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[ Abstract])
ide(TG) ,amylase(AMS) in the diagnosis of acute pancreatitis(AP). Methods

Objective To study the clinical value of C reactive protein(CRP), blood glucose(GLU) , triglycer-
Patients with severe AP(SAP) were
enrolled as SAP group, patients with mild AP(MAP) were enrolled as MAP group and healthy subjects were enrolled
as control group. Levels of CRP,GLU, TG and AMS were detected in the 1st,3rd and 5th day after onset and dura-
tion of symptoms were observed. Results In the 1st,3rd and 5th day after onset,levels of CRP,GLU, TG and AMS,
raged from high to low, were of SAP group, MAP group and control group. Duration of abdominal pain,nausea,vomi-
ting and fever of SAP group were longer than MAP group. Levels of CRP,GLU and TG were positively related with
duration of abdominal pain,nausea,vomiting and fever,and the correlation between AMS level and clinical symptoms

were weaker than CRP,GLU and TG. Conclusion Levels of CRP,GLU and TG could be closely positively related to

the severity and symptoms duration of AP,which might be effective indicator for the diagnosis and judgment of dis-

ease of AP.
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CRP(mg/L) GLU(mmol/L) TG(mmol/L) AMS(IU/L) CRP(mg/L) GLU(mmol/L)
SAP 4 90 181.9420.4*%  17.842.8%% 18.542.9%% 512,35432.14*% 132.5£17.4* %% 12,142.1*#&
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