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Abstract

AIM: To assess the correlation of serum high
sensitivity C-reactive protein (hs-CRP) level,
neutrophil and lymphocyte ratio (NLR) and
extra-pancreatic inflammation on CT (EPIC)
score with disease severity in alcoholic acute
pancreatitis (AAP) patients.

METHODS: One hundred and six patients with
acute pancreatitis (AP) treated at our hospital
from April 2013 to April 2014, including 44
patients with AAP as an observation group, and
62 patients without AAP as a control group,
were included in this study. All patients received
blood tests and abdominal CT examination
within 24 h of admission to hospital. Serum
hs-CRP levels, NLR and EPIC score were
compared between the two groups to explore
the relationship between these indexes and AAP
illness severity.

RESULTS: The proportion of male patients,
proportion of SAP patients, serum hs-CRP
levels, NLR and EPIC score were significantly
higher, but the age was significantly younger in
the observation group than in the control group
(P < 0.05 for all). In the observation group, SAP
patients had significantly higher serum hs-CRP
levels (65.45 mg/L +15.43 mg/L vs 42.13 mg/L
+13.76 mg/L), NLR (14.64 £ 4.65 vs 7.12 £ 2.75)
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and EPIC score (4.23 £ 0.54 vs 1.72 £ 1.72) than
those with mild acute pancreatitis (t = 2.652,
2.903, and 2.886, P < 0.05). Spearman correlation
analysis showed that serum hs-CRP levels, NLR
and EPIC were significantly correlated with the
AAP severity (r = 0.539, 0.626, and 0.507, P <
0.05).

CONCLUSION: AAP tends to occur in young
and middle-aged men and is associated with a
higher incidence of SAP. Serum hs-CRP levels,
NLR and EPIC score are significantly higher
in AAP patients than in non-AAP patients.
Serum hs-CRP levels, NLR and EPIC score can
be used as effective indexes for evaluating the
severity of AAP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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R 1 AAIRRIEFREER (mean +SD)

=i WIE24H(n = 44) XR4H = 62) /HE PE

MBS/ 44/0 37/25 4.493 0.024
FH(2) 40.23+10.45 54.34 +14.35 2.326 0.032
SAPIn(%)] 20(45.5) 6(9.7) 4.674 0.022
hs—CRP(mg/L) 55.23 + 14.65 31.87 +10.564 2.908 0.023
NLR 12.13+£3.97 8.24+2.04 3.002 0.021
EPICTED 2.92+1.43 1.34+0.95 3.127 0.019

SAP: SIERMERIR; hs—CRP: IBBICRES; NLR: PHATABE=SME4BEtE: EPIC:

FRIRINAECTIES.
&’ 2 NMBASFFERE SRIEBESTUSHRLLE (mean + SD)
Ei=t SEEZA N = 20) 2AELB (0 = 24) HE PE
hs—CRP(mg/L) 65.45 + 15.43 42.13+13.76 2.652 0.028
NLR 14.64 +4.65 7.12+2.75 2.903 0.025
EPICTED (D) 4.23+0.54 1.72+£0.28 2.886 0.026

hs—-CRP: iBBICRMWES; NLR: DMK SMEABIBIE; EPIC: FRIRINEIECTIESD.
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TERUAAR (1) R AR G 92 Jok A mp R 47 36 B (1 R 4 1
F. L& CRP AT LS B T 98 P J I8 11 568 55
TR e AL W SR LA PR A B Ah
M CRP/KTBH R T, 40 1% I E S CRP
KT E Y. Brand 12 H HRE MIECRP
KPR T A P 1 1) R AFFR bR, HAUCTH
W 90.904, T A P ™ =14 1) BUAE |

5391

WA % 4 &

LA
W b E
(neutrophil and
lymphocyte ratio,
NLR). hs-CRP
AEPICH 5 &tk
AR K T 4
RER—ZAX
M, Km X TR
A AAPF 45
CE ST
fiff—F k.

2015-11-28 | Volume 23 | Issue 33 |



FOACL PRI, 5. BREMRIMRIRS BB MEhs-CRP. NLRXEPICTEDSRIE™ B2 E6viER M

Wi2REE
AAP & % i iFhs-
CRP/K-F. NLR
R EPIC# 2 & T
EAAPE S, &
JEAAP B 0 f
7 hs-CRP A
NLRZEPIC#F 4
MEHTEESE
%, foi%hs-CRP
K-F. NLRE
EPIC# 45 AAP
B E A R
ME, = FT
VAAE A B i AAP
Pk P AL F N
KAGAF.

J3aishideng®

WCJD | www.wjgnet.com

FESEPE . PHMETOME . BHMERIARE . HER S
I ANT6.1% 84.6% 57.2%- 5.65. 87.2%.
Cardoso®5" 22 118 24 CRP = 150 mg/LH i
AP E PR RURE . R e BH T TAE
ISP 44 00 L R o 1 0 31 9 86.2% 73.5%
52.6%- 94.2%H178.4%.

CTTEAPMI S W 75 175 e I Je ™ =5 1 P
i BA EEEH. CTFH LI
W) R % A A 1 S B it K L A LI 46 0
N, S APY 1 VP4l A1 TS B ) B AR S, H
BT, FHRFIr AP &2 ™ HFE B I C TV 77 i
FEA: R K/ EH(PST). Balthazar CT
9% CTIM™HERE(CTSLLKEPICZ!, H
FHEPICTE > £ De WaeleZ5: A2 H #—Fh T
CTVFY 7 ik, ol W82 4 B 9% 1 s 4 i
RS H . BEIK B S R AR 98 E S5 C TR B VT A ik
JiR 95 () EFE TS . EPICYEAr 2 TG CT
PEAN 7 ¥ ME— 45 N B AR AR I PEAS 5V,
HOT VLR 54T, B FHECTH G, 3+ H AT AL &
HNBE24 hA A A, RIS R 7 I JR R SR A8 vT
FEPEAR N Zeiptfa 222 5 A A EPICTE 43
oI B R S R A P A ) v
PEH A B A0 T Balthazar CT/ ¢ FICTSIFES).
BollenZ5P 2 0F 58 K B4 EPICTE 2> =47 &
Xof R U TR R 4 12 T P R R R e R
5°8100.0% /2 70.4%, Ff H.[7ABalthazar CT
Iy BRI B, EPTCYF 7388 1wy 1) BB 3 75 55
FEE,

ARG R TR AAPEEHNLR. hs-
CRPXMERICHAEAAPE &I, i AAPE
HHURE R AEAAP B &, 4 IR AT
e S AAPEE P EEEE LG & TIEAAPS
FHAH K. [EAAPE L FEAEHFHINLR, hs-
CRP K ERIC/K V- BH i i T #E & 5%, Spearman
AEE 20 B 45 3 B /RNLR. hs-CRPZERIC
KFEE5AAPM™E M A B A S, 3
NLR. hs-CRPXERIC/KF-r] P BRAAP & ¥
P4 712 2

M2, AAPRAPHIEZRM If kT
HEB M, HEERAREE, AAPEH Mihs-
CRP/KF. NLRMXEPICIF i T AFAAPH
FEAEAAPEH [ IMEhs-CRP/KF. NLR &
EPICVF4r B & i T3 %, [ hs-CRPK
*F. NLREEPICVF/r5AAPM™ H %A B & 1]
A, =3 0] DR A IR BRA AP 15 7™ B M 1)

5392

AR, WD bR 05 6, 7T SRR Z
BBy WURIT R, I HW] ) 2 S, XA AP
AR REHEAT R, (), SERIEGR. (2
AW TN IFEA BB, AT RE 2 XS0 TE 45
R R, MY AR
WEIE.

4  BEE

1 Wichmann JL, Majenka P, Beeres M, Kromen W,
Schulz B, Wesarg S, Bauer RW, Kerl JM, Gruber-
Rouh T, Hammerstingl R, Vogl TJ, Lehnert T.
Single-portal-phase low-tube-voltage dual-energy
CT for short-term follow-up of acute pancreatitis:
evaluation of CT severity index, interobserver
agreement and radiation dose. Eur Radiol 2014;
24: 2927-2935 [PMID: 25030462 DOI: 10.1007/
s00330-014-3300-0]

2 Senapati D, Debata PK, Jenasamant SS, Nayak
AK, Gowda S M, Swain NN. A prospective
study of the Bedside Index for Severity in
Acute Pancreatitis (BISAP) score in acute
pancreatitis: an Indian perspective. Pancreatology
2014; 14: 335-339 [PMID: 25278302 DOI: 10.1016/
j-pan.2014.07.007]

3 Talukdar R, Sharma M, Deka A, Teslima
S, Dev Goswami A, Goswami A, Baro A,
Nageshwar Reddy D. Utility of the "harmless
acute pancreatitis score" in predicting a non-
severe course of acute pancreatitis: a pilot study
in an Indian cohort. Indian | Gastroenterol 2014;
33: 316-321 [PMID: 24671724 DOI: 10.1007/
s12664-014-0452-4]

4 IRERE LIRSS 2IFORSA, TR e
bR s, hEEO SRR 2 T E
SMETRIRARIZIETER (20134, i), b kavE
2013; 33: 217-222

5 THEER, BAOR, BF, &R, XIEUT. SRR
JPEAREAIG SETEE . CRAMEH . ST
AR ABIRYIC A, HAESIR MG 2014; 31:
2036-2038

6 Wk, b, B30T ArERIR I EARRE M 0
JEFIr. THEISE RN 2014; 34: 853-855

7 U, kR, BN AT REREe SRR
X BMERIR K AR RO - B S R
SESNEHE 2014; 52: 321-324

8  ENK afmlENEz. MRS -aS S BT
RFEAREHOME. BRI R 2013;
34: 84-85

9 Al-Maramhy H, Abdelrahman AI, Sawalhi S.
Resistin is not an appropriate biochemical marker
to predict severity of acute pancreatitis: a case-
controlled study. World | Gastroenterol 2014; 20:
15351-15357 [PMID: 25386084 DOI: 10.3748 /wijg.
v20.i41.15351]

10 AN, K, GRE, e, B amiasngE-ent
FRE LB EAHBITUERIE R, s
I Ak 2013; 25: 238-241

11 Ke L, Tong ZH, Li WQ, Wu C, Li N, Windsor
JA, Li JS, Petrov MS. Predictors of critical acute
pancreatitis: a prospective cohort study. Medicine
(Baltimore) 2014; 93: €108 [PMID: 25380082 DOI:

2015-11-28 | Volume 23 | Issue 33 |



12

13

14

15

16

J3aishideng®

[OATLBTMIIKIER & BREMERIMRIR

10.1097/MD.0000000000000108]

Vlachos S, Tsaroucha AK, Konstantoudakis G,
Papachristou F, Trypsianis G, Schizas D, Vaos G,
Simopoulos C. Serum profiles of M30, M65 and
interleukin-17 compared with C-reactive protein in
patients with mild and severe acute pancreatitis. |
Hepatobiliary Pancreat Sci 2014; 21: 911-918 [PMID:
25214429 DOI: 10.1002/jhbp.162]

S, T, BOF, TR, 2, i, ST
EIR. ZACTIVS % P EE B 2 B
BRI TN ELLE. PR BR b
2013; 44: 970-973

RGCEL M AR ED SRR NAECT I 4 2t
TR 58P A FLEATRIIAI L. 5B AT s
2012; 20: 969-974

Brand M, Gotz A, Zeman F, Behrens G, Leitzmann
M, Briinnler T, Hamer OW, Stroszczynski C, Heiss
P. Acute necrotizing pancreatitis: laboratory,
clinical, and imaging findings as predictors
of patient outcome. AJR Am ] Roentgenol 2014;
202: 1215-1231 [PMID: 24848818 DOI: 10.2214/
AJR.13.10936]

Cardoso FS, Ricardo LB, Oliveira AM, Canena
JM, Horta DV, Papoila AL, Deus JR. C-reactive
protein prognostic accuracy in acute pancreatitis:
timing of measurement and cutoff points. Eur

WCJD | www.wjgnet.com

17

18

19

20

B

BEMBhs—CRP. NLREEPICIIN SR B ai2EovExIE

] Gastroenterol Hepatol 2013; 25: 784-789 [PMID:
23492986 DOI: 10.1097 / MEG.0b013e32835{d3f0]
De Waele JJ, Delrue L, Hoste EA, De Vos
M, Duyck P, Colardyn FA. Extrapancreatic
inflammation on abdominal computed
tomography as an early predictor of disease
severity in acute pancreatitis: evaluation of a new
scoring system. Pancreas 2007; 34: 185-190 [PMID:
17312456]

De Waele JJ, Rello J, Anzueto A, Moreno R,
Lipman J, Sakr Y, Pickkers P, Leone M, Ferguson A,
Oud L, Vincent JL. Infections and use of antibiotics
in patients admitted for severe acute pancreatitis:
data from the EPIC II study. Surg Infect (Larchmt)
2014; 15: 394-398 [PMID: 24819027 DOI: 10.1089/
sur.2012.228]

U, SRR, B0, TR, ORI, S, Tk, b
KR, XU, XIPF. CTIE Y S EE AR 2 &)
AMERR GRS BT. PO Rk
2011; 42: 695-698

Bollen TL, Singh VK, Maurer R, Repas K, van
Es HW, Banks PA, Mortele KJ. A comparative
evaluation of radiologic and clinical scoring
systems in the early prediction of severity in acute
pancreatitis. Am | Gastroenterol 2012; 107: 612-619
[PMID: 22186977 DOI: 10.1038/ ajg.2011.438]

Yt FRME R AR

5393

G RERER
APR K Z L
BRI S s,
AAPRAPH £
BEAR AER
R4 R AT AAPH
B it i5 b A
F) B A — = Bh,
AT AP# s I
Bris.

2015-11-28 | Volume 23 | Issue 33 |



