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CT features of active and inactive acute pancreatitis

YU Ning-jun, LIU Ting-Ting, LIU Chao,ZHANG Xiao-ming
(Medical Imaging Key Laboratory of Sichuan Province ,Department of Radiology , Affiliated Hospital of North Sichuan Medical College
Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To investigate the differences between active and inactive acute pancreatitis ( AP) on contrast-enhanced
computed tomography in order to identify active AP early. Methods: The clinical data of 234 AP patients were retrospectively included.
Patients were classified into active or inactive group by the value 140 of pancreatitis activity scoring system ( PASS). The differences of
the clinical data and the Contrast-enhanced computed tomography (CECT) images of the two groups were compared. Binary Logistic re-
gression was used to analyze the independent risk factors of active AP. Results:The final cohort included 234 patients with AP, with a
mean age of 48 + 10 years ,66% male. The active AP group included 69 patients and the inactive AP group included 165 patients. There
were significant differences in severity, length of stay, organ failure, BISAP and APACHE II scores, AP classification, local complica-
tions, pleural effusion, retroperitoneal inflammation, mesenteric inflammation, CTSI and EPIC scores between the two groups (P <
0.05) . Local complications, especially acute necrotizing collection ( OR =15.395) , were independent risk factors for active AP. Con-
clusion : There are differences in CT findings between active and inactive AP. Local complications, especially acute necrotic collection,
are independent risk factors of active AP.
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