HRAERE 2R 5 0 TR 205 2025 4E 4 A4 45 855 4 Chin J Nucl Med Mol Imaging, Apr. 2025, Vol. 45, No. 4

oX 'Eﬂﬁrm,?/@iﬁ%

wmE EEH EE%
LWEHEMXFE —ERZEFH 2T HEAEL T B R EEDR A} F S, KR
030001

WBAEEA  F 2, Email; 1103326157@ gq.com

[#ZE] R (IBD) E—MIE M RRan 50 B il R Esm, W& B S % (UC) M
ﬁ%%‘ﬁ(cmo HHT, G PR b B2 5809 IBD 12 Wiy vk . B IE 42Uk 2 2 4l IBD 1y # F T
Btz — (HlfAfE R, 2001l IBD Jri, M5 (CT A MRI L N BERE T (=2 A /N R Tt 32 1
I, 3 B AR DL R SE B 0 M 1B RO TPAR I B TR B R B S0 & hE . B A& % 1BD ZEH5
FYIFERTRA ,SPECT Fl PET MR 2 bl T IBD &3, L HIETOIATH 2 (2 8 MR & i B
FR IS W AT S AR AR W & R Ry TBD 1R JE B2 W R g M et T —Fb
e B SR T i SO R UG T IR AE IBD W R AT 5T N i R A TR IAR

[R@R]  RYEMG ;AR BEIRAUE B AR X LB R 2 B0 R, RS
FHL, HObT 5 IE R F R HHIEE BARR ; kR a

ELWE . b EEER LS (2023M732153) 5 1 P& BRI 5821 ( 202203021212033) ;40T

AL BN S T 4 (202212yx009 ) 5 L PY BE R} A28 — BE B 3 4 (YQ2201)

DOI;10.3760/ cma.j.cn321828-20240506-00151

Advances in imaging of inflammatory bowel disease
Wei Yufer, Qin Zhuoqi, Li Huiling
Department of Nuclear Medicine, First Hospital of Shanxi Medical University ; Collaborative Innovation Center
Jor Molecular Imaging of Precision Medicine, Taiyuan 030001, China
Corresponding author: Li Huiling, Email. 1103326157@ qq.com

[ Abstract] Inflammatory bowel disease (IBD) is a chronic immune-mediated gastrointestinal in-
flammatory disorder that includes ulcerative colitis (UC) and Crohn disease (CD). Currently, there is a
lack of reliable diagnostic methods for IBD. Endoscopic biopsy is one of the common methods for detecting
IBD, but it has limitations. In non-invasive assessment of IBD, ultrasound, CT, and MRI are less invasive
and better tolerated than endoscopy, and can show the complete bowel condition, assess the thickness of the
intestinal wall, and detect parenteral complications. Meanwhile, with the further study of IBD biomarkers,
SPECT and PET are increasingly used in early diagnosis and efficacy monitoring of IBD, especially in pa-
tients who cannot tolerate invasive tests. The continuous developments of the above imaging techniques provide
a more minimally invasive method than endoscopy for early non-invasive diagnosis and efficacy monitoring of
IBD. This article reviews the latest research and application progress of the above imaging techniques in IBD.
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