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Abstract : Objective To investigate the value of colonoscopy and CT enterography (CTE) in the diagnosis of
inflammatory bowel disease (IBD). Methods Totally 68 cases of ulcerative colitis (UC) and 37 cases of Crohn’s dis-
ease (CD) were selected. The colonoscopy and CTE findings were retrospectively analyzed. Results All 105 pa-
tients completed colonoscopy,of which 28 patients with UC completed further CTE examination,and 30 pa-
tients with CD completed further CTE examination. The improved Baron grading standard score comparison
of patients with disease activity classification as mild, moderate,and severe UC,the difference was statistically
significant (F=0, 748, P<C0. 001) ;the disease activity classification was mild, moderate,and severe The SES-
CD scores of CD patients were compared, and the difference was statistically significant (F = 0. 646, P <<
0.001). UC patients are mainly symmetrical thickening,and CD patients are mainly asymmetrical thickening,
and CD patients are more likely to find bowel stiffness, dressing signs and peri-intestinal oozing than UC pa-
tients (P<C0. 05). The total thickness of the CTE inferior tube wall of patients with disease activity classified
as mild, moderate, and severe UC was compared, and the difference was not statistically significant (P >
0. 05) ;the total thickness of the CTE inferior tube wall of patients with disease activity classified as mild,
moderate,and severe CD showed no statistical significance (P>>0. 05). Conclusion CTE can objectively evaluate
the vertical spread of intestinal inflammation and extraintestinal manifestations. Colonoscopy combined with CTE is
helpful for the diagnosis of IBD.
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