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[ Abstract] Objective To explore the application value of computed tomography(CT) enterography( CTE) in
differentiating active staging of Crohn's disease( CD). Methods The clinical data of 60 CD patients admitted to the
Affiliated Hospital of Yangzhou University from June 2019 to December 2021 were selected. According to their different
Crohn’s disease activity index( CDAI) scores, the patients were divided into group A(with CDAI scores <220 points,
during remission and mild activity period, 31 cases) and group B(with CDAI scores =221 points, during moderate and
severe activity period, 29 cases). Binary logistic regression was used to analyze the parameters associated with the stage
of CD activity. Results The intestinal wall thickness, the CT value of the intestinal wall in the arterial phase, and the
CT value of the intestinal wall in the venous phase in the group B were greater than those in the group A, and the pro-
portion of the intestinal wall stratified enhancement, the comb-tooth sign, and the increased mesangial fat density in the
group B were higher than those in the group A, and the differences were statistically significant( P <0.05). The results
of binary logistic regression analysis showed that intestinal wall thickness[ OR(95% CI) : 3.470(1.178-10.223) ], the
CT value of the intestinal wall in the venous phase[ OR(95% CI) ; 1.289(1.067-1.557) ] and intestinal wall stratifica-
tion enhancement[ OR(95% CI) ; 6. 784(1.027-44.759) ] were significantly associated with the active stage of CD.
Conclusion Intestinal wall thickness, intestinal wall stratification enhancement, and CT value of the intestinal wall in
the venous phase of CTE can help to identify the active stage of CD.
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