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ABSTRACT Objective: To explore the difference between small intestine CT and double balloon enteroscopy in the diagnosis of
Crohn's disease. Methods: 60 patients with Crohn's disease who were treated in our hospital from April 2017 to March 2019 were
selected, and the small intestine CT and double balloon enteroscopy were performed respectively. The diagnosis accuracy, lesion range,
lesion location, activity and complication of Crohn's disease patients were compared between two methods. Results: The detection rate of
CT was 96.67 %, which was 93.33 % in the double balloon enteroscopy, no statistically significant difference was found between two
methods (P>0.05). The main manifestations detected by CT were intestinal stenosis in 50 cases (83.33 %), intestinal wall thickening in 52
cases (86.67 %), extraintestinal lymph nodes in 46 cases (76.67 %), mesenteric edema and vascular changes in 21 cases (35.00 %),
extraintestinal inflammation in 10 cases (16.67 %), fistulous tract in 3 cases (5.00 %), fistula in 1 case (1.67 %). Double-balloon
enteroscopy showed ring ulcers, irregular ulcers, ring ulcers in 46 cases (76.67 %), aphthous ulcers in 22 cases (36.67 %), mucosal
congestion and edema in 26 cases (43.33 %), nodular hyperplasia 6 cases (10.00 %), intestinal segmental stenosis of small intestine in 16
cases (26.67 %), and pseudopolyps in 9 cases (15.00 % ). Inflammatory infiltration of lymphocytes, neutrophils, eosinophils and
proliferation of lymphoid tissue and granulation tissue were found in patients with Crohn's disease by pathological examination. 14 cases
of extraintestinal inflammation, fistula and fistula were found in small intestine CT, but not in double balloon enteroscopy complication.
Conclusion: Compared with double balloon enteroscopy, small intestine CT could more accurately determine whether patients with
Crohn's disease were in the state of inflammation, and could more effectively detect the existence of extraintestinal complications, but the
combined application of small intestine CT and double balloon enteroscopy had better monitoring effect.
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Table 1 Main clinical manifestations of patients with Crohn's disease

Clinical manifestations n Proportion(%)

Stomach ache 45 75.00
diarrhea 44 73.33

Upper gastrointestinal bleeding 6 10.00
Vomiting 5 8.33

Oral ulcer 5 83.33

Anemia 30 50.00

Other performance 10 16.67
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Table 2 Comparison of the diagnostic accuracy of small bowel CT and double balloon enteroscopy in the diagnosis of Crohn's disease

Detection method n Accurate diagnosis Diagnostic accuracy(%)
Small intestine CT 60 58 96.67
Double balloon enteroscopy 60 56 93.33
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Table 3 Comparison of the detection rates of extraintestinal complications of Crohn's disease with CT and double-balloon enteroscopy (1,%)

Detection method n Intestinal inflammation Fistula Atrium Detection rate
Small intestine CT 60 10 3 1 14(23.33)
Double balloon enteroscopy 60 0 0 0 0(0.00)"

Note: Compared with small intestine CT, “P<<0.05.
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