e« 158 - B E¥5EK 20194 1 A% 16 %% 2 8 Lab Med Clin, December 2019, Vol. 16,No. 2

DOI:10. 3969/j. issn. 1672-9455, 2019. 02. 004
P B X A MR IR S B E RO BT 5T

M R.pFua
(BHEHKRFWEERAERFA, wN &M 646000)

it -

i EHHN WiTAFEENSEEEE X AP @RS BN, ik KEZRIFELAF 2015 F 10
A Z 201743 A#iLey AP B4 60 #1503 REAETR HF 48 h f2 96 h ¢ e F A7 A . A& 60 ) i3 3 B & (3
PR o F AT A . RJA MB-80 fi A& 4 He it 3 & oo ke ab ) T AT A 50 xF R0 W F KR L B B A 0 o TR MR R A B
K, RGN, GR O ERLSBEMIEX(SAP) BX(SAP ) ik AEE K PFPEHAATNEATES
TP E B K (MAP) 5 (MAP 4) fe st 20, £ 7 A 43 ¥ & L (P<<0.05) ; MAP A X 2 % & T T &
W, EFA % FEL(P<0.05);SAP 4155 MAP 40 o i M 5 8y B K T He 22, £ R4 it 3 & L (P>0.05),
it NEZTKFTAERFE AP REG P ERE., BHF PR AFERT . & F L& R SAP o 4
K. AFZETHEMNFR T SAP 69 L A&, th 8 s R 6951 .

XBE:-AFE; EGHBRE; ZBREHERH

HEES S :R576 XERR RS A XEHS:1672-9455(2019)02-0158-03
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Abstract:Objective To evaluate the diagnostic value of endotoxin in patients with acute pancreatitis.
Methods
hours and 60 healthy cases from October 2015 to March 2017 were collected. The endotoxin was detected by

The serum of sixty patients with acute pancreatitis who were hospitalized for time 48 hours and 96

MB-80 microbe kinetic rapid monitoring method. Serum amylase was measured. All the results were analyzed
with statistical software SPSS20. 0. Results The level of endotoxin of severe acute pancreatitis group in each
time period were significantly higher than those of mild acute pancreatitis group and control group,and the
differences were statistically significant ( P<C0. 05). The level of endotoxin of mild acute pancreatitis group
was significantly higher than that of control group, the difference was statistically significant (P <C0. 05).
There was no significant difference in the level of severe acute pancreatitis group and mild acute pancreatitis

group (P>>0. 05). Conclusion

treatment,if endotoxin levels continue to rise, patients are at greater risk of developing severe acute pancreati-

Endotoxin can objectively determine the severity of acute pancreatitis. In the

tis. The detection of endotoxin can monitor and prompt the occurrence of severe acute pancreatitis and assist in
clinical diagnosis.
multiple organ dysfunction
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