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ABSTRACT
Objective To observe the application value of capsule endoscopy and magnetic resonance (MR)
enterography in diagnosis of small bowel diseases. Methods 100 patients with suspicion of small

Hﬁ! m %%_E M R/J\%}ﬁ bowel diseases in the hospital were enrolled, all of whom completed capsule endoscopy and MR

A enterography. With surgery or endoscopic biopsy as the golden standard, accuracy rates of capsule
@El& %[J \%ﬁﬁ%% endoscopy, MR enterography and combined diagnosis of the two were compared. Results The
diagnostic sensitivity, specificity, accuracy, positive predictive value, negative predictive value, false
I:P Eg,z\z% * positive rate, false negative rate and Kappa value of MR enterography were 87.21%, 50.00%, 82.00%,
91.46%, 38.89%, 50.00%, 12.79% and 0.82, respectively, which of capsule endoscopy were 94.19%,
R 78.57%, 92%, 96.43%, 68.75%, 21.43%, 5.81% and 0.92, respectively. The diagnostic sensitivity,
pecificity, accuracy, positive predictive value, negative predictive value, false positive rate, false
ARETAREBOHEUAR (/& %% 5230000  negative rate and Kappa value of combination of the two methods were 96.51%, 78.57%, 94.00%,
96.51%, 78.57%, 21.43%, 3.49% and 0.94, respectively. The accuracy of combined diagnosis was
(HE] BN NRREANFESZEEIRMR)/MARK  significantly higher than that of MR enterography (P<0.05), but there was no significant difference
BELHNHERBRERNNANE. 5% LA between capsule endoscopy and combined diagnosis of the two methods (P>0.05). Comparisons
Br100fIBEU N\ R R EE, SITRENESMRY  among MR enterography, capsule endoscopy and combined diagnosis in terms of sensitivity, specificity,
ARENE, WFARERFTENA “SINE" , positive predictive value, negative predictive value, false positive rate and false negative rate showed
HRRENS. MRNGRERZERSISEER significant differences (P>0.05). Conclusion Compared with MR enterography, capsule endoscopy
1o &R MR’J‘%EE{%?%’E@&ES?H%’ HRE  has significantly higher accuracy in the diagnosis of small bowel diseases. Combination of the two can
50.00%, AH#1E82.00%, FAYEFUIEIL.46%, slightly improve the diagnostic accuracy but the effect is not obvious.
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shot Fast Spin Echo, SSFSE), &#1&&: X£&0.53%, EEH
i8] (repetition time, TR)1839 ms, [EIfET|&](echo time, TE)68
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