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ABSTRACT

Objective To explore the application of enhanced CT and multi-parameter MRI in the diagnosis of focal
autoimmune pancreatitis and pancreatic cancer. Methods In this study, 78 patients with autoimmune
pancreatitis admitted from September 2017 to October 2022 were selected as research objects,
and 78 patients with pancreatic cancer who were diagnosed and treated in our hospital during the
same period were selected as control group. After inclusion, enhanced CT and multi-parameter MRI
scans were performed on all patients. The differences in imaging features, CT values, ADC and SI
indexes of the two groups were compared. To investigate the diagnostic efficacy of combined ADC,
Sl and CT values in patients with autoimmune pancreatitis. Resufts There were statistically significant
differences between the study group and the control group in pancreatic morphology abnormalities
and pancreatobiliary duct conditions (P<0.05). The CT values of plain scan (t=13.550, P=0.000), arterial
stage (t=26.901, P=0.000), venous stage (t=14.218, P=0.000) and delayed stage (t=107.204, P=0.000)
in the study group were significantly higher than those in the control group. ADC value (t=13.021,
P=0.000) and SI (t=13.120, P=0.000) in the study group were significantly lower than those in the
control group. The sensitivity of ADC, Sl and CT values in the combined diagnosis of patients with
autoimmune pancreatitis was significantly higher than that of single detection. According to ROC curve
analysis, the area under the curve of ADC, Sl and CT values for the combined diagnosis of patients with
autoimmune pancreatitis was significantly higher than that of single detection. Condlusion Enhanced
CT value of each phase of the focus combined with multi-parameter MRI image features has a strong
differential diagnosis significance in the diagnosis of focal autoimmune pancreatitis and pancreatic
cancer, suggesting clinical application.
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1.1 —f8BE MR LR01TEIBE2022FE 108 BGANTSAI B B R E iR A S
EERARNER, HPBMEEISH, LHEBELF, FEREIL-TTS, THERK
(66.3612.56)%, (KEIEKMTIHN(24.4713.71)kg/m’, AHIBUHBR: SNERE
5161, ¥ERFEE296), SIEMESRELSH, BENFRERBHTISMATIREE
BERETSHENTRA, MABEN—MMEN 2 ENEBREESHEE X (P>0.05)
FEMRN RN TRARARNBENURSE, ZRRRAS (tREZHEM/RER
TE) AEER,

MNATE . 19T E20134F (PE2MEEAILTIsE) TRHsKRE; altEE
IS M EER(APACHE 1) *SED97E259 U F; BiREER, TAsHmmilaBiEis. Hk
T SHEMBRERNERSRSE, \ENCATETTRMEBLBARE, BEH
IR RAL RS,

Rl MABEN—RBH LR
4A5 FWR(%)  hEIgE(kg/m?) H50(8) SmE WRA  SEEME
FASTA(N=78) 66.3612.56  24.47+3.71 35(44.87) 51(65.38) 29(37.18) 45(57.69)
WBA(n=78) 66.89%3.52  24.34%2.66 38(48.72) 55(70.51) 32(41.03) 41(52.56)
X2t 1.075 0.252 0.232 0.471 0.242 0.415
P 0.284 0.802 0.630 0.492 0.623 0.519
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1.3.5 ROCEHZ& 9 KAROCHIZ D4, FAZADC. SILUKRCTER
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2.3 FABEMADC, SHER FARABREMADCHE(t=13.021,
P=0.000). SI(t=13.120, P=0.000)2ZEF3HBAH, ¥ N &4
2.4 ADC. SILIRCTENBSIZHMAEELLR ADC. SILUNCTE
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M, FR&RS,

2.5 ROCHIZ T BTROCHIL DT, ADC. SIUKRCTENTF
ESREUHERAEZENKESZHNMEZTEREES TR
M, #FR&R6,

R RABENEEFRHERRLR
485 BRIEFSEE FRREEEMR
Bt BN BN REeR REERE RERT  SRTLUZRREY K BLEENEE EIBETE BLEH
FAZ4(n=78) 56(71.79) 55(70.51) 48(61.54) 50(64.10) 16(20.51) 77(98.72) 39(50.00) 48(61.54)  64(82.05) 1(1.28)
WEA(N=78) 77(98.72) 1(1.28)  1(1.28)  1(1.28)  48(61.54) 33(42.31) 66(84.62) 3(3.85) 9(11.54)  49(62.82)
X2 22491 81231 65731 69.951  27.132  59.691 21.241 58.991 77.881 67.821
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
RI WABENZPRLCTELR R4 FABEWADC, SHER
A5 T4 RIRKHEA ERRKHER WEREA A5 ADC(X10°mm?/s) SI(x1073)
FAZ4E (n=T8) 42.15+3.53 57.58+3.32 81.44%10.91 86.7311.61  FAZ4E(n=T8) 0.9540.11 0.3520.02
HBB4E (n=T8) 35.17+2.87 44414277 56.51%10.99 58.92+1.63  IHEBL(n=T8) 1.19+0.12 0.43%0.05
t 13.550 26.901 14.218 107.204 t 13.021 13.120
p 0.000 0.000 0.000 0.000 P 0.000 0.000
&5 ADC. SIMKCTENKAZUTMAELE

HAE EMRGIE(n) FREAGIER(N)  ERRGIE(n) RIAGIE(N) EHRE(%) RBE(%) HRE) PAMTUNE )  BAEFUE(%)

ADC 5 11 67 73 46.15% 6.41% 85.90% 31.25% 47.86%

S| 9 12 66 69 48.08% 11.54% 84.62% 42.86% 48.89%

cT 11 2 56 67 42.95% 14.10% 71.79% 33.33% 45.53%

Batlm 71 55 23 7 60.26% 91.03% 29.49% 56.35% 76.67%
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%6 ROCHIZ D 4T
BWAE R AUC AUC(95%Cl) PlE
ADC 11.231 0.715 0.520-0.872 0.017
sl 9.252 0.603 0.600-0.746 0.000
cT 3.222 0.692 0.607-0.816 0.000
Batl  0.027 0.778 0.762-0.869 0.000
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