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[ Abstract] Objective:To investigate the degree of inflammatory activity , magnetic resonance imaging (MRI) manifestations and
clinical features of acute pancreatitis ( AP) among different parts of the pancreas involved. Methods:257 eligible AP patients were se-
lected as the study subjects, and they were classified into three subtypes on MRI according to the different parts of the pancreas in-
volved ; type 1 mainly involved the head of the pancreas (n =76) ,type Il mainly involved the body and tail of the pancreas (n =118),
and type III involved the whole pancreas (n =63). The degree of admission inflammation activity , MRI manifestations and clinical fea-
tures were observed and compared among the groups. Results: There were statistically significant differences in admission inflammation
actlvity, etiology , C-reactive protein ( CRP) ,severity, length of hospital stay,incidence of necrosis,local complications, and clinical and
imaging severity scores between the type Il group and the type I and type Il groups (P <0.05). Patients with total pancreatic involve-
ment had the highest degree of admission inflammatory activity and was the most severe subtype, with hyperlipidaemia as the main etiol-
ogy. Pancreatitis activity scoring system (PASS) at admission > 140 score had the best predictive value for moderately severe and se-
vere AP (AUC =0.746). The local complications ( OR =2.583,95% CI:1.262 ~5.287,P =0.009) and subtypes (OR =1.406,95%
CI.1.065 ~1.857,P =0.016) were independent risk factors for active AP. Conclusion: We classified acute pancreatitis into three
subtypes based on different sites of pancreatic involvement on MRI,revealing the degree of active admission inflammation, clinical and
imaging features of each subtype. The new classification on MRI helps to characterize AP more easily from the imaging dimension.
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