BB E¥5IEK 20194 1 A% 16 %% 2 # Lab Med Clin, December 2019, Vol. 16, No. 2 « 161 -

< ig E DOI:10. 3969/j. issn. 1672-9455. 2019. 02. 005

IR C R E A A R
BRSSO BT 5T

(FTMNPEHRFE—WEBEER, ) M 510405)

B E.BH Wi aAEH#ES Amy) C LA G (CRP) ., & 1 (WBC) 5 A 4 0l £ 4 B M2 £ (AP)
EAPegle M. ik &R 201751 — 12 AiZRE S G760 &M% B H 380 4], 4 AP 4 & # 200
#l,3F AP % % 180 ), AP A &L & & W& kit X (MAP) 4L % % 136 1), &1 T g X (SAP) 48 % & 64
Bl RAFR AT S eE RARAR T4 BIAE A R R, WA & AR R AT R 09 o iR F AR AT OF 5 AT A ST e R
WME. R AP S Amy KT R & T AP A fe i e xb B4 (P<C0. 05); AP 4% % CRP.WBC K -F ¥ 2
BT BB (P<<0.05); MAP 241 S Amy K-F5 SAP Ak 4, £ F £ 4 it 3 & XL (P>0.05),MAP 4
CRP . WBC K # Z4& F SAP 40(P<C0.05):3 M ik 3 Ar B S M 9 4 F A fo LM 5 & T £ 40
(P<<0.05). #if AP &4 S-Amy CRP\WBC A-F4 A 1 5% & . B 3 F ik $5 A7 B A4 nl, jk R wk AP a9 =
FAEE ARG RES A,

KEWF :hFEhiE;, CRLEEA; G@ie; ZHMEX

HE 4y £ S R446.6 MEARERG A X EHS1672-9455(2019)02-0161-04

Combined detection of serum amylase,C reactive protein and white blood
cell in acute pancreatitis and their significance”
Ll Xi,ZHOU Yingchun
(The First Af filiated Hospital of Guangzhou University of Chinese
Medicine ,Guangzhou,Guangdong 510405, China)

Abstract ; Objective To investigate the value of combined detection of serum amylase (S-Amy) ,C reactive
protein (CRP) and white blood cell (WBC) in patients with acute pancreatitis (AP). Methods A total of 380
patients with acute abdominal disease treated in our hospital from January 2017 to December 2017 were stud-
ied,including 200 cases in group AP and 180 in non AP group. In group AP, there were 136 cases with mild AP
(MAP group) and 64 cases with severe AP (SAP group) ,and 74 cases of healthy persons received in the same
period were selected as control group. The serum indicators, specificity and sensitivity of all groups were com-
pared. Results The level of S~ Amy in group AP was significantly higher than that in non AP group and con-
trol group (P<C0. 05). The level of CRP and WBC in acute abdomen was significantly higher than that in
healthy persons (P<C0. 05). The levels of CRP and WBC in MAP group were significantly lower than that in
the SAP group (P<C0. 05). The specificity and sensitivity of combined detection of three serum indexes were
significantly higher than those of any single tests (P<C0. 05). Conclusion The levels of S-Amy, CRP and
WBC in AP patients are higher,and the combined detection of three serum indexes could provide a basis for
the judgment of the severity of the AP. It is worthy of clinical application.
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