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Diagnostic value of CT finding and the changing of amylase in acute pancreatitis
WEN Ming, et al
(Department of Radiology, College of Clinical Medicine, Chongqing Medical University)

[ Abstract ] Objective : To evaluate the diagnostic value of CT finding and the changing of amylase in acute
pancreatitis. Methods: 157 cases with acute pancreatitis were divided into five grades based on CT findings, and the
CT gradings relevant to the serum and urine amylase were analyzed. Results: The serum and urine amylase
increased slightly in grade A(30/41cases), moderately (27/40cases) or high (13/40cases) in grade B, markedly in
grade C(38/44cases), but tended to decrease in grade D, increased moderately in 69.6%(16/23cases), and decreased
dramatically in grade E and increased slightly in 66.7%(6/9cases). Conclusion: CT examination is superior to the
serum and urine amylase in evaluation of acute pancreatitis with grade B, C, D and E, but in grade A, it is difficult
for CT imaging. The accurate diagnosis should be based on the changing of the serum and urine amylase combined
with the clinical symptoms and signs.

[Key words] Acute pancreatitis; Tomography; X-ray computed; Amylase

SRR B BRI, RN LA b TABL WSBUTCTIRE, A SERIER VTR S v
SRERE Y —, HETAAAGERERMEW TG  BEBE1S76, FopB1060), Lsifl, Fi2-60%, F
ZIHMPACTHR BEEL T . HBHINE &Y B s e $948.5% . FEIREERATEF LEARET K, A B
A, HIER RS TR T R RIER TS BRSO R A S 78, EREKIEAIEISH (BRIE
0. RIEMEECE, SR R AR o BIRPAERTT, 44U ‘

L. U] SR
REMBSEILE . CTH#R F 2 EPICKER A BIPQ5000%! #sele CT/SP A

P2 ECTH R HLEL SHIMAZU 22 5] TX5000% 4 B CTH#L .
L MEEAE A WFEET TR, EEmm, EEH10, HHE
BN E BECTE HP I3 T MR, HAT6%
W HE19974E6 B ~ 2001467 B A B K ER ARSI Y SRR EHEEEI00 - 150ml, HHTEE STEN—H. o

W B ECTREREN9 ~ 32h,
fEEME: X 9 (1964 ). %, SZEERIF, HRIEBalthazal MORRNE, 1 S PEREIRA CTR B HEA
ERIRT G KAERRYRETH. QA ABBRERIR BAMRBREZHEA, #



http://www.cqvip.com

D000 http://iwww.cqvip.com|

- 462 - BRERIK 53720024 8274 41 (Journal of Chongqing Medical University 2002. Vol.27 No.4 )

BOARRRIY, RROAREgS)méas, BREY 3K, MARAN A RRMER
iEE, BRI EZITRE. AXBR CHBERMA,
FZRIER K, BRURELFRK SIS 2688, 152K,

DEFRCEFIMIL, EHBBABRGER, s8R, ER
HIAE A VA EBEIEAE, NS INE A, BRI
. ML B R E ARG R A CTRZE WY B 7, e
R HSomogyi:, WA o -TEHEHATEFEA AT PSR,

EEETEEDE: MFTEMEE40 ~ 180U/dL, R TEM BRSO -
300U/h, I T8 MBS > S00U/dLEL/FI IR FER RS > 300U/
AW,

B3 B, 515, RELEEFI7h, CTHEEEEGERERM
2 @ @B X, BEARLERRE, 2MRHEERKM, . REHE
{EH4 5152000 U/dL. 1100 U/h.

XSTH B VERRRR R B, R RCTHaRE
N3G, HA BITERAR A Rt B8 Tk 1R 2k 5
2R VA ERICTH (B2 TRE 176, 30RES
B, HRE20]) , MZRCTREE, FOERE—K
R i B R IRy B

BRER R CT 9 A E (BIDAIG] (26.1%)
Bt (E2) 4001(25.5%), Cg ([E3) 440
(28%), Dgt ([E4) 23%(14.6%), EZ (ES) 9%
(5.7%).,

B4 B, 305, LEEBEAMI L, CTHIEESR RERM
X, BEZLAERE, HIMBEOL. . KEHEEES
Z31100 U/dL. 620 U/h.

B &, 34%, EARNLWLEEEBRE, CTHEEEGR
RIESER. @I, b?ﬁ*ﬁﬁﬁﬁﬁnU?‘JMOU/dL 355 Uth.

Es5 8, 36? I'nlzuﬂ#ﬁc A#25h, CTHEESGR
BEARB RN A, BER. BBk, £EBESaRMRZMA .
. FREHEEES I A540 U/dL. 470 U/hs

BHRCTERYW SEMBEATHLERLEL. NE
FEIAE E, AGBTMRBEMEERE A RET S
(30/4115)) , B&RHTLAE (27/40()) . HE (13/
40%) HF, CHATEFEFS (38/447)) , DY
- - Fam) RRE, PEIE 569.6% ( 16/23WJ) , EF
B2 B, 57%, hLEEE REECEM24h, CTHEEE  [REAR, BEFAE 566.7% (6/9%]) V40 BiEE
GETHRRIZEEX, RETHEE BRABTHELF  miravEA.
¥, B, . RTHEEMESRH1400 UdL. 815 Uh.



http://www.cqvip.com

D000 http://iwww.cqvip.com|

BEREMKXFFIR20024 F 2745 F4H7 (Journal of Chongqing Medical University 2002. Vol.27 No.4 ) -463 -

Tl [ERBRECTRMAORSM. KITHEBLENER

CTHE R MFEMEHE  RIRTEAEHAE

(U/dL) (Urh)

AZR 30(19.1%) 500 ~ 900 300 ~ 500

7(4.5%) 910 ~ 1400 510 ~ 900

4(2.5%) 1410 ~ 2000 910 ~ 1300

B 27(17.2%) 910 ~ 1400 510 ~ 900

13(8.3%) 1410 ~ 2000 910 ~ 1300

C#% 6(3.8%) 910 ~ 1400 510 ~ 900

22(14%) 1410 - 2000 910 ~ 1300

16(10.2%) 2100 ~ 2500 1400 ~ 1500

D 16(10.2%) 910 ~ 1400 510 ~ 900

7(4.5%) 1410 ~ 2000 910 - 1300

E& 2(1.3%) 120 ~ 490 140 - 290

6(3.8%) 500 ~ 900 300 ~ 500

1(0.6%) 910 ~ 1400 510 ~ 900
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