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Value of pancreatic MSCT perfusion scan parameters in identifying severe acute pancreatitis complicated with
peripancreatic infection
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Abstract: Objective To analyze the value of multislice spiral computed tomography (MSCT) perfusion scanning in identifying peripan-
creatic infection in elderly patients with severe acute pancreatitis. Methods MSCT perfusion scanning was performed on 110 patients with
severe acute pancreatitis in our hospital, and the imaging characteristics and disease outcomes of the patients were analyzed. The MSCT
perfusion scan parameters were compared between patients complicated with and without peripancreatic infection, and the receiver operating
characteristic (ROC) curve was drawn to evaluate the value of MSCT perfusion scan parameters for peripancreatic infection. Results Among
the enrolled patients,23 patients were complicated with peripancreatic infection,with the incidence rate of 20.91% and the case fatality rate
of 0.91% . There was no statistically significant difference in the gender and age between patients complicated with and without peripancreatic
infection (P >0.05) ,and the APACHE 1[I score of the patients complicated with peripancreatic infection was higher than that of patients
complicated without peripancreatic infection ( P <0.05). Patients complicated with peripancreatic infection had longer peak time,lower peak
height,and less blood flow than patients complicated without peripancreatic infection, with statistically significant differences (P <0.05).
ROC curve analysis showed that the specificity and area under the curve (AUC) of peak time and peak height combined with blood flow in the
evaluation of peripancreatic infection in elderly patients with severe acute pancreatitis were higher than those of the single evaluation.
Conclusion The combined diagnosis of pancreatic MSCT perfusion scan parameters (including peak time,peak height and blood flow) is of
value in identifying whether severe acute pancreatitis complicated with peripancreatic infection in the elderly or not.
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