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Abstract: Objective To investigate the value serum amyloid A (SAA), procalcitonin (PCT) , high sensi-
tive-C reactive protein(hs-CRP) and urinary trypsinogen-2 (TPS-2) in diagnosis of acute pancreatitis and its
new typing. Methods Patients with acute abdomen from June 2016 to November 2017 in the emergency de-
partment of our hospital were selected. And there were 61 cases with acute pancreatitis(group AP) and 112 ca-
ses with acute abdomen of non-acute pancreatitis(non AP group) ,and 60 healthy subjects(control group) were
selected. According to the 2012 AP new classification standard, group AP was divided into mild AP(MAP)
group.moderate AP(MSAP) group and severe AP(SAP) group,and there were 36 cases,19 cases and 6 cases
in each groups. SAA and hs-CRP were detected by immuno scattering turbidimetry, AMS and LLPS were detec-
ted by enzyme method, PCT and TPS-2 were detected by immunofluorescence and immunochromatography.
Results SAA,PCT,hs-CRP and TPS-2 of AP group were significantly higher than that of non AP group and
the control group(P<C0. 05). The indicators of non-AP group were significantly higher than that of the control
group(P<C0. 05). There was no significant difference in TPS-2 between three groups(P>0. 05). SAA,PCT
and hs-CRP in SAP group were significantly higher than those of MAP group and MSAP group(P<C0. 05).
Conclusion Combined detection of SAA,PCT,hs-CRP and TPS-2 have clinical significance in the diagnosis of
acute pancreas and the new typing. It could provide important data for the division of severity of AP, which is
worthy of promotion.
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