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ABSTRACT

Objective To analyze the value of computed tomography (CT) pancreatic tissue perfusion parameters in
evaluating the condition of patients with acute pancreatitis (AP). Methods A total of 74 patients with AP
were selected and divided into mild group, moderate-severe group, and severe group according to the
severity. Meanwhile, 70 healthy individuals were selected as the control group. All subjects underwent
CT pancreatic tissue perfusion imaging. CT perfusion parameters [blood flow (BF), time to peak (TTP),
mean transit time (MTT), blood volume (BV) and permeability surface (PS)] of the four groups were
compared. Spearman method was used to analyze the correlation between CT perfusion parameters
and the severity of AP. The receiver operating characteristic (ROC) curve was used to analyze the
value of CT perfusion parameters in evaluating severe AP. Resufts TTP and MTT in the four groups
were comparable (P>0.05). BF and BV in the severe group were significantly smaller than those in the
other three groups (P<0.05). BF and BV in the moderate-severe group were significantly smaller than
those in the mild group and the control group (P<0.05). BF and BV in the mild group were significantly
smaller than those in the control group (P<0.05). PS of the severe group was significantly higher than
that of the other three groups (P<0.05). PS of the moderate-severe group was significantly higher than
that of the mild group and the control group (P<0.05), and PS of the mild group was significantly higher
than that of the control group (P<0.05). BF and BV were negatively correlated with the severity of AP
(P<0.05), while PS was positively correlated with the severity of AP (P<0.05). The areas under the curve
(AUCs) of BF, BV, PS, and their combination for evaluating severe AP were 0.850, 0.917, 0.841, and 0.972.
The sensitivity and specificity of joint evaluation were 95.16% and 92.48%. Conclusion CT pancreatic
tissue perfusion parameters (BF, BV and PS) are closely related to the severity of AP. Combined use of
these parameters is efficient in evaluating severe AP.
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