WREAFILELC

wcjd@wijgnet.com

RN\ HILZYE 20148458 H; 22(10): 1351-1358
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s AT % CLINICAL RESEARCH

GRS % BUw FE T R Ry IE R 3T b

0T bR, BB X BB, TLEE, RET

=4, E, BX, BAHE, YR BB, ANKFH=
W B B TR AL A i 58 R0 T 215000

=40, ST, E2MSBIEENETFBVHR.

& RS SLSEREN I oIS, NERHZ
1. BIRERESORT, HRYEBZT .. RAE. WHRN
ZEIRIETEN, THFRRBIBESURE, BB OITBSA SR
B, NEX %{EEEQI?@H%%EEE

BIRAEE: BiRE, BIZUR, BIEMEEID, 215000, SLAEHNT
FEX=8K106555, HINKFE_ WEERSER.
525477967@163.com

IS EHE: 2013-12-26 {BOIEHER: 2014-01-20

BZHE: 2014-02-03 AL BREE: 2014-04-08

Magnetic resonance imaging
for follow-up of Crohn’s
disease

Hong Li, Xiao-Chun Yang, Wen Tang, Hong-Yan Pang,
Jun-Kang Shen, Jian-Ping Gong

Hong Li, Xiao-Chun Yang, Wen Tang, Hong-Yan Pang,
Jun-Kang Shen, Jian-Ping Gong, Department of Medical
Imaging, Affiliated Second Hospital, Soochow University,
Suzhou 215000, Jiangsu Province, China

Correspondence to: Xiao-Chun Yang, Associate Professor,
Associate Chief Physician, Department of Medical Imaging,
Affiliated Second Hospital, Soochow University, Suzhou
215000, Jiangsu Province, China. 525477967@163.com
Received: 2013-12-26  Revised: 2014-01-20

Accepted: 2014-02-03 Published online: 2014-04-08

Abstract

AIM: To investigate the value of magnetic reso-
nance imaging (MRI) in the follow-up of Crohn’s
disease.

METHODS: Thirty three patients (including 24
men and 9 women) with Crohn’s disease di-
agnosed from June 2007 to August 2013 were
analyzed retrospectively. According to the clini-
cal data, the patients were divided into either
an active phase group or a chronic phase group.
All the patients underwent MRI, and the im-
ages were reviewed for the mural thickness, the
degree of stenosis of diseased bowel segments,
mesenteric lymph nodes, and complications (ab-
scess, inflammatory mass, and fistula). Disease
activity was assessed according to a multi-pa-
rameter score, and MR findings were compared
with clinical data.
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RESULTS: Of all patients, 24 were clinically
identified to have active disease and 9 to have
chronic disease, and MR-E identified active
disease in 21 cases and chronic disease in the re-
maining 12. Using clinical diagnosis as the “gold
standard”, the sensitivity, specificity, positive
predictive value and negative predictive value
of MR for the depiction of disease activity of CD
were 79.2%, 77.8%, 90.5% and 58.3%, respective-
ly. The diagnostic performance of MRI was well
matched with that of clinical diagnosis (Kappa
= 0.857, P < 0.05). In all the patients, 26 had two
or more than 2 segments of the small bowl in-
volved, 29 had the ileocecal area involved, 8 had
enlarged mesareic lymph nodes, 17 had “comb
sign”, and 12 had fistula. There were significant
differences in mural thickness, the degree of ste-
nosis of diseased bowel segments, lymph nodes,
“comb sign” and fistula between the active dis-
ease group and chronic disease group (P < 0.05
for all).

CONCLUSION: The diagnostic performance of
MRE is well matched with clinical diagnosis.
MRI is more effective in differentiating fistula
and abscess, and more suitable for long-term
follow-up.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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