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ABSTRACT

Objective To evaluate the activity of Crohn's disease (CD) by magnetic resonance enterography
(MRE) and diffusion weighted imaging (DWI), Establishing a quantitative scoring model to evaluate
the activity of CD,and measure the diagnostic efficacy of the model. Methods The clinical data of 51
patients and MRE data were retrospectively analyzed.(1) Measure the apparent diffusion coefficient
(ADC) value of the affected areas, and compare the ADC values between the patients of CD active
stages and remission stages, then calculate the diagnostic efficacy of ADC value to evaluate the CD
activity. (2) The Harvey Bradshaw Index (HBI) was used to perform clinical scoring on patients with
Crohn's disease, and the correlation between ADC values and HBI scores was analyzed.(3) The MRE
parameter model was constructed to assess its diagnostic efficacy for Crohn's disease activity. Resuts (1)
The ADC value of the active CD patients was lower than that during the remission stage, and there was
a statistically significant difference between the two groups. The best diagnostic efficacy for diagnosing
the active stage was obtained by the ROC curve with an ADC value of 1.085x10-3*mm?/s, and the area
under the curve was 0.87.(2)There was a significant negative moderate correlation between ADC
values and HBI index.(3) The MRE parameter model Y=1.475xT2 ratio+1.443x DWI signal+1.41xThe
degree of intestinal wall enhancement during the venous phase (R square 0.589)was obtained, and
the sensitivity of the regression model was 96.7%, the specificity was 76.2%, and the area under the
curve was 0.927. Conclusion MRE and ADC values can evaluate the activity of Crohn's disease, and the
established MRE parameter model has a high efficacy in evaluating Crohn's disease activity.

Keywords: Magnetic Resonance Enterography; DWI; Crohn's Disease Activity; Harvey Bradshaw Index;
MRE Linear Regression Model; Diagnostic Effectiveness
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