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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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stage of the disease can take effective treatment measures in time to improve the prognosis of patients.
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