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Predictive value of serum CitH3 and RANTES for poor prognosis in patients with severe acute
pancreatitis complicated with abdominal infection”
WANG Guibo' ,LIANG Bing',LEI Jie' ,YANG Zhonggang' ,XUE Jun’
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Abstract: Objective To investigate the predictive value of serum citroline histone H3 (CitH3) and regu-
late and activate cytokines expressed and secreted by normal T lymphocytes (RANTES) in patients with se-
vere acute pancreatitis (SAP) complicated with abdominal infection. Methods A total of 96 patients with
SAP combined with abdominal infection admitted to the First Affiliated Hospital of Hebei North University
from July 2021 to July 2023 were selected as the infection group and divided into survival group and death
group according to the prognosis. In addition, 108 SAP patients without abdominal infection treated in the
First Affiliated Hospital of Hebei North University during the same period were selected as the uninfected
group. The clinical data of infected group and uninfected group, survival group and death group were com-
pared. Pearson correlation was used to analyze the correlation between serum CitH3, RANTES and acute
physiology and chronic health evaluation [ ¢ APACHE Il ) score in SAP patients with abdominal infection.
Multivariate Logistic regression was used to analyze the risk factors of poor prognosis in SAP patients with
abdominal infection. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of

serum CitH3 and RANTES for poor prognosis in SAP patients with abdominal infection. Results The A-
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PACHEIl score and serum CitH3 and RANTES levels in infected group were higher than those in uninfected
group,with statistical significance (P<C0. 05). Follow-up results showed that 69 patients in the survival group
and 27 patients in the death group. The levels of serum CitH3, RANTES and APACHE Il scores in death
group were higher than those in survival group,with statistical significance (P <C0. 05). Pearson correlation a-
nalysis showed that serum CitH3 and RANTES levels were positively correlated with APACHE Il scores in
SAP patients with abdominal infection (r=0.461,0. 442, P <C0. 05). Multivariate Logistic regression analysis
showed that the increase of APACHETIl score and serum CitH3 and RANTES levels were risk factors for poor
prognosis in SAP patients with abdominal infection (P <C0. 05). ROC curve analysis results showed that the
area under the curve (AUC) predicted by the combination of the two indexes was 0. 959, which was larger
than the AUC predicted by CitH3 and RANTES alone (Z pinedcitns = 2. 009, P =0. 0453 Z . pined RaANTES = 2. 213,

P=0.027). Conclusion

Serum CitH3 and RANTES levels are elevated in SAP patients with abdominal infec-

tion,and the combined detection of these two indexes have a high predictive value for poor prognosis in SAP

patients with abdominal infection.
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x1 B AMABLBARRER LR (%) v +5]
5] ) ] e
£ 5] n CRIE) BMI(kg/m*) - - —
3 'y At JIEL Y = I 1
KRG 108 59(54.63)  49(45.37) 50.2247.51 21.2442.53 39(36.11)  50(46.30)  19(17.59)
YL 2] 96 53(55.21)  43(44.79) 50.1347.33 21.5242.71 34(35.42)  A7(48.96)  15(15.62)
X%/t 0. 007 0.086 0.763 0.201
P 0. 934 0. 931 0. 446 0.905
AP
215 n — — APACHE Il ¥£43 (4D CitH3(ng/mL) RANTES(ng/mL)
=5 1M R BH IR = Il
KL 2] 108 31(28.70)  22(22.37)  10(9.26) 7.2341.26 16.18+3.01 26.1745.16
YL 96 28(29.17)  17(17.71) 9(9.37) 9.8041.32 22.3443.58 37.4945. 82
X/t 0.155 14. 219 13. 346 14.726
P 0.926 <<0. 001 <20.001 <20. 001
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5 ‘ P I R
45 n R CH) BMI(kg/m") - - —
3 3 RS 1 JIEL VP = R 1
A 69  40(57.97)  29(42.03) 50.0643.75 21.4942.74 26(37.68)  34(49.28)  9(13.04)
T4 27 13(48.15)  14(51.85) 50.30+7. 28 21.61+2. 64 8(29.63)  13(48.15)  6(22.22)
X/t 0.728 0.212 0.195 1.407
P 0. 384 0.832 0. 846 0.495
FE AP
25 5 n — — APACHE Il 43 (49 CitH3(ng/mL) RANTES(ng/mL)
=5 1M R BH IR =5 1M A%
A 69  17(24.64)  11(15.94) 4(5.80) 9.1141.28 20. 6343.37 34.3245.58
T4 27 11(40.74) 6(22.22)  5(18.52) 11.57+1. 42 26.7144.11 45.5946.43
X%/ 1. 052 8.208 7.461 8.519
P 0.591 <0.001 <0. 001 <0. 001
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J& R B4 MCTSL# 4% FT#E B4, MPV . RDW X TG R4F4, £ F ¥ A LT 5FFEXL(P<0.05 . ROC ¥
KoM ER RT3 MIEAFHEAS A MCTSI #F 4 .MPV . RDW £ 1k Fml & i X & 5 e Rt & T @R
%14 0.902.0. 852.,0. 815.0. 866, % B % Logistic @ )2 5 # 2 % £ 7, MCTSI #F 4 =>6. 274 4 . MPV >
11.795 f{L.RDW=15. 025 % # & MM X B 5 R R AR E £ (P<0.05), £&it MCTSI #45 %4
MPV .RDW & & P £ FRJE R B P 89 Tl 1A 28 & 7 7% 9% - 0 st 8 % 09 TS dE AT Tl <7 & A R IR A 2L 89

B KERETE.

K@ AR CT 2EHH; wIRFHRR;, L@l orhTE; SHRBEE; E;

FEZEDES:R5763;R446. 11 XEkARERD A NERS:1672-9455(2024)18-2629-04

The predictive value of MCTSI score and MPV and RDW in poor
prognosis of patients with acute pancreatitis
LI Na ,LIANG Zhibin ,QIAO Wei” ,WANG Pingfan .GUO Huan ,ZENG Yuting
WANG Zhuona ,SHAO Jiayuan ,2WANG Duozi
The First Department of Gastroenterology »521 Hospital of Ordnance Industry ,
Xi'an ,Shaanxi 710065 ,China

Abstract: Objective To investigate the predictive value of modified CT severity index (MCTSI) score,
mean platelet volume (MPV) and red blood cell distribution width (RDW) in poor prognosis of patients with
acute pancreatitis. Methods A total of 318 patients with acute pancreatitis who were hospitalized in 521 Hos-
pital of Ordnance Industry from January 2018 to June 2022 were selected as the study objects and were divided
into poor prognosis group and good prognosis group according to whether the patients died within 90 days af-
ter discharge. Gender,age,body mass index (BMI) , disease type, MCTSI score, MPV,RDW, white blood cell
count,red blood cell count,hematocrit,hemoglobin,total cholesterol (TC) ,triglyceride (TG) ,creatinine (Cr)
and total bilirubin (TBIL) levels were compared between the two groups. Receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of MCTSI score, MPV and RDW f{or poor prognosis in
patients with acute pancreatitis. Multivariate Logistic regression was used to analyze the risk factors of poor
prognosis in patients with acute pancreatitis. Results There were 48 patients in the poor prognosis group and
270 patients in the good prognosis group. The MCTSI score of the poor prognosis group was higher than that
of the good prognosis group,and the MPV and RDW were larger than those of the good prognosis group,with
statistical significance (P <C0.05). ROC curve analysis results showed that the area under the curve of the 3
indexes combined, MCTSI score, MPV and RDW alone predicted the poor prognosis of patients with acute
pancreatitis were 0. 902,0. 852,0. 815 and 0. 866 respectively. Multivariate Logistic regression analysis showed
that MCTSI score =>6. 274 points, MPV=>=11. 795 fLL,RDW=>15. 025 % were risk factors for poor prognosis in
patients with acute pancreatitis (P <C0. 05). Conclusion MCTSI score combined with MPV and RDW has a

high predictive value in the prognosis of acute pancreatitis. To predict the prognosis of patients in the early
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