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ABSTRACT

Objective To analyze the relationship between abdominal multi-slice spiral CT (MSCT) examination and
the severity of ulcerative colitis (UC) and endoscopic grading. Methods A retrospective analysis was
performed on the clinical data of 152 UC patients admitted to our hospital from May 2022 to May
2023. The patients were divided into mild (n=40), moderate (n=68), and severe (n=44) groups based
on disease severity, and into stages, | (n=36), Il (n=34), Il (n=40), and IV (n=42) based on the improved
Baron endoscopic grading. Additionally, 70 healthy subjects undergoing physical examination were
selected as the control group. All patients underwent abdominal MSCT examinations, and the clinical
diagnosis was used as the gold standard. The consistency of MSCT scanning and clinical diagnosis in
assessing disease severity and endoscopic grading was analyzed using the Kappa test. Results The MSCT
lesions of UC patients manifested as intestinal wall thickening, uneven colonic mucosa accompanied by
multiple inflammatory polyps and ulcers, narrowing, shortening, disappearance, or shallowening of the
intestinal tract, increased density of the mesenteric tissue, or enlarged lymph nodes. There were 123
positive cases, 29 negative cases in abdominal MSCT of UC patients, 2 positive and 68 negative cases in
the healthy control group, with a diagnostic sensitivity of 80.92%, specificity of 97.14%, and accuracy of
86.04%. The Kappa value with clinical diagnosis was 0.707, showing good consistency. There were 40
mild cases and 112 moderate to severe cases in clinical diagnosis. Abdominal MSCT diagnosed 47 mild
cases and 105 moderate to severe cases, with a diagnostic sensitivity of 80.00%, specificity of 86.61%,
and accuracy of 84.87%. The Kappa value with clinical diagnosis was 0.631, showing good consistency.
There were 70 cases of stages I-Il and 82 cases of stages IlI-IV in clinical diagnosis. Abdominal MSCT
diagnosed 64 stages -1l cases and 88 stages IlI-1V cases, with a diagnostic sensitivity of 70.00%, specificity
of 81.71%, and accuracy of 76.32%. The Kappa value with clinical diagnosis was 0.520, showing good
consistency. Conclusion MSCT scan images can accurately display the lesion characteristics of patients
with different disease severity and endoscopic grading. There is good consistency between MSCT and
clinical diagnosis for assessing disease severity and endoscopic grading.
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