2022, 26(18): 1 -5. SHGIREZ524E Journal of Clinical Medicine in Practice - 1-

EIZ&ZEMRED
CT /MNiAR B3 AR T = F B im K IE s 30 E 1 iE 4 E

ERAR, AR, BERAR, EER, s, REE, T 4
M IR ERE, 1. WAMRE, 2. %R, 1035 B, 225001
3. MR WIRIE2ER , T35 B, 225001)

# E: BYM BT CT/NERE(CTE) iE 5 8 R e B (CD) ZIE T s ARG, Fik Ik 160 B2 Wiy
CD B H CTE B , %0 P9 B8 B R OB BEAT [l UM 23 B CD W& AL A DGR CTE S4C 4 s e i IR A 4k g RESY 2
JH IR L 25 ek R M 25 P 7 22 B B0 RRAE R i OB A R ) o SR CD fRiAL 43 (SES-CD) K N 5 CD
RAETH B R Z R E Logistic [01H 530794l CD BE WG N SIEE S fE R N R | Jf il i 3230538 TERE(ROC) thZk 43 #r
I A6 bR Bl I B R X N T CD W& sh B PP (B . 465 SES-CD 5l RERG IR SRILFIAEE 7> 2 W 2 5 107 2 & ot
AR IEMIE(P <0.05) , ZHE Logistic [BIHHT BN, REE EHE(OR =5.695, 95% CI: 1.294 ~25.064, P =0.021) . Jij
BEFRAEL(OR =1.033, 95% CI; 1.007 ~1.060, P =0.014) Ji7 Z g 5 %5 B 5% (OR = 5. 748, 95% GI; 2.364 ~13.980, P <
0.05) J& CD B H AIEWE S fERF R . ZXH TAERE (ROC) Zk o, i BERG 5L i BE SR AL 9 2 1R 105 B0 1K 5 DA
CD WHE N RAETE S RN T5.7% , Fe N 73.3% , LN (AUC) H30.803 (P <0705) ,, #i®  CTE LR (JkE
WIS S EESRAL g R RAR % AR ) 55 SES-CD 2 IEMISE , = F A R A B TRl CD P RISRETE sl .

KRR CT/NABAZ; 7% B W FPOWTEZNRE , RIEW I ETES

FESZES: R574.6; R57 EHRERE: A XEHS: 1672-2353(2022)18-001-05 DOI: 10.7619/jemp. 20220873

Value of CT enterography in evaluating endoscopic
inflammatory activity of Crohn’s disease
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of Yangzhou University, Yangzhou, Jiangsu, 2250015 3. Department of Clinical Medicine
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Abstract: Objective To explore the correlation between the main imaging features of CT enter-
ography (CTE) and endoscopic inflammatory aetivity of Crohn’s disease (CD). Methods The CTE
data of 160 patients diagnosed with Crohn!s“disease were collected, and the endoscopic and clinical
data were retrospectively analyzed. CTE parameters associated with CD activation included intestinal
wall thickening and enhancement ,{intestinal wall stratification, abdominal lymphadenopathy, changes
in mesenteric fat density, combing signs, and complications ( stenosis, fistula, and abscess). The
CD simplified endoscopic seore (SES-CD) was used to evaluate the endoscopic inflammatory activity
of CD. Multivariate Logistic regression analysis was used to evaluate the risk factors of endoscopic in-
flammatory activity of CD patients. The receiver operating characteristic (ROC) curve was used to
analyze the value of the“above indicators alone and their combination for evaluation of endoscopic CD
activity. Results, SSES=ED was positively correlated with mural thickness, mural hyperenhancement,
mural stratification and‘mesenteric fat densification( P <0.05). Multivariate Logistic regression analy-
sis showed that séveré intestinal wall thickening (OR =5.695, 95% CI, 1.294 10 25.064, P =0.021) ,
intestinalvwall ‘enhancement (OR =1.033, 95% CI, 1.007 to 1.060, P =0.014) , dense mesenteric
fat density (OR =5.748, 95% CI, 2.364 t0 13.980, P <0.05) were risk factors for inflammatory
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activity in CD patients. The receiver operating characteristic (ROC) curve showed that the sensitivity,

specificity of intestinal wall thickening, intestinal wall enhancement and mesenteric fat densification

in combination in evaluating CD endoscopic CD activity were 75.7% , 73.3% , respectively, and

area under the curve (AUC) was 0.803 (P <0.05). Conclusion

The CTE signs ( bowel wall

thickness, bowel wall hyperenhancement and mesenteric fat densification) are strongly correlated

with SES-CD. Their combination is helpful to assess the inflammatory activity under CD endoscopy.

Key words; CT enterography; Crohns disease; endoscopic disease activity ; inflammatory ac-

tivity ; combination of medicine and engineering
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