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[ Abstract] Objective: This study aimed to investigate the diagnostic efficacy of contrast enhanced
magnetic resonance enterography in the diagnosis of active inflammation of the small intestine in
Crohn’s disease.Methods: A retrospective analysis was performed on 82 patients with terminal ileal in-
volvement with CD.Patients were divided into the stable-mild activity and the moderate-severe activity
group according to the magnetic resonance activity index (MaRIA) as the reference standard. ITK-
SNAP was used to delineate the regions of interest on the delayed enhanced MR images,and PyRa-
diomics software was used to extract features of ROI. Then FeAture Explorer Pro was used to ran-
domly divide extracted features into training set and test set in a ratio of 7:3 (training set:58,31/27=
positive/negative;test set: 24, 13/11 = positive/negative ), select feature and develop model. The ra-
diomics model was applied to the test set for validation.Finally, we used the receiver operating charac-
teristic curve (ROC) to evaluate the diagnostic efficacy of the radiomics model for distinguishing sta-
ble-mild activities and moderate-severe activities in CD.Results: A total of 374 features were extracted
from the delayed enhanced MRI enterography images.In FeAture Explorer Pro,after feature dimension
reduction and selection,the final three features were incorporated into the radiomics model,as shown
below:Radscore = 1. 248 X wavelet-HLL _firstorder _Kurtosis + 0. 717 X wavelet-LLL _first order _

90Percentile+1.116 X wavelet-LLL _glem_ Joint Average.The area under curve, sensitivity and speci-
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ficity of the radiomics model for stable-mild activity and moderate-severe activity was 0.953 (95%CI:
0.8949~0.9938),90.3% ,88.9% in the training set,and 0.881 (95% CI:0.7109~0.9926),84.6%,

81.2% in the test set.Conclusion: The radiomics model based on contrast-enhanced magnetic resonance

enterography (MRE) is effective in the diagnosis of active inflammation of the small intestine in

Crohn's disease.
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