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Study on the value of dual-energy CT in evaluating the activity of
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[Abstract] Objective To explore the value of dual-energy CT quantitative analysis of mesenteric fat in
the assessment of Crohn's disease activity. Methods A retrospective analysis of 40 patients diagnosed with
Crohn's disease was conducted. According to Crohn’s disease activity index (CDAD) ,the patients were divided
into the active group (CDAIZ=150) and the remission group (CDAI<C150). CT value,iodine density and fat
fraction of mesenteric fat around the diseased bowel wall were measured in the two groups. Receive receiver
operating characteristic (ROC) curve was used to analyze CT value and fat fraction,and calculated the optimal
threshold, sensitivity and specificity. Speraman analysis was used to evaluate the correlation between CT pa-
rameters and C reactive protein (CRP). Results This study included 13 cases in the active group and 27 cases
in the remission group, while there were 36 intestinal segments in the active group and 72 in the remission
group. CT value of mesenteric fat [ —(66.371416.498) HU] in the active group was higher than that in the
remission group [ —(81.502+12. 435)HU], the difference was statistically significant (P <C0. 05). The frac-
tion of mesenteric fat in the active group [ (80. 998 +5. 059) % ] was lower than that in the remission group
[(88.85245.179) % |, the difference was statistically significant (P<C0.05). There was no significant difference
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in iodine density between the two groups (P>>0.05). The sensitivity and specificity of CT values was 69.4%

and 87.5% ,respectively,and the area under the curve was 0. 777 ;the sensitivity and specificity of fat fraction

was 79.2% and 83. 3% ,respectively,and the area under the curve was 0. 862. Fat fraction was negatively cor-

related with CRP,while CT value and iodine density had no correlation with CRP. Conclusion Quantitative a-

nalysis of mesenteric fat in Crohn's disease is helpful to evaluate CD activity.
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