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Abstract

Acute pancreatitis is a common clinical acute abdomen, which can be classified into mild acute
pancreatitis (MAP), moderately severe acute pancreatitis (MSAP) and severe acute pancreatitis
(SAP). MAP is self-limiting with fewer complications and better prognosis. MSAP and SAP patients
often have a variety of complications and high mortality. If we can identify MSAP and SAP patients
as soon as possible and take timely measures, it will help to reduce the mortality of AP. Therefore,
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it is very important to evaluate the condition of AP patients at an early stage. There are many me-
thods to assess the condition of AP. This article mainly summarizes the research status of CT scor-
ing system in predicting the severity and prognosis of AP.
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1. 518

SV 7% (Acute pancreatitis, AP)Z % WLAITHL R FEELNG, FHESERRNERLAN 34/10 Ji[1].

AP T 538 MAP. MSAP I SAP. MAP HAHRYE, JFRAED, TEHELF. MSAP, SAP 3 HHAATH
DLES B IIREA A, WA 2RI RE, Pt H A LA B T Re s, BT R 4 13.7%~20.3% [2] [3]-
AL, FLHAXT AP BB AT HERA B T PEAL, S R0 MSAP. SAP i35, A BT ol AP B 1 Tils .
HAr, Pl AP JRERRE M A AR LI Eihr. RARERE . Ty, P RG0 T FHL TR
BUSE, TTE 2019 Bk (R E SRR R I2IRTER) R IAFE S CT A xS W VPG AP G ™ E AR A
AEEETE 4], N THETIRKEERFRSER CT WO REHATHIE IS, A X EBELEAZREIRK
WFIE B ZEZE T A M CT VP KRG ST EHT Y CT VP PR AR AT AHIC LRI

2. RHMLH RS
2.1. Balthazar CT 9 RiED &4

Balthazar CT 43274 & 4t HH Balthazar [5]%5 T 1985 42 H, K4 CT LR A R IETS L5 N 5
P——A G IEFENR; B S BEIRRRESORE M C % i B ARSI, IEA7LE AR [ 28 0
D . FRIERRFGARSL, EAFAERRR R MERRIX s E P BEAREUBE A A L2 MRIX . Casas [6]55AfF 7t %
B, 4 AP HE N AL B, CHBIRALE/NT 4%; D 8L E AL 14%. Balthazar CT 43443 ik
AT FRALAHIG R AN S8 SRR UE TG AN, 7RI VG AP TEE RS A EEE N, HIF
AN TR IR FEAR BE A0 N TIN5 - HLAR SERE iR BRIEAT DX, ASBENS #ERf R Bt SAP i B L E 1%
FREE[7]. BEEEZ CT PRSI, Ju [S1ZEW LRI, ZiF0 RGN AP s M ™ AL EE 7 1
M EABR, IR OB A T R 5.

2.2. CTSI %

CTSI ¥4 (Computed tomography severity index, CTSI)+% 1990 41 Balthazar [9]%5#2H, HEERAE
Balthaza CT 4 44 v¥- 5 il b 51 NIRMRIRFERE FEAE AT AE AR 2 —, HET R0, &4 10 4, 24 CTSI
VA <3 4rEF, AP HERIERAEZN 8%, WisLF A 3%: CTSI W 4~6 Jrit, HRERAZH N 35%,
JRALFEN 6%; CTSI VP45 =7 /rif, FERIERA A 92%, JRAEHRN 17%. [E N80 R A[10] [11]
[12] [13], CTSI VAr1EVFAL AP ™ B2 RE K& P o B A 3 B B AR S 1, DU AE TIOR3 9
JEMFEEE T T . Bollen [14]55 WA A JEMRIRTERE FE 5 f 28 R 45 R A1 B B A G, CTSI 4>
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TEABE A TR Z VIR T 55— 75710, CTSI WPor 7 EF KRS S UG R, 1T RG2S 1Y N 838 5 F PR
W, EEIBPREERE, I HAZES —ORAENEE 72 h G40 AP B HEHTIRAY, XA RE S 11—
oy AP BEEIIRYT . R, CTSI oA E HAB I8 & Fe b slm AR R BT > RGBS B S w1
T AP TS, A& HRTIE AR AT B = VR4 R4t —[4] [15] [16].

2.3. LRk CTSI 45

2004 4F Mortele [17]55 455 R ARAETE D0 RPN BERE B2 R0 I A1 7 AEAE N TR 48 A 7E CTSI V¥
I RGFEA EAE T SR AR CTSI £ (Modified CT severity index, mCTSI)——&it 10 4+, 0~2 43N
MAP. 4~6 434 MSAP. 8~10 73y SAP. ZiF5r REu/E Tl AP ARt i) IS sl . B L is i 45 il
J& EbAR 4t CTSI 4> A3 1834 [18] [19] [20]. {E Bollen [14]% DL M Miko [11)%0F 5%, mCTSI 55
CTSI VA ETM AP = HFRRE it ER# L B4 25, £2 Alberti [21]55i#1d 304 &4 AP
S A VERT SR I CTSI P43 (£ = 3 91 R ) B AT mCTSI 343« [RE, mCTSI o iAR
fift R CTSI VP43 H i 5 70 25 14 2 VP A7 IR [R5 16 56 i i, #E T30 AP TRUS BOAME b SR 5 CTSI PFor #H 4,
{HET mCTSI A GG B BE ), SRR % —BUE 45, mCTSI V4335 SR AE Ifn AR P42 52 B A ek
R o
2.4. BRBRSMEE CT ¥4

JER AR A % 9 CT 34> (Extra pancreatic inflammation on CT score, EPIC)#&#/J/&H De Waele [22]%%7E
2007 $EH, MLLTFHAMZEE, MATHEGET AP B35 CT FBARAMARIL, HIERm. K. B
RNE Sy RIEIRAEVE N TabR R IEAG AP I B IS . 24 EPIC 1F43 > 4 1), H Tl SAP R4
K AUC Hi k43 54 0.91 (95%CI 0.83~0.99) 11 0.85 (95%CI 0.71~0.99), s 4y 100%, K5 5714 4 70.8%.
]y b2 AR B[ 23] [24] [25], EPIC VP HA RUFMTRINEE 77, HAEFIATONES B, Rk
JEJ7 I LG CTSI P53 A mCTSI PFor Uit . K5 7 M5 =y . Sharma [26]55 LA & Avanesov [27]55 1\ EPIC
P E T AP % B FEE AR AL T HANME S CTSI 4> & mCTSI ¥FoMl%E, =& 2 MEREER. &
AT CTSI ¥4 & mCTSI #455, EPIC oy BAA HAR T, ZWP A HEsH CT, HIEAR)S 24
/NI N EREREAT VRS, AR T B R AR AR HEA . HET, EPIC VEAMEIRIRB Az,
A RESE T O S E T AP S8 JB R AN JORE T A DI R IRAS 5 5%, ANFTIGIR AT AP 732, 2T
% v A I H FHRE 72 SRAIE S HL AR I PR AR AR

3. LTS RS
3.1. BRERSMATEETR

JiRHRAMRFEAR T (Extra Pancreatic Necrosis Volume, EPNV)/& i Meyrignac [28]55 ¢ H, 75 5% HBUAE
RIS 2 2 6 RIHATHIH CT 1948, @ BN E I EEIRAMATEARA . 2R SR, UEIRIMATE A
> 100 ml B2 SAP, TRl &5 B 3 v I USRS M50 70 0.95 (95%CI 0.75~1.00). 0.83 (95%ClI
0.76~0.88), =1 CTSI ¥F4) k& Balthazar CT 721 0 2%t BN EEHFEWK[29)5% W 7K, EPNV 1F4l
AP EH TS HIRE /5T Ranson 174+ BISAP ¥4y, (R Marshall {743 J& CTSI 143, Cakar [30]% LA K&
Val [31])5 475 &I, EPNV FETMI 8 B 3 FUE B 1) AUC 2k 71 0.884 (95%CI 0.75~1.00)F1
0.871 (95%CI 0.80~0.93), =T CTSI 4> £4:(0.878, 95%CI 0.73~1.00; 0.838, 95%Cl 0.75~0.91). H Aif
KT EPNV R, A5 BRI TRV 0P R MEmfTE. 55— 71, W& EPNV 75 Zd@id
FEE I SAAR A BRER A, 90T FEAHE)™ Rl RS FH M B
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3.2. ABEBERAEFA

Natu [32]55 1Ay P JIEJE 7 423 RT DL TI0I 2 ik J iR 46 fy 7 AR B R P fs, dd ol el i o4 43 A 252 44 AP
EE RO S, SAP 3 A I i 7 T FR (Visceral Fat Area, VFA)I i kT MAP 3% & MSAP &3, H VFA
HEEEN 25 cm?, EE R BN SAP IR REVEIS AN 20%. Madico [33] 52/ Bk [34] 5 th 15 AR Fe 458,
NN VFA IR TAR 48% LA LI, LT SAP [t J1i T EPIC ¥F4r. ARTF2[35])%6 24 IEHF 7L Kk
L VFA TETIN AP AH G RFSEME 28 T Th 63 i R AU 1 2 5 THI B (R S IR 5 25 43 il 75% 0 82.1%.
100%711 84.5%), SimpRiZWiH)—StE#m . O’Leary [36]5 W7l N, IR VFA 5 AP [IIERIE MAET:
RAFAE BB M INE, EZ RIS A SR VFA & AP R EE 2 B (37 fa R R 25 . Hall [37]45%:%
KL VFA 5 AP B FR 5 S AT 305 ELHEORIE, SRTTE LA 70 e B8 EAT CT AR 7 P A 7] 4 e (H o7 B
i) 15 KX), HIEBNFRMRSNRIEES Hm CT %FEE, RvIRel ki AR H L &1 w % . VFA {E—
AN BAFRAR T VPG AP ™ R FE A T 8 7 LA R PR R 3 SR N, AT 7 K 22 v BT P S
HATIRAE
4. INGS

ZiEPTE, XTEBER AP B, EBESERHA] CTSI 8t mCTSI 1 REHATHIGE T, BIVE
ATFETHI AP ™ SRS S g SE A 5 ThI BE 0 9 T AP r RS #7 AP 0 id 775 BN ' e iy,
FiEH EPIC B VFA P70 248, BN T ZHESIE R HAENEE 24 /N A st BEEAT IR 16 PPl o 45 IR IR
ARSI T TN AP B 48 E SR SR O AOE R, E L EPIC YO R4, AR FLITIINK P 5 T (1 UK
Ve R, T AP TSI CT WF0 RGERIRIR MR E L, &R ik #ia AR SRR, Ak
PAERIFIEH SN R, G HME, HEf. RS AP BEIATHE AL, S R R
Jiti, MITIEZIFEAR AP JRIER . B8 AP Tia i FI(ERE H o R 2% 55 H AR
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