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[Abstract] Objective: To explore the value of diffusion kurtosis imaging (DKI) in the severity
grading of acute pancreatitis (AP). Methods:57 patients with AP and 24 healthy volunteers were in-
cluded in this prospective study. All subjects underwent upper abdominal MRI including DKI (b val-
ues:0,1000,2000s/mm?* ). The following parameters were determined including mean kurtosis (MK),
axial kurtosis (Ka),radical kurtosis (Kr), fractional anisotropy (FA), mean diffusivity (MD), axial
diffusivity (Da), and radial diffusivity (Dr). The paraeters were compared between the AP and the
normal group,and among the different severity in the AP group. Results: Among the 57 AP cases, 24
were mild,27 were moderate,and 6 were severe. There were statistically significant differences in MK,
Ka and MD,Da,Dr between the AP and normal group (P=0.033,0.000,0. 000,0.000,0. 000, respec-
tively). There were no statistically significant difference in FA,Kr (Z=1.798,P=0. 072 and Z=
0.186,P=0.852) between the above groups. There were statistically differences between the mild and
the moderate in MK (Z=2. 442, P=0. 015). Significant differences also existed in the remaining pa-
rameters between the mild and the moderate, the mild and the severe AP group;there was no statistical

difference in all parameters between the moderate and the severe AP group. As the severity of AP in-
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creased,the MK, Ka,Kr increased, while the FA,MD,Da,Dr decreased. Ka showed the best perform-
ance for severity grading of AP with AUC of 0. 743, sensitivity of 78. 3% ,and specificity of 75%. Con-

clusion: DKI is valuable in the diagnosis and severity assessment of AP.

[Key words] Diffusion kurtosis imaging; Magnetic resonance imaging; Acute pancreatitis; Pan-

creatitis; Magnetic resonance severity index; Mean kurtosis; Fractional anisotropy
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