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[Abstract] Objective: To evaluate the diagnostic value of intravoxel incoherent motion DWI
(IVIM-DWI) for spleen dysfunction in acute pancreatitis (AP). Methods:57 patients with AP (the ex-
perimental group) and 19 healthy volunteers (the control group) were selected in our hospital. The
two groups underwent conventional abdominal MRI and multi-b value DWI,and the images were post-
processed. Two experienced radiologists observed regions of interest (ROI) of spleen in the two
groups and conducted multipoint measurement to the apparent diffusion coefficient (ADC) values of
the biexponential model:slowADC,,om ,fastADC,,on0 , FIADC, 010 y SlowADC,; , fastADC,; and FIADC,,. In-
ter-observers agreement between the two radiologists was calculated by intra-class correlation coeffi-
cient (ICC). The rank Wilcoxon test was adopted between groups. Receiver operating characteristic
(ROC) curve analysis was used to analyze the parameters value with statistical differences, the area
under the curve (AUC) ,ADC value threshold,sensitivity and specificity were calculated. Results; The
values of the parameters between the two radiologists were consistent with ICC from 0. 557 to 0. 952.
There were significant differences in slowADC, .., «slowADC,; and fastADC,; between the experimental
group and the control group (P<C0. 05),but no significant difference was found in fastADC,,, , FIAD-
Cuono and FTADC,; (P=>0. 05). The AUC of slowADC, ... «slowADC,, .fastADC,; was 0. 684,0. 656 and
0. 655mm?’, respectively, the ADC value threshold was 0. 596 X 10°%, 0. 537 X 10~ ° and 20. 4 X
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10 °*mm?/s,respectively,the sensitivity was 92. 98% ,70.18% and 47. 37 % ,respectively;the specifici-

ty was 42.11%,63.16% and 84.21% ,respectively. Conclusion: Acute pancreatitis can lead to changes

in the functional metabolism of the spleen. The parameters (slowADC, ., ,slowADC,; and fastADC,;)

of IVIM-DWI in spleen are helpful to the quantitative analysis of early change and have certain diag-

nostic efficacy.
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