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The diagnostic and prognostic values of the joint detection of 4 serum indicators in patients with acute pancreatitis [ ]-
AO Yu-jie (Department of Clinical Laboratory ,Fifth People’s Hospital of Huaihua City , Hunan 418000, China)

[Abstract] Objective To explore the diagnostic and prognostic value of the joint measurements of serium am-
ylase(AMY) , lipase(LLPS) , C-reactive protein(CRP) and interleukin-6(11.-6) in patients with acute pancreatitis(AP).
Methods The levels of serum AMY,LPS,CRP and IL-6 in 50 patients with AP,including 28 patients with mild a-
cute pancreatitistMAP) and 22 patients with severe acute pancreatitis(SAP), and 50 patients with non-pancreatitis
acute abdomen(NAA) and 50 healthy people were measured. Then we tested the serum levels of CRP and 11.-6 in 50
patients with AP on the third, the fifth and the seventh day after admission. Results The serum levels of AMY, LPS
and CRP in the patients with AP on the admission day were significantly higher than those of the patients with NAA
and healthy controls(P<Z0. 01),The serum level of IL-6 level in the patients with SAP was substantially higher than
that of the healthy controls(P<C0. 01),The serum levels of AMY,CRP and IL.-6 in the patients with NAA were sig-
nificantly higher than those of the healthy controls(P<Z0. 01), However, the result of the serum level of LPS in the
patients with NAA and the healthy controls was not significantly different (P>>0. 05). The serum levels of CRP and
1L-6 in the patients with SAP were significantly higher than those of the patients with MAP, but the result of the ser-
um levels of AMY and LPS in the patients with SAP and MAP was not significantly differenct(P>>0. 05). The high-
est levels of serium CRP and I1.-6 in the patients with SAP were displayed on the third day after admission. Serium
CRP and 1L-6 levels in the patients with SAP were higher than those in patients with MAP at the same period(P<C
0.01). Serium CRP and IL-6 levels in the patients with SAP and MAP on the seventh day after treatment were sig-
nificantly lower than the those of the same group on the admission day(P<C0. 01). The sensitivity, specificity and di-
agnosis of the joint detection of serum AMY,LPS,CRP and IL-6 levels were obviously better than those of a single
measurement( P<C0. 01). Conclusion The joint detection of serum AMY.LPS,CRP and IL.-6 levels was helpful for
the early diagnosis,and the judgement of the severity of disease,observation of therapeutic effect and prognosis in pa-
tients with AP.

[Key words] amylase; lipase; C-reactive protein; interleukin-6; acute pancreatitis; diagnosis; prog-

nosis

PEAE R L AR BRI 48 CAD) g 8 B T #1755l 2 B E B R LR S S M . AR AP R I A ) 2 P I AR
SRR AR 58 (SAP) B0 XAl g FE 3 i U R S MM DL O EE AN B3 AR SR AMY LI i B8 (LPS) | C-J i 8
FoAly B 2N AE HE 50 L 22 W RGOk T 2 IR e, H TR A EI (CRPY RN 0 A 3 6 (TL-6) JEA7 16 & A6 L 45 3 o XS AP
AT 22 2R 453 T CAMY) I Ok B3 B 2 Wi - (Bl D7 AP MIZIRCR RAE AP RPN (E . BUR LS RIRIEWT
FECE P T iR IR ) () I G b R AR R B — 1 #AREFE



« 1434 - BREFHER20IIF6AFIEE 124

Lab Med Clin,June 2011, Vol. 8,No. 12

11—k BEH 2009 4F 3 H & 2010 4F 10 H 1] 8] 78 A
BEfy 50 6] AP B (T B EHF AR REXSIB%S
1996 4FE58 2 WK £ i 22 1Y 2 b R R I K 2 B & 4 Sds
HERT) BT R B AE 2R 24 h I ABE . Hip SAP B 22 i,
BE 2RI R (MAP) jR 35 28 4, 55 38 fil, % 12 fi], “F- ¥y 4%
%52 2, Ji v [ 7E A BE A B R R R OBR R AR E R A
(NAAY50 ] CH:vh &b [ 2 4 12 ) A AEBE. 3 51 L 7 Ak 38 1 9%
9 i B AEA 11 B IREE g 14 SRR 1 D LB 34 fil, &
16§, P-4 % 54 % . R IFEAS [ AR 1 50 i) fg g A 5L, B
30 5, 2 20 i), F- AR 50 %

L2 KA AL A AP BE A NAA B3 T AR id 4l
TBURA Ik I {5 T e 21 2 i A RO Dk il A7 0 e AMY L LPS,
CRP 1 IL-6 1Y & &, AP B & T ARG 5 3.5.7 K4l MU Bk
i, I 5E CRP #11L-6 (198 & . AMY 3% F 3 R 460, LPS %
FH SB35 B B ik I A2 AMLY T LPS 357 349 A 38 M A< R 2 )
Feil . CRP I s b ik 22 L X570 5 RANDOX 28 #] 77
. AMY.LPS 1 CRP £ Beckman 4 B 3l 4 4k 4 #7432 19l
FE o 1L-6 ] ELISA J5 % &2 i358T &% 26 2 &) 7= §h o 72
AMP 4 H gl 6o B AL I

1.3 Sit# ik $dls R A SPSSLL. 0 Gt 2= 8k fu b 2,
TR T T, R ¢ 1 B RR A .

2 % 7

2.1 AP BHM NAA B3 A B BF K 4a B X B4 v AMY
LPS.CRP #1 IL-6 /K E th#%  SAP 41 F1 MAP 41 AMY.LPS
A CRP KHI B m T NAA 4 Ml e xd BB 4H . 22 3 f 5t 2
B L (P<C0.01),SAP 4 IL-6 /KW B & FIEREA . 2R A%
P12 B X (P<<0.01),NAA 41 AMY .CRP # IL-6 7k - H] & &5
FERRX AL, 2 56 gt 2 B L (P<C0. 01) . fH NAA 4 LPS
IKF- FIfd B 40 25 S Ge it 24 3 L (P>>0. 05), SAP 41 CRP #i
1L-6 7K F-B 8 & F MAP 41, 22 5 Ge it 23 L (P<<0.0D) &
SAP 4 AMY H1 LPS 7K F1 MAP 41, 22 % L4 it 2% L (P
>0.05), WFEI,

2.2 SAP 4 MAP 4 A Bt B M ABEIRIT I 55 3.5.7 KA
CRP 1 IL-6 /K-t #  ABe)5 SAP 41 CRP Hil 1L-6 /K V-
EH3 BB TS 3 K, SAP 4% CRP M IL-6 /K V-3 8] B & T [H
W MAP 345, 2 3 1 412 B L (P<T0. 01), SAP ¥ Al
MAP B #EITIEH 7 K CRP Al IL-6 /K39 B BA% F R4 A
BEist K, 22 B A it 248 L (P<<0.0D), L3 2.3,

F1 EBEENRHMERNRAME AMY.LPS.CRP #1 1L-6 /K E LB (T L)

2 51 n AMY(U/L) LPS(U/L) CRP(mg/L) IL-6(pug/L)
SAP 41 22 606.3+116. 540 698.8+118. 140 175. 7485, 3004 23.5410. 924
MAP 4 28 543. 54104, 340 673.94109. 740 72. 6432, 840 1.940. 70
NAA 41 50 202.7425. 64 164.5+52. 6 43.84+21.54 20. 749,30
felt e 4 50 65.3419.8 153.1+F41.2 15.4409.8 0.940.5
SR .2 P<<0.01; 5 NAA 4 H 4.0 P<<0.01; 5 MAP 4] tb# .4 P<<0. 01,
x2 FWHAPEEANREMF CRP T LB (L)
CRP(mg/L)
21 51 n
A B g FIR H5 K TR
SAP 4 22 175. 785, 34 251.4481. 24 162.5+£63. 74 98. 7460, 340
MAP 2 28 72.64+32.8 59.3421.2 31.246.5 11.442.10
5 MAP 41 b, 2 P<<0. 01; 5 R4 ABeht b4, U P<<0. 01,
x3 WHAPEEANREBMF IL6 THLEE (TLs)
H:G(;Lg/l,)
215 n
AL # 3R ¥5R E NN
SAP 4 22 23.5+10. 92 38.7+16. 34 21.649.74 12.546. 840
MAP 41 28 1.940.7 1.64+0.6 0.940.3 0.540.20

A5 MAP 4 b, 2 P<<0. 01; 5 R4 ARl , 0 P<<0. 01,

R4 BRIERX AP BBRFEEIH ()

TiH Ut FentE sl a R
AMY 57.3% 63. 5% 62. 3%
LPS 81.0% 88.5% 82.4%
CRP 75,34 83.14 86. 74
1L-6 68. 64 68. 14 68. 44
AMY + LPS+CRP+1L-6 92.4 100. 0 96. 9

5 AMY+LPS+CRP+IL-6 [b4: .4 P<<0.01,

2.3 KREMISIRXT AP WA RN BEAKI AMY
LPS.CRP 1 IL-6 UM A R M2 WA & R HE & T3
WA, 22 55 S i1 2 B L (P<<0. 0D, L& 4.

3 it it

3.1 AP J2& i TR 40 00 1 i I T B A P9 B BT S | R

S e Je] [ A2 3R A B S Al T SOAE L I R L S B
i T M R AL ML DR VE R B O R . HAMY Y3
i BRIL T AP Ah 38 W H A — 26 2 BT B E L B AMY Y
WEXZ W AP ¥ R0 A8, LPS E B 71 T R . Hifh 2
I E IR 38 AN T A R SR R T AMY AR SRR A R T
SMIER] T X — . BT R KWL SAP 4L MAP 41 [H)
AMY 1 LPS if ¥ 88 22 = T4t it 22 B L (P>>0. 05) . Ui W]
AMY F1 LPS 5 AP [ 5 1 2 BE AR AR 5E

3.2 Ifi 3 CRP /K0T e Jo fi 200 B 453 43 5K 8 f) A AR J3E L G
ML H RTAE T 1A N B2 40 9 CRP Al DAY 3 74 Bz 40 i & 3%
LS A B2 B D1 21 240 i 0 I DXL 1 21 R A A Al o
F 21,0 M4 N B BT B A2 R AR T [l i CRY /] LA
A B 28 M R AR TSR A0 N A AR T R 8 O 56 1436 T



+ 1436 - BREFHER20IIF6AFIEE 124

Lab Med Clin,June 2011, Vol. 8,No. 12

3 i it

180k CHF B35 5 & H F 0 FE AU L85 =l kAR
J321.7% . CHF & 3 '8 D) RE R 4 5 & 7% 0 3] 88 i 40 %6 ~
2000 DIERE—ERE LEME A SR, 0N
TR I, T B R R R B % HE R 2 o R R L L
B B 3 T [, CR . Cys C T JLad ok, B D Rk 22 . 48 1 0
TE A i o et e L wT L0 TH R A5 B B RE T A IR B U B Bk
% . NT-proBNP Jy ixi 44 ik 1 & proBNP 7£ .0 1 48 ity 32 22 4
G JE 78 28 Fe 8 0D B K 4 A BORT 43 W6 5 2 A0 BNP J 12
O EE AR H A AR G . ARHFST Al L & B, CR. Cys
C fl NT-proBNP il 2 25 R A R B R FLEREBEIRES L
AV R .

CHF R85 £ ZE RN GFR Z i, GFR J& [ Bt i
DIfe sz M I B FE bR . H AT RS e GFR 3258 i
I3 LT PR LTI 52 2R 1 i 33 LT 72 K 22 5508 1 4 1 40 1
B I 5 05 0 300 B9 32 B BE S R A S HE R L 5 2 AR I LR R
B R CERRES BEABARSTZAEENENE
Wi AR 22 LR il At S ke R A 0 T

CysC —Fh i1 122 4 20 3 B 41 1 /9 AR X 2 F & o 13
X10° W& 5 7 8 & (1 5, th BT /O A3 A% 40 I DL AR S ol R 7
A IFRENERARES . HYEFEERE T EA RN
AR & AR B BN AR . R R B /N B 40 R 0. Cys
CARZAFER ES R IR B SSRGSk T gy
8, CysC BN A GFR N A dric 2 —1 . AR %
BB B R 2 CysC BT+ & Bf . CHF $: R b 9 NT-
proBNP R 5 7t & . #2751 D AE R W1 A5 1k 51 2 CHF & .0
TIfen A 46,24 CR H 3L F+ & i, CHF [ % NT-proBNP ¢ #
BFw . B Cys C Al RAME fy .0 3 B H FW A I R R 5 ik
PUE M — A A J7 0 WA T B R AE b S B T AR )

05, 6k CHF 3% & 3¢ '8 19 5302 i 7y ol g8 B %
B 5 2 S [l E X CHF S8 T30 B 0 W7 A7 8 8522 19 I R %
.

S ik

[1] AR B o0 M 2% 00 4% P A0 I e R A A iR &
Bigs @Y Ty I Wiie T AR L . e I B e 2k
#2,2007,35(12):1076-1095.

(2] FEHHKEHE, M % g ER CIFmg .oz
BE R e B E IR R B LI b S R 2,
2010,8(5) :35-37.

(3] Fhm, BRLr 0 A0k, 45, 2 I &R & 1 g4 1 700 C %
AR A M O T 0B AR R ) R 09 i R PR AN
LT, o B 0 48 2% 75, 2008, 10(31) : 35-37.

(4] ZR4E0, 200 . WRAE - 25, N 35 % 4 JIK 2 T £ 1 Sh BE R 4
O FE I VE R R AT L] 300G 36 2 2% 35, 2010, 20 (1) : 47-
48.

[5] Hsu CY,Chertow GM,Curhan GC. Methodological issues
in studying the epidemiology of mild to moderate chronic
renal insufficiency [ J]. Kidney Int, 2002, 61 (5): 1567-
1576.

[6] Sarnak MJ, Katz R, Stehman-Breen CO, et al. Cystatin
Cconcentrati On as arisk factor for heart failure in older
adults[J]. Ann Intern Med,2005,142.497-505.

[7] BEZRE bk T G MR C AT 3P B/ Bk ik i 2
R F 5% E JR LD 1. 1 B A 3 5 2 Z% 75 2010, 4 (31) £ 354~
356.

s H O :2011-03-17)

(BB 1434 7O

I 40 M B B A/ I 4T AL B SR B T A s R
BN I3 CRP /KSR AP ) 4 Bl R 35 48 b A B A6 ¢
P, AP B H s CRP /K41 8 5E 1Y & A4 R B B8 & F Ik CRP
KL ARG R G LR R . EAE AP BERR T =&
PR B A S 28 PR AR R R R AT T 4o -1, 16, 11~
8.1L-10 . TNF % 5% ¥ 5 i . 11-6 32 %y 4% 40 i 7= 2k L J2
MR R EENR LR T2 AP I RIRE A
5 Ak SO B R A 00 9 B B A M R i T1L-6 SR AN K
M50 I 7 R B, AR RE A TR 0 1 AR 4 DK b L e
ML RBE Y %2 & o RS 0 200 1 97 7T LA S WG 1 I R . AR S
WF5E & B CRP il 1L-6 /K7 SAP 4 [t MAP 440 8 7, &
it 2 CRP A TL-6 7K P i i e 3 SR ZE R AR 58 3 K, B A2 56
7 KRB, M CRP A1 IL-6 T~ R38R 2% H 4 ¢ 76 = KT 37 1 v
CRP FI TL-6 7K 5 95 1 19 )™ T AR B A 56, I I 0 % 4 JF K e
W) & A K BT A AR YT . AP FE TR . SAP & il MAP
BEVAITIE S 7 K CRP 1 1L-6 7K 5 35 W & 4% F [7) 40 A B it
KL BB CRP A TL-6 K - B F 3R 97 250 (1 0 48 0 LS
H W

3.3 HAEGKRKZHELS G LRmERF .8 .CT R IKAE
ARXE AP 4T85 26 7 2 BE B 5 S B R RE DO R
fERE . 5 BRI . AUWIRE R AMY il LPS ¥ AP
M EEAE T X 43 H ok BRI CRP A IL-6 SR H 8 AP f5 16 5
TLCRHM . ASCK AMY.LPS.CRP #il 1L-6 Bt 4 6 I % B

LW AP By R B 4 SR K2 WA S R B B IS R K
.

L LR BEA KT AMY . LPS.CRP #1 1L-6 5 B F AP
B L1278 R B A R BT 3R 9 RO A LR B T IR

£ % 3Lk

[1] hfepe e o Rl 2 o S0k IR 2% 1 I PR 2 I B 43 S bn
HEC1996 455 2 T 5O L] ARSI RE 2% K, 1997, 35(2)
773.

(2] WEFF T KIE. QHMAER 10 F C- R EBRER
P TR A8 R LT AR AR LT DL T AR OR A R R
2004,30(5):759-761.

[3] Papachristou GI, Whitcomb DC. Inflammtabory markes of
disease severity in acute pancreatitis[J . Clin Lab Med.
2005,25(1) :17-37.

(4] XUARDGE, L8 B KGR, 2 PEIR & F 80 C Bni 8 (1 il
Xt HG 43 B0 R TSl DR A (L) ], B 2 i PR BF 5T, 2008, 25
(3):426-428.

(5] APy, F g, OC K 8. A, LA 1 e A 48 A 284 v 1l 0
1L-6 J% IL-8 iy 254k []]. w4tk 24 %, 2000,20(1) : 681.

(6] skiE#s. MM v 5 Sk B & L], o = 92 AN RE 403
1999,19(9):5201.

(e fs H 3 :2011-01-07)





