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PR R iR NS LU FAE 298 FR A IR0 CT N B . 7k [RIBitEHb /347 T 2016 4F 5 H & 2019
1 HAIRE KR F2 Wk CD, JEHEAT T /M CTE My 2860 30 49 5, HR4s %o L IR B A
A, kiR (A MWREESS 400 mg/mL), W RHURBELL (B 41ALR AN 350 mg/mL). Frf i
Him i @ hfd R AR AT SR . Sl kU 2 A S T R DA = VA A R AT
VR, SRR EBhK. T R sk ih & e s A EAT LA CT (B0 &k SLrti) s & VP4, WA H
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o ST B AL A RS T A T B 20 (P <0.05). ERIPM Sk A 4H7E I L3k, AR
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T B4 (30,27 £11. 69) HU, ZRA 41T & X (P <0.05). A 41 HFRIILE 6] LI S LY (CNRD
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1 #EREIE
1.1 IaRZER

AHIFFT A e E T 2016 4F 6 H 4 2019 4F 1 FLEARAT CTE K (1) 5o %0 U s
3049, b5 1Tl Lo 13451, RS 16~64 &, PR (36.2£13.3) %, FEIMIKRE
Pk S SR VS . A NBRvE: O B35 2018 4R IR 48 5EE 90 12 WA 7 5 e A 4R
B, RN 2% WHO 5T B RUR IS bR . @ IMyiel C WV AR [ 50 mios
AR TSI . @ IBM FR U T 23~28 200 HEBRbRUE: @ CTE IG5 & AN 1M 5% i i
IR IIVEAS s @ I A LAt W 18 508 Wl 55 o R X U AR S R B8 RO AN R 6 2 ol
A, EREEA (A4, n=15, JFESIEEEAN 400mg/mL) AR (B 41, n=15, JEHK
J& 4 350 mg/mL ).

1.2 ®ERHZE
1.2.1 PEAE

AR A R . AR 8 h DL E I A, AT 45 min WERE S 4 ROk 2.5% H
FRRERIL 1. 5~2L i, I AmE Ak 2. 5% HEERER 500 mL. B A oG
W29 10 min I BEF5 06 10 mg I i 65 30 - AR HTREA T — 2 WP I 25 LU B sk 2 3y
hi¥ .

{fH] GE highspeed 64 HFZJE CT, FH#6Z4: 120kV, 250mA, FHGYEMH: MBI
Wb, JZE. JZMEE: 5mm. SEAT NG, ARG RER A Ll 2. 5ml/s [y s 4
28 PR R ANBIONT EE ) Gk 4 400 mg/mL, WM 20k 350 mg/mL), FH mrk 4l
o T5mL, ERABEA K 100mL, BEATBNIKIH R TR, ShKIHR B shfilk o7 Ak
1T, BOGBIX B TSN, ik B{ES 100HU, %R 5s FFadH, shlkifE4 30 s
HEAT I . &I EMEII LRI 0. 625 mm. JZEEE 1. 0mm TR B, RiEkme
PACS T AFuL AT EIHE G AbHE
1.2.2 XFLEFESHAE

TR R E 26 U AR SR A5 7R 400 mg/mL, JESTIHEE 2. 5ml/s;5 IR A0 HE AR
i 350 mg/mL, JEGTHE 2. 5ml/s. T B R CT & M i S 4 48 Ac N # ik A 20 G
BB ARG LR, BEE AR B AR /K 40 mL PP, R 3mL/s.

1.3 BEGBELEEEGSHT

P P 7 JBU RS DT 20 S0 7E PACS ARG XS BTk G R F 2 P E 4 (MPR) . 2 FH I
(VR) Flfm KB EHGE (MIP) FORVATEUG M, MKW L3I Sk K T ik,
ST B E AR LA R A i B AT I 82
1.4 iFNERR

CD 3 CTE W R /Ighe i 5 1 S oAl . s i 5 25 g AR 59 A8 I [R) B, i 45
WEAMKAS, Mk Emaok. HAMILE RS, A UL . TR E I SRR,
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TH b e v A e BV 6 R STV

SETEVEYT: P 44 AT 250 (1) TEO RE 2 18 1 A FH SR R0t 2 kU 1 3 20 ik o A7 & 56 &
83 3 SR AT AR ST VP o XS EEA S o BRI T R 3 hvEAr: 1 4y, RelE A ORI
FEWK— Loy, oy SE NG WA 2 4y, EEBNK— S EEIERE, 3
R NGBR35, G RRIE k=R UL a3,

SERLVPOY: P 8 Y0 S B W AR R 46 G H AR I CT {B.. SR (region
of interest, ROI) IEH(: MRk ROI MG HIZ, AR Eahk ROT P
RIS, Rk B SRR R R AR R s K T & . Bl ROT K/NREAS /N T
AR 1/2, WETFESAE, JCE 3 AN ROT, BUILTIME. 20 A& H AR LA ROT 0] Lk s
Lt (CNR), AN

CNR = (CTror = CTuuscie)/SDrats
CTasere A R THRE L) CT AR, WA A B K S IRID bRt o SIS AL i A
AHU = S K301/ 1K CT 45 — 743130 CT .

1.5 HitFEFH*

K H SPSS 20. 0 Gt A AT B AL #4347, TR s DA ebsvE =R oR, g E
EMEVEAN P AL ] LK ) Mann—Whitney U #G56; FG & m PP BN PS4LE] H AR . 1
BEARXT AL . ONR ELECRHMOZFEAR t K15, P<0.05 RonZEFHH R Lo
2 %R
2.1 BE&REEMHEIEN

WG A4 PN 26 R Bk B L SE I S5 5 (B D B, WA RIS iR 22 3 Giit o 2
5 (P<0.05), il 1 Jywyda A s ik i) w18 .

R 1RSI S E G R

Table 1 Image quality of Abdominal aorta and main branches

B R A
il 151145 P {f

1 2 3

Adl CERREE4D 15 0 4 11
B4 CHHAEAD 15 2 8 5 0.041

(a) 18 & LMk B g5 LIk B 24 400 Tmg/mL (b) 16 % Yk He v 5o Ll ik B2 20 350 Tmg/mL
K1 AR O LEF T CD B 1 sl G 5

Fig.1 The arterial phase CT image of Crohn’s disease with different iodine concentrations
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2.2 EfBREEETMN

gk 2 fron: WALEIE E3IIk-5 1 RN LS K CT (EAFE ST 24 22 7+ (P < 0. 05),
2T (R B P Y I B AR X BiA A AHU A7 AE ST 24 25 5% (P <0.05), [ kI i sE AH ) sk
{25 5 AHU EZeih22 s L (P>0.05),

A 215 B 414F HARIMAE CNR VPAN S5 R ME Bk 5 R Eahlik A A3%m T B 4l, ER
Tt E X (P<0.05).

*K2 WANEENKS R LS CT . ABEF R & BRI CNR
Table 2 CT values of Abdominal aorta, superior mesenteric artery, intestinal wall
enhancement and CNR in different group

i H GREEEEY A B4 P14
& E Bk 271. 30 +42. 60 211. 80 +42. 00 0. 001
Jo 2 LBk 251. 00 £43. 80 206. 60 £38. 70 0. 006
CT {/HU
)k R A SR AL AHU 39.25 %+11.99 30.27 +11. 69 0. 047
[T bk 393 e A ) SR A, AHU 60. 33 +13. 36 52.30 £12. 45 0. 100
16 Bk 21.16 %+ 8.35 13.88 + 5.43 0. 009
CNR
Jo 2 L Bh ik 19.10 = 7.53 13.34 + 4.54 0.018

(a) 2Bk ELpp g S uindk,, 99 A% iz B R /N L5 384 %2 (b) i REsE =LA 0H 2 oAk
K 2 B RUERE ] KA el R A B 1%

Fig.2 The Coronal reconstructed images of portal phase in CD patients. The CTE findings showed
mural thickening and hyperenhancement, and lesion segment presented comb sign

R N 2 J2 0858 CT R BACK A 3 IR B G 2, ARG R, H ORI 1
iR PR P g 68 BRI JSE RN SR SR B AT G, A AR A B0 AL 12 Wi ) BE R PRI AR, Aoxt
a1 S s o N 3 7l N T U i S/RE o8 1 p e S e WA R A 2 o ] RSO MR Al
IR PN QI TR AR, L5 7= Ak LU M B A5 R R, T B o 6 1 B U
P TR T W R FH o S8 AR A e LR v AR A5 6 2 10 MR, LA i A R R 2 TR 11
I, Ok B R RE ™ A e T AR



492 CT PR 5 N H T 29 %

X LU PR AN R BT L7 ) 8 i A et i i, A AdE A R S A 3 1, A
R EEXT LRI AE e VP b, 3 RER e (11/15) B s T MkE4L (5/15),
AN, ERRFEALN CD g, RBLE/N 2 3 3, 170 76 5 AR 8 41 A R AT it
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PIREST, s B I A2 B2 55 RE PRI IR s, 4 B v I 3G i 7 S S 5 i o ] e s o
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R SV b, AW R 2L & H AR E ) CT S ONR ko) JiE 0 il 45 12 5%
15 BLREAT VA, DRI EE 7003 S R A% (2. 5mL/s), PHAL I B AE HAR I CT {5 A HE
S3 SCHERPTINAS CT {HAAK, (H Sk BEAL I =30 ik % i R IBE L3 ik CT (B34 & T Bk B
4 (P<0.05), A THt— VPN ESERMFEm, 5 S50 n] >R H ariE B L 2 4L 5
ANTF) I R R AN [R) R BE 0 B AR I s A B ) 22 o A TAEBRDIRE T B, 24 AAFAEAN
BL I I PR e RISy, I JH A0 P v 70 ) G R N 5 B AT 7 IS RE AR B DN,
WA A 58 4 HE I DR e A e L AT E B AS RSO , AR REA B IBFgT 2 T, AE A
FH R B LU AR AL T B P A AN R N, AH L S 0 Lh I e YhBEAH L, W 5 e %
Stk BRI . LUAERIBFST " R T v vk R AR b0 8 S R R 5 o
Pede, R AE TR B A

ARS8, mIREA R SR = TR IR . S, N
TN 53 DR A RELRE 1 (A T 2 JORORE XS [T o, TS0 i A % 23 S PR AT Ak 2 45 By CD A2 i Bt
kR E A

CD 7& CTE by BRIk iy A 18 )2 ) i oAl (R4 2y 2 oAb . BEARERAL D R
SO, B/DIMLAE Y 2 o AR SO AL )1l B B KO AR G A B A R ST 2 22 e, T
oK 3 PR AEDRS B A0 22 S AN B AR, 0 T DU ERT R 2 2 Rk B T Bl 7] Uée (L 81050 R[] L T 5 488 B ()
L, Tl R L sR A, T DDk e i AR A B B B CAn KM, YRS R E . £F
At sE) WAy,

AT BB ST, R BB — e 2, ] REAEEIR YT B ACRE I 520
[FIIN T REA RN, BECBIECA B, BEST S SR T ReAr e, o Senl g — P R A 5 A
YRR B 5 RN 5T

M, R UEE ST RJRIIRTTI R, CT %4 H a5k E B, T HA sl H R 2
DAAN TSI T — 5843 758 SR G 50 1 R I, AR DA 2001 B 2% 18 L Y [ A 2 41tk
RIE R v £ A B 1) [R) s A Sy 7o B AU A . DA A 48 K 2 £ A AT CTE XF-T- CD
OV, 254 P ok B X LRI R — 20 oo B i, MRS O 22 (0 2 = B 400) CD IOVT A1
R 54 5835
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The Effect of High lodine Concentration Contrast
Media in Crohn’s Disease Patients

LI Lu, SHEN Xiaojun, XIE Qian, LIANG Zonghui*

Department of Radiology, Shanghai Jing’an District Centre
Hospital of Fudan University, Shanghai 200040, China

Abstract: Objective: The purpose of this study was to discuss the effect of high iodine concentration contrast
media in patients with Crohn’s disease, by comparing the degree of the image quality of abdominal artery and
enhancement of thicken bowel wall by using non-ionic contrast agent of different iodine concentrations. Methods:
This study was retrospectively performed in 30 patients with known Crohn’s disease from May 2016 to January
2019 who underwent CTE. They were assigned into two groups according to different iodine concentration
injection, high-concentration iodinated contrast medium (Group A, 400 mgl/mL) and regular-concentration
iodinated contrast medium (Group B, 350 mgl/mL). The bolus tracking technique was used to initiate the arterial
phase scan. The degrees of image quality were rated on a 3-point scale for qualitative assessment. The computed
tomography values of abdominal aorta and Superior mesenteric artery and intestinal wall enhancement were
measured for quantitative evaluation, and CNR was computed. The independent t-test was used to compare
outcome variables. Results: Group A had significantly higher scores for vascular enhancement image quality
(P <0.05). The mean Abdominal aorta and Superior mesenteric artery enhancement was significantly higher in
group A than in group B during the arterial phases (P = 0.025). Relative enhancement value of intestinal wall in
arterial phase was (39.25 +11.99) HU and (30.27 £11.69) HU, respectively, which group A was high than that of
group B. The difference was statistically significant (P < 0.05). The CNR of abdominal vascular overall in group A
is higher than group B (P <0.05). Conclusion: Our study suggests that, in patient with Crohn’s disease, an
increased concentration of iodine improves the image quality of abdominal vascular and its branches, and
contributes to a better enhancement in intestinal wall.

Keywords: contrast agent; Crohn’s disease; CTE; CTA
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