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Assessment of Crohn’s disease activity with apparent diffusion coefficient value
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Abstract: Objective
(CD).Methods

230022,China)
To assess the value of ADC value for evaluating inflammatory activity in patients with Crohn’s disease
MR enterography (MRE) and DWI data of 35 patients with histopathologically proven CD were analyzed retrospectively.
Taking Crohn’s disease activity index (CDAI) as reference of CD activity, ADC values of intestinal wall involved by CD were measured,
and the relationship between ADC values and CD activity was analyzed.Results Of the 35 patients, 14 were in paracmasis of CD
(CDAI<C150) and 21 were active CD (CDAIZ=150).The ADC values of catabatic and activity segment were (1.5140.27) X 10 * mm®/s
and (1.23+0.16) X 10 ° mm®/s respectively, with a significant statistical difference (P<C0.05).The ADC value was inversely correlated
with CDAI (r=—0.823,P<C0.05).The ADC value showed good diagnostic accuracy for CD activity with ROC analysis (AUC=0.912).
Taking ADC value of 1.32X 10 ® mm?/s as threshold, the diagnostic sensitivity and specificity was 92.9% and 85.7% respectively.
Conclusion Quantitative parameters of MR(ADC value)can be used to assess the inflammatory activity of CD with high accuracy.
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