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*Plain abdominal radiographs in patients with Crohn‘s disease: radiological findings and
diagnostic value. Clinical radiology. 2012, 67: 774-781.
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Peloquin JM, Pardi DS, Sandborn WJ, et al. Diagnostic ionizing radiation exposure in a population-based
cohort of patients with inflammatory bowel disease. Am J Gastroenterol 2008; 103: 2015
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Total Patients Established Crohn’s
(n =273) Disease (n=145)
Total CTE-related changes 139 (51.0%) 70 (48.3%)
Exclude Crohn’s disease 46 (16.8%) N/A?
Exclude active small bowel disease 18 (6.6%) 18 (12.4)
Add new medication 25 (9.2%) 21 (14.5%)
Remove medication 19 (7.0%) 13 (9.0%)
Increase medication dose 1 (0.04%) 1(0.7%)
Surgical referral 10 (3.7%) 5 (3.4%)
Cancel surgical referral 7 (2.6%) 6 (4.1%)
Alternate diagnosis 9 (3.2%) 2 (1.4%)
Other® 4 (1.5%) 4 (2.8%)

aN/A: not applicable.
bOther: exclusion of abscess or established new active small bowel disease.

Suspected Crohn’s
Disease (n=128)

69 (53.9%)
46 (35.9%)
N/A?
4 (3.1%)
6 (4.7%)
0 (0.0%)
5 (3.9%)
1(0.8%)
7 (5.5%)
0 (0.0%)

Benefit of computed tomography enterography in Crohn’s disease_ effects on patient management and

physician level of confidence. Inflamm Bowel Dis,2012, 18(2):219-225.
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https://static-content.springer.com/image/art:10.1007/s00261-014-0261-3/MediaObjects/261_2014_261_Fig1_HTML.gif
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Radiology. 2010 ,254(3):755
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Radiology. 2010 , 254(3) :755
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true-positive SBFT and
false-negative CT

true-positive SBFT and CT
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European Journal
of Radiology.82
(2013) :464—471

22




N 3t F i de F I
PEKING UNION MEDICAL COLLEGE HOSPITAL
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1

lonizing radiation exposure is still increasing in Crohn’s disease: Who should be blamed? Scandinavian Journal of

Gastroenterology. 2015; 50: 1214-1225.
Diagnostic imaging and radiation exposure in inflammatory bowel disease. World J of Gastroenterology.

2016,22(7): 2165-2178.
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Bl 22 I P oz R 22 M 98 (Cryptogenic multifocal ulcerous
stenosing enteritis, CMUSE)
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