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ABSTRACT

Objective Assessment of intestinal lesion detection of Crohn’s disease (CD) is crucial to guide
treatment. In this study, we aimed to investigate the lesion detection of dual-energy computed
tomography (DECT) by quantitatively measuring the iodine quantification (IQ) of diseased intestinal
segments in this assessment and to make a comparison with conventional CT. Methods A total of 102
segments with 40 CD patients underwent DECT scanning. Conventional CT and DECT images were
reconstructed. Qualitative and quantitative findings in CT images were compared in this two groups.
Binary Logistic regressions were established, based on conventional and DECT parameters, to predict
intestinal CD activity. Comparisons were made by receiver operating characteristic (ROC) curve. Results
The results showed that ulcers (P<0.001) on CT images, comb sign (P< 0.001), Enlarged lymph nodes
(P< 0.001), bowel wall thickness (P< 0.001), arterial phase normalized iodine concentration (NIC),
venous phase normalized iodine concentration and delay phase normalized iodine concentration
increased significantly with lesion bowel groups (P< 0.001). Binary Logistic regressions showed that
ulcers, comb sign, arterial phase normalized iodine concentration (NIC) and venous phase normalized
iodine concentration contributed to the detection of CD. In predicting intestinal lesion detection, DECT
demonstrated higher diagnostic efficiency than conventional CT (AUC = 0.956 vs 0.898, P= 0.035).
Conclusions DECT could be an alternative choice in evaluation of CD. Compared with conventional CT,
which had higher diagnostic efficiency in detecting intestinal lesion detection of CD.
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