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ABSTRACT

Objective To investigate the relationship between modified pancreatitis activity scoring system
(mPASS) score and computed tomography (CT) image features in patients with acute pancreatitis
(AP). Methods A retrospective analysis was conducted on the clinical data of 60 patients with AP
admitted to the hospital from November 2019 to November 2024. According to the mPASS score
at admission, patients enrolled were divided into active group and inactive group. The clinical data
of the two groups of patients were statistically analyzed by reviewing electronic medical records. All
patients underwent CT examination and CT image features were comparatively analyzed. Spearman
correlation analysis was used to explore the relationship between mPASS score and CT image features
in patients with AP. Multivariate logistic regression analysis was used to explore factors influencing
the activity of AP. Results According to mPaSS score, 21 patients (35.00%) were included in the active
group and 39 patients (65.00%) were included in the inactive group. The Acute Physiology and Chronic
Health Evaluation (APACHE) Il score of the active group was higher than that of the inactive group
(P<0.05). There were significant differences in the occurrence of local complications, extrapancreatic
inflammation on CT (EPIC) score and CT severity index (CTSI) between the two groups (P<0.05). There
was no significant difference in AP classification or pleural effusion between the two groups (P>0.05).
Spearman correlation analysis results showed that mPASS score was positively correlated with local
complications, EPIC score, and CTSI (P<0.05). Multivariate logistic regression analysis showed that EPIC
score was a factor affecting the activity of AP (P<0.05). Concdlusion The mPASS score is closely related to
local complications, EPIC score, and CTSI in patients with AP. Moreover, EPIC score is a factor affecting
the activity of AP. In clinical practice, the activity of AP can be analyzed based on CT image features.
Keywords: Acute Pancreatitis; Computed Tomography; Modified Pancreatitis Activity Scoring System;
Relationship Analysis
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