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Diagnostic Value of Color Doppler Ultrasound and CT in Acute Pancreatitis
ZHANG Li-fan
(Department of Radiology,Tianjin Xiqing Hospital, Tianjin 300380,China)
Abstract:Objective To compare the diagnostic value of color Doppler ultrasound, CT non—contrast enhanced scan and enhanced CT scan in acute
pancreatitis.Methods A total of 74 patients with acute pancreatitis diagnosed and treated in our hospital from May 2020 to May 2021 were selected as
the research objects. All patients underwent color Doppler ultrasound, CT non—contrast enhanced scan scan and enhanced CT examination. The positive
rate of acute pancreatitis, the detection rate of severe acute pancreatitis, the detection rate of different types (edema type, necrotic hemorrhage type) and
the diagnostic efficacy of different examination methods were compared.Results The positive rate of acute pancreatitis and the detection rate of severe
acute pancreatitis in CT non—contrast enhanced scan and enhanced CT examination were higher than those in color Doppler ultrasound examination (P<
0.05); however, there was no significant difference in the positive rate of acute pancreatitis between CT non—contrast enhanced scan and enhanced CT
(P>0.05), but the detection rate of severe acute pancreatitis by CT enhanced scan was higher than that by CT non—contrast enhanced scan (P<0.05). There
was no significant difference in the detection rate of edematous acute pancreatitis between different examinations (P>0.05); the detection rates of necrotic
hemorrhagic acute pancreatitis by CT non—contrast enhanced scan and enhanced CT were higher than those by color Doppler ultrasound, and the
detection rate of enhanced CT was higher than that of CT non—contrast enhanced scan scan (P<0.05). The sensitivity, specificity and accuracy of CT non—
contrast enhanced scan scan and enhanced CT were higher than those of color Doppler ultrasound (P<0.05); there was no significant difference in
sensitivity between enhanced CT and CT non—contrast enhanced scan (P>0.05), but the specificity and accuracy of enhanced CT were higher than those
of CT non—contrast enhanced scan (P<0.05).Conclusion In the diagnosis of acute pancreatitis, color doppler ultrasound, CT non—contrast enhanced scan
and enhanced CT examination can obtain higher diagnostic value, but compared with color Doppler ultrasound and CT non-contrast enhanced scan,
enhanced CT has higher sensitivity and specificity in severe acute pancreatitis and hemorrhagic necrosis.

Key words: Color Doppler ultrasound;CT non—contrast enhanced scan;Enhanced CT;Acute pancreatitis
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