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Abstract

AIM: To explore the value of multi-slice
computed tomograohy (CT) perfusion imaging
in patients with acute pancreatitis (AP).

METHODS: Thirty patients with severe AP
(SAP), 30 patients with mild AP (MAP), and
30 healthy volunteers were included in this
study. All subjects underwent multi-slice CT
perfusion imaging. The blood flow (BF), blood
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volume (BV), time to peak (TTP), permeability
surface (PS), time to abdominal pain relief,
and hospital stay were compared for different

groups.

RESULTS: The levels of BF and BV for the
MAP group and SAP group were significantly
lower than those for the control group [123.79
mL/ (100 mgemin) + 55.35 mL/(100 mge*min),
63.55 mL/(100 mgemin) + 36.76 mL/(100 mg
*min) vs 214.55 mL/ (100 mgemin) + 98.41
mL/ (100 mgemin); 11.35 mL/100 mg + 5.45
mL/100 mg, 7.43 mL/100 mg + 2.45 mL/100
mg vs 18.13 mL/100 mg + 14.56 mL/100 mg,
P < 0.05]. The levels of PS for the MAP group
and SAP group were also significantly lower
than that for the control group [26.84 mL/ (100
mgemin) * 10.33 mL/ (100 mge*min), 35.66
mL/ (100 mgemin) + 12.45 mL/(100 mge®min)
v5 16.48 mL/ (100 mgemin) * 8.67 mL/ (100 mg
emin), P < 0.05]. The levels of BF and BV for
the SAP group were significantly lower than
those for the MAP group [63.55 mL/ (100 mg
*min) * 36.76 mL/ (100 mgemin) vs 123.79
mL/ (100 mgemin) + 55.35 mL/(100 mge®min),
7.43 mL/100 mg + 2.45 mL/100 mg vs 11.35
mL/100 mg + 5.45 mL/100 mg, P < 0.05]. The
level of PS for the SAP group was significantly
lower than that for the MAP group [35.66
mL/ (100 mgemin) + 12.45 mL/(100 mge®min)
vs 26.84 mL/ (100 mgemin) * 10.33 mL/(100
mgemin), P < 0.05]. There was no significant
difference in the level of TTP between the three
groups (140.44/0.1 s +23.44/0.1 s vs 142.41/0.1
s £13.95/0.1 s vs 146.58/0.1 s + 29.46/0.1 s, P
> 0.05), although the time to abdominal pain
relief and the hospital stay for the SAP group
were longer than those for the MAP group
(64.55h £21.35hvs 11.55h £ 8.76 h, 78.35 d
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46.45d vs20.43 d £8.45d, P <0.05).

CONCLUSION: Patients with AP have lower
pancreatic perfusion, and the disease severity
has relation with the levels of BF, BV, and PS.
CT perfusion imaging has important clinical
value in patients with AP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Multi-slice spiral CT; CT perfusion imaging;
Acute pancreatitis

Chen S, Tao RR, Li K, Liu X, Yuan K, Kang HY, Jin
L, Duan F, Wang Z]J, Xu YK. Value of multi-slice CT
perfusion imaging in patients with acute pancreatitis.
Shijie Huaren Xiaohua Zazhi 2015; 23(8): 1344-1349
URL: http:/ /www.wjgnet.com/1009-3079/23/1344.asp
DOI: http:/ /dx.doi.org/10.11569/ wcjd.v23.i8.1344

5B

B&Y: 35T % B3Rt AU & 424 (computed
tomography, CT)# iZ kA% & MR £
(acute pancreatitis, AP) ¥ #9 52 Jf H-8.
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pancreatitis, SAP)30%](SAP4H)Fn 42 A 2.
&% ¥ (mild acute pancreatitis, MAP)304]
(MAPZR), £ IR30%) AR B o9 1 B &R
VAT BB R A %, A BHHHIT5E
B CTH# Za4, W3 E L MIRCTH#
EAH: ik B (blood flow, BF). i
(blood volume, BV). &8} 8] (time to peak,
TTP). % ' i# % M4 (permeability surface, PS),
PAEMAPLY S AP % 4 I JRALI 35 47 (MR
%% fif B 18) BAE Fx ¥ B IR,

ZR: MAPALE SAP & A BFABVA-F
B FAKTF B 41[123.79 mL/(100 mgemin) +
55.35 mL/(100 mgemin) vs 214.55 mL/(100
mgemin)+98.41 mL/(100 mgemin), 63.55
mL/(100 mgemin)%36.76 mL/(100 mgemin)
vs 214.55 mL/(100 mgemin)+=98.41 mL/(100
mgemin), 11.35 mL/100 mg=+5.45 mL/100
mg vs 18.13 mL/100 mg=14.56 mL/100 mg,
7.43 mL/100 mg=+2.45 mL/100 mg vs 18.13
mL/100 mg=+14.56 mL/100 mg], PS/K-F 2
%% T EH21[26.84 mL/(100 mgemin)+
10.33 mL/(100 mgemin) vs 16.48 mL/(100
mgemin)*8.67 mL/(100 mgemin), 35.66
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mL/(100 mgemin)%12.45 mL/(100 mgemin)
vs 16.48 mL/(100 mgemin)38.67 mL/(100
mgemin)], £F B A %t F & L (P<0.05);
SAPZL % #BFABVK-F 2 H K TFTMAPA
[63.55 mL/(100 mgemin)*+36.76 mL/(100
mgemin) vs 123.79 mL/(100 mgemin)*
55.35 mL/(100 mgemin), 7.43 mL/100 mg
+2.45 mL/100 mg vs 11.35 mL/100 mg=+
5.45 mL/100 mg], PS/K-F 2 % & FTMAP4,
[35.66 mL/(100 mgemin)*12.45 mL/(100
mgemin) vs 26.84 mL/(100 mgemin)+10.33
mL/(100 mgemin)], £F LA L%+ FEXL
(P<0.05); =485 FTTPK-F H45(140.44/0.1
$123.44/0.1 s vs 142.41/0.1 s+13.95/0.1 s vs
146.58/0.1 s+29.46/0.1 s), £ 7 L4t 5 & L
(P>0.05); SAPZE % 15 Jn 2% B 8] BAE R %
Bt )39 8 % ¥ FMAPZ, (64.55 h+21.35hvs
11.55 h+8.76 h, 78.35 d+46.45 d vs 20.43 d
+8.45 d), £ A A %it 3 & L (P<0.05).
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&% (severe acute pancreatitis, SAP)3015|(SAP
2H) A A S AR 46 (mild acute pancreatitis,
MAP)306(MAPHL), % L3041 B Jik 1E & (1) {6
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% +5.25%; MAPZL 16/, Zx1445), B AFER
NA3-75%, IR N52.46 %5 +5.68%; Xt R
M5 1501, o154, Bz EieN38-724, 1
WS NA8.68% +5.06% . 3L BETEMER.
B — TR 22 R g B L(P>0.05),
BARHE.
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CTHHTENA R SR, B A s 9] 35 BU BT,
WHIEECT I, 2R ZRIEE. EE 55N
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BODY PCTHS, ZE. EHIE. B AT
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[) S A% B S B 1)),

Bt 24038 R HISPSS13.040 1 A AT
Gikort, tHE TR R Hmean+ SDETR, A
I7 0I5 S AR TR LA FH AR 56, TH 500 k) AR L
Foor, Fly K. P<0.05 922 34 Gi it 3L

2 BR

2.1 320 % F W MRARCTHE 2 A U8 MAPAL S
SAPA EFHBFMB VK5 Z K T 1IEH 4,
PSKFEEZERTIEFH, ZERAGHITHE
X (P<0.05); SAPA H#BFAIBV/KF B E(KT
MAPHA, PS/KFRZE E TMAPAH, ZREF SR
THEE L(P<0.05); 3HEHETTP/KFILE, %=
LG E L(P>0.05)(FE1).

2.2 34 E&FCTH# = B AR b X B2H g fiid 7
TERES), SR EORIRSR . A BRI
TR FE . I RHE(E). MAPZLAISAP
BB 4T R o g R S S0 AR AR R,
BF. BVEURHEEFK, PSTHmass, Fiimid
Iif [B] (mean transit time, MTT)f&hr 76 B2 5
(K2, 3).

2.3 MAPL SAPZEL % 4 16 R WL 45 47 L4 SAP
A 55 IR % S T TA) S AT e A I () 35 J 25 K
TMAPA, %5 B A 415 5 L (P<0.05)(3K2).
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FERIA: PO e i S 8 i A
A 2H 2o 4 AR AL R I S R . IR
WA KEA B R TEH

98I A I FRIRE B0 ok B IR ARG A8 11 5 g 5,
DRIk, 503 i MR 7 A P 5 N APYR YT TR
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GRS BV: [IAE; MTT: SEimidffa);
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11D o 1 o ) A e s A 4 8- AT
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® 1 EBEHRARCTEESHELR (h = 30, mean +SD)

3 EFERMRIERASBECTETBMZ® A: BE
B: BV; C: MTT; D: PS. BF: [I{fiiE; BV: M=
MTT: EEREI ] PS: RIAREENE.

pax:| BFIML/(100 mg*min)] BV(mL/100 mg) TTP(0.1s) PSImL/(100 mg*min)]
E2A 214.55+98.41 18.13+ 14.56 140.44 +23.44 16.48 + 8.67
MAPZH 123.79 + 55.35° 11.35 + 5.45° 142.41 +13.95 26.84+10.33°
SAPH 63.55 + 36.76™ 7.43 +2.45° 146.58 + 29.46 35.66 + 12.45°

°P<0.05 vs [ERAE; °P<0.05 vs MAP. SAP: EERIMERIRSS, MAP: BRUTIMERIRSS, BF: IDARE; BV: [IBE; TTP: [BE

BY[E); PS: ZREEBEIM.

& 2 MAPSSAP/ERBZE IRERNUNIEIRELE (7 = 30,

mean + SD)

paxcl [SEERREEh) e 2 8E (o)
SAPZH 64.55 + 21.35° 78.35 + 46.45°
MAPZE 11.565+8.76 20.43 +8.45
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°P<0.05 vs MAPA. SAP: SIERIMEARIRNE: MAP: IRRIR M
RIRKE.
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(P<0.05). EEEMAPHISAP H K B 48
B, MA PR B 54ROk,
S APy H i AR 32 B SR IR 2 236 I Pl Re

1348

IR, MG PR RS, B w1 0t R,
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