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Value of MRI in evaluating the severity of acute pancreatitis XU Xiao-xue,ZHAO Jian-long,ZHANG Xiao-ming,et al. De-
partment of Radiology,the Affiliated Hospital of North Sichuan Medical College, Nanchong Chity, Sichan 637000, P. R. China

[Abstract] Objective: To study the value of non-enhanced magnetic resonance imaging (NE-MRD) in evaluating the
severity of acute pancreatitis (AP). Methods:68 patients with clinically diagnosed AP were prospectively studied with NE-
MRI. APACHE || score system was used to predict the clinical severity and the Balthazars grading system was used to e-
valuate the NE-MRI severity index (MRSID). The correlation of the two was analyzed. Results: A total of 68 patients were in-
cluded in the study. The correlation coefficient between MRSI and APACHE || scores was mild (r=0. 286, P<C0. 05). Ac-
cording to the APACHE I score system,with 8.0 as the group-dividing point no significant statistical difference of MRSI
was existed between the mild AP group (APACHE [ score <(8. 0) and the severe AP group(APACHE || score =8. 0)
(P>0.05). With MRSI as <{3.0,4.0~6.0,2=7. 0 respectively to divide the patients into mild, moderate and severe group,
significant difference was existed between the severe AP group and the mild/moderate group with APACHE ]| score sys-
tem (P<C0.05),yet no difference was existed between the mild AP group and the moderate group (P>>0. 05). Conclusion:
NE-MRI with MRSI seems to be a better approach for the evaluation of the severity and its local complication of AP in com-
parison with APACHE [[ score system.
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