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ABSTRACT

Objective To investigate the clinical significance of CT classification of acute necrotizing pancreatitis.
Methods The clinical and imaging data of 127 patients with acute necrotizing pancreatitis treated from
July 2016 to June 2021 were selected. The CT images of patients during hospitalization were re read.
According to the distribution and location of necrotic foci, they were divided into three subtypes:
pancreatic necrosis type, peripancreatic necrosis type, pancreatic necrosis + peripancreatic necrosis
type (mixed type). The general data of patients with the three subtypes were compared The incidence
of secondary infection of necrotic tissue, the incidence of organ failure, the incidence of persistent
organ failure, the proportion of invasive intervention, the proportion of admission to ICU, the number
of days in ICU, mortality and other clinical indicators. Spss21.0 statistical software was used. One
way ANOVA or chi square test was used for multi group comparison. The least significant difference
method (LSD) and Bonferroni method were selected for pairwise comparison. Res/uts in 127 cases of
acute necrotizing pancreatitis, the proportions of Pancreatic Necrotic type, peripancreatic necrotic
type and mixed type were 7.9% (10 / 127), 20.5% (26 / 127) and 71.6% (91 / 127), respectively. The
incidence of secondary infection of three subtypes of necrotic tissue was high( x 2= 7.811, P= 0.020),
incidence of organ failure( x 2 = 7.098, P= 0.029). Incidence of persistent organ failure( x 2= 9.443,
P= 0.009). Proportion of admission to ICU( x 2= 6.019, P= 0.049), days in ICU (F = 16.272, P< 0.001),
mortality( x 2= 7.340, P= 0.025). The above indexes of pancreatic necrosis and mixed type were
significantly higher than those of peripancreatic necrosis (P<0.05). There was no significant difference
between the two groups (P> 0.05). There was no significant difference in invasive intervention rate
among the three subtypes( x ?=3.947, P=0.137). Concoloins CT classification is of great significance in
evaluating the severity and prognosis of acute necrotizing pancreatitis.
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