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Clinical significance of RTR,NLR and BISAP scores on judging state of illness
and prognosis in patients with acute pancreatitis
NING Ying' ,SHA Li**
1. Department of Emergency ;2. Department of General Surgery ,Shuguang Hospital Affiliated
to Shanghai University of Traditional Chinese Medicine ,Shanghai 200021 ,China

Abstract: Objective To observe the impact of the red blood cell distribution width (RDW) /serum total
calcium (TST) ratio (RTR) ,neutrophil/lymphocyte ratio (NLR) and bedside index for severity of acute pan-
creatitis (BISAP) score on the severity and prognosis in patients with acute pancreatitis. Methods A total of
186 patients with acute pancreatitis from January 2018 to January 2020 were selected as acute pancreatitis
group,45 persons with healthy results of physical examination were selected into control group. Three indexes
were compared between acute pancreatitis group and control group,among the acute pancreatitis patients with
different severity,between the death and survival acute pancreatitis patients. The predictive value of the three
indexes in patients with for pancreatic necrosis and death was analyzed. Results The RTR,NTR in cute pan-
creatitis group were significant higher than those in control group (P <C0. 05). The RTR, NLR and BISAP
scores increased with the severity of pancreatitis (P<C0.05). The RTR,NLR and BISAP scores in acute pan-
creatitis patients with pancreatitis necrosis were significantly higher than those without pancreatitis necrosis
(P<C0.05). RTR,NLR and BISAP scores had high diagnostic efficacy in judging acute pancreatitis necrosis.
The sensitivity of combined detection in predicting pancreatitis necrosis was 93. 3%, the specificity was
88.5% ,and the AUC (0.974) was significantly higher than the RTR (Z=2. 838, P =0. 005),NLR (Z=
2.735,P=0.006) and BISAP (Z=2.331,P=0.020). The RTR,NLR and BISAP scores in death acute pan-
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creatitis patients were significantly higher than those of survival patients (P <C0. 05). RTR,NLR and BISAP

scores has high efficacy in predicting the death of patients during hospitalization, the sensitivity of the com-

bined detection was 100. 0% ,the specificity was 89.5% ,the AUC was 0. 964, which was significantly higher
than RTR (Z=2.162,P=0.016) ,NLR (Z=2.076,P =0. 038) and BISAP score (Z=1.998,P =0.042),but

there was no statistically significant difference among each index (P >>0. 05). Conclusion

RTR, NLR and

BISAP scores are helpful for judging the severity of acute pancreatitis,and the combined detection has impor-

tant clinical value for predicting pancreatitis necrosis and death.
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