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Reasearch on the Correlation between CT Score and Acute Pancreatitis with Pericardial Effusion
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Abstract: Objective To study the multi-slice spiral CT findings of acute pancreatitis (AP) to mediastinal diffusion-induced pericardial effusion and
its correlation with CT index, shock and mortality of acute pancreatitis.Methods Retrospective analysis of 274 patients with AP admitted to our
hospital from July 2017 to June 2018. CT was admitted to the hospital. The incidence of pericardial effusion was observed and the thickness was
measured. The severity of AP was assessed by CTSI and the pericardial effusion was analyzed. The relationship between CTSI, shock rate and
mortality.Results CTSI scores of mild, moderate, and severe AP patients accounted for 43.07%, 53.28%, and 3.65%, respectively; 54 cases (19.71%)
of esophageal hiatus involvement in the peripancreatic effusion, and 10 (3.65%) aortic hiatus involvement, 6 cases (2.19%) had inferior vena cava
tears; 34 (12.41%) patients had pericardial effusion, and the thickness of pericardial effusion was positively correlated with CTSI (1=0.40,P<0.05).The
incidence of shock and mortality were 16.42%, 1.46%; AP and pericardial effusion patients with shock and mortality were higher than patients without
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pericardial effusion, the difference was statistically significant (P<0.05).Conclusion The incidence of AP with pericardial effusion is low, and the

peripancreatic effusion can spread to the mediastinum through the diaphragmatic rupture. Pericardial effusion can be used as an auxiliary indicator to

evaluate the severity of AP.
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1.2 7k RV FXE CT #L (Siemens Somatom
Definition),120 kV,230Eff mAs, /£ B #5 525 64 mmx
0.6 mm, 125 1.0, FH#E)Z)E 5.0 mm, )2 [A]HE 5.0 mm,
XF HEFR 5 T 58 < At AU /& TR S 4%, 206G #i ik B
BAR 2 A IE AR bk S AR B R L
lopamiro, 370 mgl/ml, 3 4F 54 1.0~1.5 mi/kg, 7 4
MR 4~5 ml/s, A sl A o5 5 OIS Sk, il & B
{H 100 HU, XUHF i - shIk i 25~35 s, &Ik 60~
70 s MRS i LD T80 22 00 R b 938 4
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P<0.05); ESMIKAAL 5 T ik LI 32 R 0,
ERTG2EE X (x¥=1.900, P>0.05), IL3 2.
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