RECTRIMRIZE 2023118 $£21% $ 115 S 516958

S

APEERR T iE R ¥ &
MRIKGERIN S
APACHE II ¥E43 B94E 3%
g i

wPE thiriE HAE
FABEAFEE—MRRERHEAAR
(T8 FF#t 475000)

[(fEZ] BN ST MERERER (AP)EE TE K
TFEBMRIZGERINSAMEESEERRETED
(APACHE Il )9 BUFEX1E. ik WEZBR201942
B-2021FE2 B CAM1140IAPEREMIRRAR, B
EARFIMRIEEE %, SECTY BCCREORIEIEE
TIEEZ 3%, ICREERETEMSRER, X
L RRIMRI=E 155K (MRSI)IES 938, APACHE I13F
NHBBEMNBETEMZRITS, DFTEETER
ZRITHEMRSITES . APACHE TIEDHEFX 1. &
R 11468 EN781(68.42%) Z 1T EREE FiER S
RIER: 14k137, 24%18f, 3%Kk47H, BEERTIaE)
MRS EiFHN(2.1510.73)97. SHME. #H &M
EESZREMRITNEMEITILE. 2EHFES
AR, BEMEEATLINE, TIWRSEHRES,
TWIEHEE NI RMASIES; aFHBRE.
PESREMRI LA BREKM. B2, BFEH
EEEME, £HEASEETIWIREES, TWI
e INGIFETINEES. MRSIIES . APACHEII
ERDET, BETERZIREFISERYEREE
%, MOBTHREEM, BETEMRZRITSKE
Z EF(P<0.05), #H—FZPearsonfBxMEDITE
. BETERZRITSSMRSIIES. APACHEIL
N Z EIHEEERX X R (P<0.05), &g BEET
[BIFRZ R SAPACHE || iFREE—EBER, @IMRI
MEAIBMITEAPBE ISR TR BIER, A
NG EERETCERENENS %o

[x%2iF] SMRRERK; R TERYT G MRI;
BARFRI; APACHE I13E4; MRSI

[FE52£S] R657.5+1

[>ZEktRIREE] A

(B2 E] AEdEFRRRXBEEENE
(LHGJ20190532); A& FE R
I (2003035)

DOI:10.3969/j.issn.1672-5131.2023.11.041

Correlation Analysis of MRI Ima%i ng Findings
and APACHE 1II Score of Subperitoneal
Space Siffusion in Scute Pancreatitis*

WEI Shu-tang*, XU Ling-yao, YANG Bing-xin.
Department of Gastroenterology, First Affiliated Hospital of Henan University, Kaifeng 475000,
Henan Province, China

ABSTRACT

Objective To analyze the correlation between MRI imaging findings and acute physiology and chronic
health score (APACHE II ) of subperitoneal space diffusion in acute pancreatitis (AP). Methods The
clinical data of 114 patients with AP admitted to our hospital from February 2019 to February
2021 were collected, the preoperative MRI images were sorted out, and the subperitoneal space
involvement was divided into 3 levels with reference to the CT diffusion range classification, and the
involvement of the subperitoneal space was recorded, the subperitoneal space involvement scores of
patients with different MR severity index (MRSI) and APACHE [ score types were compared, and the
correlation between the subperitoneal space involvement score and MRSI score and APACHE [ score
was analyzed. Results 78 cases of the 114 patients (68.42%) had subperitoneal space involvement:
13 cases of grade 1, 18 cases of grade 2, 47 cases of grade 3, and the score of subperitoneal space
involvement was (2.15+0.73). In patients with omentum, ligament, and omental sac involvement, MRI
showed that the omental ligament was thickened, layered, and accompanied by effusion, and fluid can
be seen in the omentum sac of patients, T;WI was iso- or hypointensity, and T,WI non-fat-suppressed
sequence was hyperintensity; The patients with mesentery and bowel involvement, mesentery
edema and thickening could be seen on MRI, accompanied by thickening of the intestinal tube wall.
The patients with paracolic groove involvement showed low signal on T;WI and high signal on non-fat
suppressed sequences on T,WI. There were differences in the subperitoneal space involvement scores
under the MRSI score and APACHE [ score classification, and with the severity of the classification the
subperitoneal space involvement score increased (P<0.05). Further Pearson correlation analysis
showed that there was a positive correlation between the subperitoneal space involvement score,
MRSI score and APACHE II score (P<0.05). Conclusion There is a certain relationship between the
involvement of the subperitoneal space and the APACHE [ score, the MRI examination can effectively
evaluate the spread of the subperitoneal space in patients with AP, which can be used as an effective
method to evaluate the severity of the patient's condition.
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