severity[J].Radiology,2015,276(1): 119-128.

[11]Gliem N, Ammer-Herrmenau C,Ellenrieder V,et al.Management of severe acute
pancreatitis: An update. Digestion, 2021, 102 (4): 503-507.

[12]Heckler M,Hackert T,Hu K,et al.Severe acute pancreatitis:surgical indications and
treatment [J]. Langenbecks Arch Surg, 2021 May, 406 (3): 521-535.

(WS BHE: 2022-05-22)
(Rx4mie. AIHEE)

97



