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Abstract

AIM: To explore the significance of BISAP (bed-
side index for severity in AP) combined with co-
agulation parameters in predicting the severity
of acute pancreatitis (AP).

METHODS: One hundred and sixty-six patients
with AP who were admitted to Shengjing Hos-
pital of China Medical University from 2008 to
2012 were included in this study. The BISAP and
APACHE-1I scores were calculated using data
from the first 24 h from admission and the Ran-

son's score using data from the first 48 h. CTSI
was calculated in patients who underwent CECT
within 72 h from onset. The activated partial
thromboplastic time (APTT), prothrombin time
(PT), D-dimer, fibrinogen (FIB) and platelet (PLT)
were measured within the first 24 h from admis-
sion. The area under the receiver operating char-
acteristic (ROC) curve (AUC) was calculated to
explore the significance of BISAP combined with
coagulation parameters in predicting the sever-
ity of AP.

RESULTS: Multivariate Logistic regression
analysis showed that D-dimer was an indepen-
dent predictor of the severity of AP. Increased
BISAP score is associated with an increased risk
of severe AP (SAP). Taking 2 as the cutoff value
for SAP, we obtained the maximum Youden
index. The AUC for BISAP in predicting SAP
was 0.836 (95%Cl: 0.776-0.896), and the BISAP
score performed similar to the three “traditional”
scoring systems. BISAP score combined with
D-dimer (BISAP™) could improve the predictive
validity.

CONCLUSION: BISAP score is an accurate means
for predicting the severity of AP, and BISAP™
score may enhance the accuracy of early predic-
tion of SAP.
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