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ABSTRACT

Objective To explore the predictive value of CT evaluation of fat necrosis combined with CT severity
index (FND-CTSI) in the severity and prognosis of acute pancreatitis (AP). Methods The CT imaging and
clinical data of 85 patients with AP from October 2021 to March 2022 were analyzed retrospectively,
including 31 cases of SAP (SAP group) and 54 cases of non-SAP (non-SAP group). The differences
between the two groups were compared. The predictive value of CTSI and FND-CTSI scores for SAP
and mortality was analyzed through the receiver operating characteristic (ROC) curve, and the area
under the curve (AUC) was calculated. Results The CTSI score (7.39 + 1.02 vs 4.76 + 1.10) and FND-CTSI
score (10.10 + 2.30 vs 4.87 + 1.18) in SAP group were significantly higher than those in non-SAP group
(P<0.05). The AUC and its 95% confidence interval of FND-CTSI score in predicting SAP and mortality
were 0.996 (95% Cl: 0.988-1.003) and 0.992 (95% Cl: 0.976-1.007), respectively. The AUC and its 95%
confidence interval of CTSI score in predicting SAP and mortality were 0.959 (95% Cl: 0.920-0.998) and
0.856 (95% Cl: 0.701-1.012), respectively. The accuracy of fnd-ctsi score in predicting SAP and mortality
was significantly higher than that of CTSI score (P<0.05). When the cutoff value of FND-CTSI score is
7.5, the sensitivity and specificity of predicting SAP are 90.3% and 100% respectively. When the cut-
off value of FND-CTSI score is 11.5, the sensitivity and specificity of predicting mortality are 85.7%
and 94.9% respectively. Conclusion FND-CTSI score can be used to predict SAP and mortality, and its
predictive value for SAP and prognosis is better than CTSI score.
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