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Abstract

AIM: To evaluate the value of procalcitonin (PCT)
in assessing the severity of acute pancreatitis
(AP).

METHODS: A total of 154 unrelated patients

diagnosed with AP and 41 healthy control
subjects were enrolled in this study. The 154

4898

patients with AP were divided into three
groups according to the severity of AP: mild
acute pancreatitis (MAP) (n = 56), mild-severe
acute pancreatitis (MSAP; n = 51), and severe
acute pancreatitis (SAP; n = 47). Serological
assays of PCT, C-reactive protein, hematocrit,
and leukocytes were carried out in accordance
with the standard clinical laboratory methods.
The score of Bedside Index for Severity in
Acute Pancreatitis (BISAP) was determined for
all patients. Differences in the serum indexes
between two groups, and the association
between PCT and AP mortality were evaluated.

RESULTS: The levels of serum PCT were
the highest in the SAP group, followed by
the MSAP group, the MAP group, and the
control group (P = 0.000). The levels of serum
PCT were positively associated with BISAP
score in patients with AP. The sensitivity and
specificity of serum PCT in diagnosis of SAP,
similar to those of the score of BISAP, were
77.8% and 87.1%, respectively. AP patients
with a PCT level > 2.0 ng/mL had a poor

prognosis.

CONCLUSION: Our results indicate that the
levels of serum PCT may represent an early
sensitive biomarker for evaluating the severity
of AP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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R 1 SAPZH. MSAPH. MAPLESNIIRLBPCT. HCTKSE

4R PCT(ng/mL) HCT(%)
SAPZH 2.87(5.80) 40.25+9.30
MSAPZH 0.87(1.12) 39.67+7.77
MAPZH 0.26(0.24) 39.07 +5.71
WiRAE 0.03(0.03) 40.10+2.73
PE 0.000 0.488

PCT: [5RIR; HCT: ZI4BIBLLE; SAP: SIERMERIRE;
MSAP: (REERMARIRE; MAP: EERIERIRK.
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#E, AHPCTIREZE A G2 L. FRH
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H>MAPZH>IEH XA, Z 54 Geit 22 L.
2.2 PCT5CRP. BISAP# 45 #9408 £ M o
W AESHERIMETER: PCTH
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PCT5BISAPI/ [fJSpearmanti X R A
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Ei=t & TER 95%EfSXIE PE
CRP 0.676 0.581-0.771 0.001
PCT 0.858 0.795-0.921 0.000
BISAPIS) 0.847 0.780-0.914 0.000

ZRILIAUC = 0.5. PCT: BASEIR; CRP: C-[RN/ER; BISAP: RIERRIRK ™ BIZEARDNLD.

7R 3 PCT. CRPEBISAPADIZEISAPHIcut-offfH. BURE. /FRE

Ei=L cut—off {& BURE (%) TR E(%) HEEW
PCT(ng/mL) 2.05 77.80 80.60 0.584
2.11 77.80 83.90 0.617
2.17 77.80 87.10 0.649
2.18 74.10 87.10 0.612
2.22 70.40 87.10 0.575
BISAPILD) 1.00 100.00 4.70 0.047
2.00 95.70 41.10 0.368
3.00 74.50 84.10 0.586
4.00 23.40 100.00 0.234
CRP(mg/L) 122.89 66.00 69.20 0.352
127.89 66.00 70.10 0.361
130.05 66.00 71.00 0.370
130.36 63.80 71.00 0.348
133.5695 55.30 71.00 0.263

PCT: F¥5RIR; CRP: C-RME; BISAP: R RIRN ™ SIEERDND.
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pax’cl b7 m BE Bit WK% B PE

PCTIERAH 0 51 51 1.823 0.497
PCTREHSH 2 55 57 3.509 11.049 0.001°
PCTHHEFHSE 12 34 46 26.087 15.183 0.000"

°P<0.01 vs PCTBEEFS4H; P<0.01 vs PCTIEELR. PCT: BUEER.

7R 5 ABPZH. ANBP4AMMEPCT, HCT, CRP. WBCIKHILLE

V| PCT(ng/mL) CRP(mg/L) HCT(%) WBC(x 10°/L)
ABPE 0.85(1.90) 99.94(122.18) 38.83+6.33 13.38(6.2)

ANBP/R 0.87(1.96) 98.50(144.92) 40.23 +8.40 13.76(6.4)

PE 0.808 0.683 0.239 0.458

PCT: BSRIR; CRP: C-RNEBS; HCT: 4B, WBC: B40i8; ABP: SIEBRIMEERIRSS;

ANBP: R IFIBRIEERIR.

pancreatitis, ABP)ZLFNZME R IH Y B R 48
(ANBP)4. ABPAH 691, H 5344, Z:354,
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3 171E
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Vi) FR) S48 77 L R SR e 5| A A B 9RE S REIN
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FEIIS R S8 23 53 1,77 ng/mL. 1.8 mg/L. 7F
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