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Abstract

AIM: To examine the blood perfusion
characteristics of acute pancreatitis (AP)
using multisection dynamic CT, and to detect
relationship between perfusion parameterss and
severity indicators in acute pancreatitis.

METHODS: A total of 112 cases (30 cases with
normal pancreas and 82 AP patients) were ex-
amined for pancreatic perfusion from August in
2006 to January in 2008. These datas were pro-
cessed on a SIEMENS workstation using PCT
software package, and the mean BF, BV, TTP, PS
were measured and statistically analyzed in 112
patients.

RESULTS: BF and BV had a significant decrease

between acute pancreatitis group and normal
control group (110.57 + 60.04 vs 133.55 + 25.70,
156.68 + 65.11 vs 193.78 + 27.01, both P < 0.05),
but TTP and PS showed no significant change.
Compared with mild acute pancreatitis, severe
pamcreatitis showed longer hospital stay (11.51
+8.46 d vs 20.91 + 8.40 d, P < 0.05), longer but not
significant time for easing abdominal pain. Acute
pancreatitis CT perfusion parameters BF, BV
were related to pain of time, total time of hospi-
talization, and local complications (P < 0.05).

CONCLUSION: Multisection Spiral CT (MSCT)
perfusion imaging may reflect the features of
pancreatic perfusion in acute pancreatitis. The
BF and BV are markedly decreased in AP. The
BF and BV are predictors for assessing acute
pancreatitis patients.
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raphy; Perfusion
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BH): &R % EZar CTIRIT 2 MR X (acute
pancreatitis, AP)® H BARCTH# 269 TALAZ
CT«’fi/if‘if(Iv P IR R R% )ﬂ%fﬁ FE AR
) F, DIRTCTHE ERMAE LA K P
9 & R L A AN EL.

FiE: 2006-08/2008-01 .2 M i A% % # #82
], N2JE2-3 dR A {4 ESiemens somatom
Sensation 64 /22 CT#AT3) 534584248, £
W54 B B A4S 5 5 SRR C TR & R A% K K.
304 x4, o 345 4 B E R, 274 B H 4l
BRIRATIACTHE 4. A ARRCT A WK
BPCTHAT AL 7213 3 3 12 S 40 BE(fifk 2)
BV(f % %), TTPC4AART ). PS(k @il
AL

ZER: 2RI X ZABF. BVE EF xR 4148
lfb—]‘—lzkaﬂ;u'_(llo.57i60.04 vs 133.55+25.70,
156.68 £65.11 vs 193.78 £27.01, 3P<0.05),
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TTP. PSEALRL I FE L. TR EHMAMR X
LA 2P RR R K AR, AR AT A 2E K (11.51
+8.46 d vs 20.91+8.40 d, P<0.05), ™ E A%
TR BAUE R, BAERASY, BRI T
oL, ZPERRIR K CTH# A %BF. BVS LA
EfERTNE . ARG, B AR R A
X % % (P<0.05).

it SR K B R AR R R,
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HE XA, CTHEEZRIGLEAPREFFE LA
W& AR B AL
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BHNAINE. BFRENBIZGE 2008; 16(35): 3958-3962
http://www.wjgnet.com/1009-3079/16/3958.asp

03I

AVPEBIE K (acute pancreatitis, AP) &1L N B
PR8I BUIERE 22—, BT B o e A M B R A
K. REPREZERY, APIKAREREEAR
—, WA, AR, AR RS 2 R,
XF AP IE AR AT AR VAL BAF AR
B H G G B AR PR R T R 2 1
BRI VEA R PR, CTHER: g A T RIS 28 1
VEVE AN B () 0T B D RE AR BOR, AEJHEIE L il
IR I PR LR v N L B, (R C T
MGRREER TR D, SRR R ) C T IR
FCGHIE S RIEE 2E, Sh JBR 2 1K C TRET: A% 4
D EARCTHEE: 2505 APIG AR H Fwi
FEPR R FOR WARTE . AT H 64 )2 155
CTUMELAPEFH RNRC THER: B RFE K S
5 AP A H FUR TSR R, LA FTCTRE
T UG AE BV 28 Il R Y. FH A

1 MRRTSE

1.1 A4 2006-08/2008-01 21 B it 4 553 8241,
WIS R E SR % 2 R, AR
2-3 d4T 2 R HECT(MSCT) B IR Ey T e, Horp
5181 DK 58 7% 3 A BUBIRC THEVE g R 7741
CTHEVE UG IR e 2 b, 534341, Zc34
. 30X HAZH, L 34 g Ak B, 2749 R L
A BERAT I C TAS & i AR R dE: (1)
MEAER . MR SUERRIR R, (2) BT
I O AR I IR) (ON B 22 I 2 A BN 0D ) o JR s o
RECBEMR M AR PERE ) 42 5 IF RIE (S B
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2 &7 N e Ty SY IR TR
1.2 7% ABit)52-3 d, K H 4 [ Siemens somatom
Sensation 64 IRIECTRHEAT B A s, B
BN, SeHMIECTFH: J2JES mm, ENIFES
mm, BREEA 1. AR 5 I e R ko e e B T A
N REFE R R, SHEE AR )E28.8 mm. &
HBODY PCTHLA. JZ/F2.4 mm, 5 HLEK100 kV,
EHA120 mA. X HEFIER SR 58 (300 g/L)100
mL, Irich missourif= [ H 31 41 2% B 334, ¥
W NS mL/s, {550 mL. FEIRG sHFUfFIH,
FAH I LA 1 B SR R RS BRI, RAL
KFE R AT BRI [B] R, A A B30 s F- i I
We. BEL ¥ LK, FEEHE30 s, BEEE S PR
SFIE S0 mLSE R UG 5414 . 7ESiemens
somatom Sensation 64/ZMZECT L/Eu LA
Siemens somatom Sensationi!64/ZI2jECT B i
BAFPCTR AL N BE HEAT AR, CTHEN:
P15 B2 42 TR RS AT 352

Byt 4038 T SPSS13.04% H-24 i 1 AT
B 2 HT, 458 Llmean+SD& 7R, 2AVEBEIR A
SRS FEUZL 2 TR PR e E A % S B 43 kAT
J7 20T, S CTREE: S80S W IR Fa b (0 AH G
K H Spearman®E 2 AH K/ HT, P<0.05 0 4l

YR
B P

2 B8

2.1 77HICTHE: D I SRR 4 vh, P34 4F
1%51.38+15.25%, IYEPE63H, & il iFof,
Rtk 1481, 7490 Js AN B e [ R PR IR R 12 0A
Fara ok BRSO UR R A (MAP)S4HI, &
YLk R A LA (SAP)23 1), 14451 HE BB 3 o,
12451 tH P 5 by, P38 A B I [H) 14.58(1-59) d,
H AP SAP-HI4E B A]20.91 +8.40 d, MAPF-1)
AEBEI ] 11.51 £8.46 d, SAPF-X 5 S 1 7]
78.96+72.73 h, MAPV- ¥ IR & fA N [1]67.11 +
66.06 h. Jr A Wiz RN T e, Jo 14
BET.

2.2 AMMEAE K AMECTH 245000 T4 KL
Fiow, o AL il FUE 2, a3 5], S
BURIBE Sk A R IR £ 95,
207N, SRR R AL, V4 B3 5 o i
SKEGRIARTE, & i (blood flow, BF). Il
7t (blood volume, BV)EIZR#ET: PR, 21l
% (permeability surface, PS)H 3 mitas. 2k
JE IR R 415 6 AL A L, APEREBF. BV Nf#
(P<0.05). X EL AR I [A] (time to peak, TTP).
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B 1 XRECTH
BRCTEE. A: ¢
; B: #58; C: BF;
D: BV; E: TTP; F:
PS.

PS5 IR AU L 7 S e g i 22 X (K L, E2).
2.3 ZMERER K CTH 24K S e RN 35 47 18]
ARSE M FAR SRR 26 S R R S IR A L,
A B s 1H) K (P<0.05), 1T M 2 ik sk 1) 25 i
K, BAEK A, HESEE X(@P>0.05, £2).
SUEBIR R CTHIE ZHBF. BV 5 I I
M) A g S I TR] R 3 I A TR A7 AE A DG 6 R
(P<0.05), TTP. PSLIRLEMITI] . A St
[ R I ACRE A JEAH G K R (P>0.05, 3K3).

31t

AP WA N BHIG IR T WS EIEZ —, 2 i
b B B IR IR S L BRI 25T 5 S R A 2 P JE
VPR TR 28 (0 R IE T 2 5%, [T 5 N
3%, IEPEIEIR 28 17%, 2 REa T Hil#H N
47%(28%-69%)".

FI AR, HE A LR G A 58 40 48, K1)
SRR S, FEAPI A B R v, SR A7
7 LB R Sk 1008 = PR B IR S R B 1. 5 201+
290 AR AR, AP IR SAAE I 2 0] 56 &

CTEESH RERRARSE IR4E
BF 110.57 +60.04° 133.65+25.70
mL/(100 mL - min)

BV 156.68 +65.11° 193.78 +27.01
(mL/L)

TTP 146.58 + 29.46 142.41 £13.95
(0.1S)

PS 0.5 110.73 £ 62.66 128.72 +34.53

mL/(100 mL - min)

°P<0.05 vs WIRLA.

IR 22, ) S R A A B G AE S AP
A R AR TR B FE A T G BEAY
NERVRTYIN S SR ANV IR

HERA DAl AP 15 ™ 5 ) W T s 2 R
A i AR 15 T 17 ) — ROME AL AR s e PR B A4
W Jt f ¢ 7 S (A PR AR . ISR O . IR
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2 RUERER mEFEm
WHCTERCTE KA R &Kt &

& AP B
5; C: BF; D: BV; E:

TTP; F: PS.
MAP(7 = 54) SAP(n = 23) CTEE [ErBEmR EbeE Sii
[BREERRINEIh)  67.11 +66.06 78.96 +72.73 S B8l i) F A
EBE=0YEd) 11.51+8.46 20.91 +8.40° BF -0.266° -0.243° -0.296"
BV -0.348° -0.362° -0.386"
220,05 vs MAPYEL TTP -0.053 0.030 0.084
PS -0.126 0.017 0.026

K P A L S e A R I A S SRR IR
RIBH N RILZE 5 AR, G0 & ™ FI ] I A
— B IXLEK . Grey-Turner'sflCullen's”§F
FetEak, I AR )L A, B ARAT
AXAFAE T 1%-3% 193 1, 1 H— i BTk g
48 hZ Ja! PR E FH 0 2o R 2 093 5 VP A b
#EH APACHE(acute physiology and chronic health
evaluation, APACHE). CT/™E$5%{(CT Severity
Index, CTSI). RansonfpfE. C-Jz v (A" 45
APIRR G VPG A7 HARRE L, 5 H #i v o sAR
() B — SRS 2 1 ™ FE AR I PEA HE .

C THEH: UG A 7 5 K T3 0 B 7715 ) 3%
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°P<0.05, "P<0.01.

JE Jz TREAT A2 sh &, VRS2 11 AN &
— R FZ I ) — 25 FE il 2k (timedensity curve,
TDC), % i 8 F) R A [F] O B s - 5
IS, —BREHPAEBF. BV. XL
FFSF-44)38 3 i) (3] (mean transit time, MTT).

TTPRIPSEEZ 4L, JFnid i (2 B MR AP B At v
AR, CLUER T Af 2 B S0 22 (1) M i R A
CTHEE UG A H 20 20 804 AR 1 Y i JH LA
U 2 2 S AR KA B I C T
AT T RS, JCHE I I

. FEAE,
LRTE, A—F
¥ 44 16 R R
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K Bndea i CTVEVE IAG T 9018 4. Siemens 2y
F]64)Z IR TECTH R BE TR . EVE A a5 )= Va [l
(28.8 mm), FEAHT 75 AR, TR RAS [
PLREA A DUWEE, R A, AT TR S R
i, 2.4 mm/122M17.2 mm/4JE. oAb PR
A DA B R b I B3k 32 50y O 5 8K I LG T A 5
WA AR, HAA Tk, =4EREDhRe, LA
BEAICRE Bl sE m, d KPR FE 2 v S e

E Wi ] P A1 B R C T HE S 119 11 AR IF 50 38 %
D KT TTHIAPAT EIRC THEE:, 45 48R
AP FHCTHEE FF%, UABF. BV (P<0.05),
MAFAPHEFHBFN110.57+£60.04 mL/(100
mL-min), 55 et al™ L FERK et al™ 45 R
1L, #Bize et al” 45 . BV A156.68465.11
mL/LY5 FERk et a1 45 BANUE L Bize et al™H
fiX. R RES BT A AS A B 1 K 49 4
T S R IR 58 3 1R T R AN ) A A K

AWFFERBE. BV AP A B ]
AR RAEMI TG WM MR 7] (P<0.05). PS.
TTPH AP AL+ br Jc B WAH G HE(2>0.05).
PEORCTHER: nT F T S PR 48 5 103 1 7
FEVEAL, WEVESHUBEF. BVA B 2 LR %
P 18 11 L B VAR 0 A ML i A

B2, CTHEFE BB Ay —FhBe 31541
SRR LN I TV, BeH U 7~ AP B 7 JB It
WEE AR 5, HBF. BV 5 IR FH AP 1
i FR AR B I (8] R0 I ACREAF AR DG, R
BICTHEE AR B I H T AP &35 1 ™ H 2
FEVERL, KBF. BVAT BT 2 Mk IR 2 00 1% ™
LIV, BT R4 R R . FH AT 5%
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