r I R BT

2021 4£3 HH534 55 3 8] Chin J Clin Res, March 2021, Vol. 34 ,No. 3

“

- 333 -

- I PRBIFSE -

/Wi CT Wi AG % 52 2 B 16 20 1 59 PPAS B 8

¥ ol -1 el 2 < 2
HEL, RER, Hiko, MR, R4

L BRMACH MRS —BEBEMAEARY, YOI AN 2150065 2. LT A5 DT R BE B fL PR, 1365 201803

WE: Br P/ CT & (CTE) 5502 B RAEIR Z MM SCHE . ik W8k 2016 4F 9 A 2 2019 4% 9
H 60 {7 5e % B 8 CTE Bl , I 05 (8 Bl RS ECGAT [BUBE 0 M o Horh CTE 2806045 - i BE S R FIRAL ,
R IBNR TG A | MUAE G 22 FOF AT (A A M) o v B UGB 175 s P 1Ak >R ) v % BEUR 175 2l 45 %4 ( CDAT)
Fl RAAbRIC Y (C RO H 1 LLA0MITTRE S /MR ML ZLER ) o R IR S 80508 CTE S80I R 346 5L
KSR B SR M A . 865 CDAL S-S5 I 0l 5 238 i (P = 0. 03) \Jii k7% (P = 0. 04) HORAE (P =
0.01) A K. ESR Jh5m R B LR (P =0.04) FIFEEGRA (P =0.01) MK, &k CTE Wi EJAE (IR
U BE 3G T ) 22 BURVARAE 14 5 2 R JEL 8, I PR AL T35 2l , 5 ZE AR KR T T 58

KR PR N CT R s RO T sl 4L

FESZES: R574.62 R445.2 XCHkfRIRE: B XEHS: 1674 -8182(2021)03 -0333 - 04

The value of CT enterography in evaluating activity of Crohn’s disease
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Abstract: Objective To assess the correlation between computed tomography enterography ( CTE) and clinical features
of Crohn's disease. Methods The CTE data from 60 patients with Crohn's disease from September 2016 to September
2019 were collected. And the clinical parameters were retrospectively analyzed. The CTE parameters include ; thickening and
strengthening of the intestinal wall, mesenteric fatty hyperplasia, increased blood vessels and complications ( fistula,
stenosis, abscess ). The disease activity of Crohn’s disease was assessed by Crohn’s disease activity index ( CDAI) and
clinical biochemical markers ( C-reactive protein, erythrocyte sedimentation rate, platelets, hemoglobin ) . Multiple linear
regression was used to analyze the correlation between CTE parameters, clinical activity index and laboratory parameters.
Results The increased CDAI was significantly related to fat density (P =0.03), intestinal stenosis (P =0.04) ,and
pectinopathy (P =0.01). Increased ESR was associated with enlarged mesenteric lymph nodes (P =0.04) and mucosal
enhancement (P =0.01). Conclusion Crohn’s disease patients with peri-intestinal inflammation (increased fat density)
manifestations and pectinopathy with CTE are clinically active and require more aggressive treatment.
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