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Abstract

AIM: To assess the significance of changes in
hematocrit in patients with moderately severe
acute pancreatitis (MSAP).

METHODS: A cohort study was performed on
patients admitted with AP from January 2012 to
June 2013. AP was defined according to the At-
lanta classification and patients were categorized
into three groups - mild AP, moderate AP and
severe AP. Hematocrit (HCT) levels were calcu-
lated to determine risk of severity associated with
elevated HCT level at admission and rise in HCT
level at 24 h. Accuracy of the HCT measurement
was determined by the area under the receiver
operating characteristic curve (ROC) analysis.

RESULTS: A total of 94 AP cases were included
in analysis, of whom 8 had severe AP, 65 had
mild AP, and 21 had moderate AP. HCT levels
at admission and at 24 h was significantly dif-
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ferent between patients with mild AP and those
with severe AP (P < 0.05). HCT levels at admis-
sion differed significantly between patients with
moderate AP and those with severe AP (P < 0.05).
The sensitivity of hematocrit = 38% as a marker
for detection of moderate AP at admission was
57%, the specificity was 51% and the positive
predictive value was 88%.

CONCLUSION: Hematocrit = 38% is probably
used to detect moderate AP at the time of admis-
sion.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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P<0.05). Logistic/al 440 1 {27 AFtHCT=44%
BB HCT<44%{H APt %224 h HCTHZEA
B, B ITE kR T VE NS AP EIATIFEFR. A
B, 811 B 4 A 4BIHCT =44%, 165415
R AL 9BIHC T =44%(P<0.05); AFE24 hid,
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