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Study on correlation between serum chemerin level and clinical prognosis in patients with severe acute pancreatitis
HAN Xuehua s JIN Yue ,MA Li

(Department of Clinical Laboratory , Huaian Municipal Second People’s Hospital  Huaian, Jiangsu 223002 ,China)
Abstract : Objective  To investigate the correlation between serum adipocytokine chemerin level and clinical prognosis in the pa-
tients with severe acute pancreatitis(SAP). Methods Forty SAP patients were divided into two group based on 28-day mortality:
death group(n=16) and survival group(n=24). The blood routine and levels of CRP,chemerin,IL-18 and TNF-a were measured at
admission to ICU(TO0) and on 7 d after admission(T1). Results The levels of WBC,CRP,IL-13, TNF-a and chemerin in the death
group were significantly increased on 7 d after admission to ICU., the differences were statistically significant(P<C0. 05) , while only
IL-18, TNF-a and chemerin levels in the survival group were elevated, the differences were statistically significant(P<C0. 05), but
the comparison of other indexes had no statistical difference(P>>0.05). The levels of WBC,CRP,IL-18, TNF-« and chemerin at T1
in the survival group were lower than those in the death group,in which the differences in WBC,CRP, TNF-q and chemerin had sta-
tistical significance(P<C0. 05). The area under the curve(AUC) of Achemerin(chemerin change value at T1 and T0) was 0. 837,
95%CI was 0. 772—0. 889, the cut-off value was 11. 6 mg/L,the sensitivity and specificity were 82. 3% and 85. 4% respectively.
Chemerin(chemerin level at T1 and Achemerin) was positively correlated with the death risk on 28 d(r=0.599,0. 664, P<0. 05).
Achemerin was positively correlated with AIL-18(IL-18 change value at T1 and T0) (»=0. 554, P<C0. 05) , Achemerin was positively
correlated with ATNF-q(TNF-¢ change value at T1 and T0) (+=0. 585, P<C0. 05). The chemerin level at T1(>>25.5 mg/L,OR=
1.310,95%CI 0. 910—2. 540, P<<0. 05) and Achemerin were the independent risk factors of 28 d death event occurrence in SAP patients.
Conclusion The serum chemerin level in SAP patients is significantly increased and can serve as a forewarning index of death risk.
clinical prognosis; forewarning
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R (Y0) ] 2(12.5) 3(12.5) 2533 0.111
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IL-1B(ng/mL) TNF-a(ng/mL) I E (mg/L)
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