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ABSTRACT

Objective To investigate the early diagnostic value of abdominal CT and superior mesenteric artery
(SMA) CT angiography (CTA) combined with four coagulation tests in ischemic colitis (IC). Methods A
total of 80 patients who were suspected of IC and admitted to Beijing Friendship Hospital,Capital
Medical University and Wuhai People’s Hospital from June 2017 to June 2022 were selected as the
research subjects. Abdominal CT, SMA CTA, detection of four coagulation indicators [prothrombin time
(PT), activated partial thromboplastin time (APTT), fibrinogen (Fib) and prothrombin time (TT)], and
intestinal endoscopy were performed. The diagnosis results of intestinal endoscopy were taken as the
golden standard to evaluate the diagnostic value of abdominal CT and SMA CTA combined with four
coagulation tests in IC. Results In this research, intestinal endoscopy diagnosed 60 patients with IC and
20 patients without. PT was shorter, APTT and TT were longer, and Fib level was lower in the IC group
than in the non-IC group (P<0.05). The receiver operating characteristic (ROC) curve showed that the
best cut-off values of PT, APTT, Fib and TT to diagnose IC were <10.59s, >29.16s, <3g/L and >18.41s,
respectively. The AUC of abdominal CT and SMA CTA combined with four coagulation tests to diagnose
IC was 0.876, larger than that of single diagnosis (P<0.05). Conclusion Abdominal CT, SMA CTA and four
coagulation tests are all helpful for early diagnosis of IC. Compared with single diagnosis, abdominal CT
and SMA CTA combined with four coagulation tests can improve the early diagnosis of IC.

Keywords: Ischemic Colitis; Abdominal CT; Superior Mesenteric Artery; CT Angiography; Coagulation
Index; Diagnostic Value
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