« 76 o PR 2R SR B R 2026 4RSS 42 3255 1 ] Chin ] Med Imaging Technol, 2026, Vol 42,No 1

X HE 13- 1% -

CT pancreatic fat parameters for predicting post endoscopic retrograde
cholangiopancreatography pancreatitis
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[Abstract] Objective To observe the value of CT pancreatic fat parameters for predicting post endoscopic retrograde
cholangiopancreatography (ERCP) pancreatitis (PEP). Methods Totally 124 patients with hepatobiliary and pancreatic
diseases after ERCP were retrospectively enrolled and divided into PEP group (n=30) and non-PEP group (n=294). Pre-
ERCP CT pancreatic fat parameters, including pancreatic fat content (PFC), pancreatic CT density index (pancreatic CT
value minus splenic CT value), as well as the ratio of pancreatic CT value to splenic CT value were compared between
groups. Multivariate logistic regression analysis was performed to screen out the independent impact factors of PEP. Then
receiver operating characteristic curve was plotted, and the area under the curve (AUC) was calculated to evaluate the
efficacy for predicting PEP. Results In PEP group, PFC was significantly higher, while both the pancreatic CT density
index and the ratio of pancreatic CT value to splenic CT value were significantly lower than those in non-PEP group (all
P<C0. 05). Precutting and guidewire misplacement into the pancreatic duct during ERCP and high PFC were all independent
risk factors, whereas the high ratio of pancreatic CT value to splenic CT value was an independent protective factor of PEP
(all P<<0.05). Taken 15.14% as the optimal cut-off value of PFC, its sensitivity for predicting PEP was 80. 77 % , with
specificity of 65.22% and AUC of 0. 815. Taken 0. 73 as the optimal cut-off value of the ratio of pancreatic CT value to
splenic CT value, its sensitivity of for predicting PEP was 79.10% ., with specificity of 65.17% and AUC of 0. 803.
Conclusion CT pancreatic fat parameters, including PFC and the ratio of pancreatic CT value to splenic CT value, could be
used to effectively predict PEP.
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