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O E.HA Witk emiitis 4 e 2Ot (LMR) BEA 24 C R B % & (hs-CRP) &F 4 M ik i
K(AP) B H I A W BEHG (AKD G5B ML, ik £ 2019 5F 10 A £ 2023 F 11 Azl &4 226 )
AP B HAF A RAT R ARAEAETS B 1) 2 F SF A AKL 4 AKT 28(62 #)) Ffedf AKT (164 4]) . KA dn ik 5 #7
ASUAE ) Ak E 4w B B e AT B 4, LMR R A4 R & G o & AT AUE N hs-CRP KT, W& T AR
RN AT 48 5 F A 347, KA Pearson 8% 547 AP &% LMR 5 hs-CRP K-FayAg £, XA
ZIKAF THEHFAE(ROC) B & 54 LMR 34 hs-CRP &f AP &4 & AKL 95 16, KA % B % Logistic
WA 5M AP BF A AKI O HaBE £, R AKIAKFERE O 2B B o VUEF & &5 228, X LR
B AR EEK T3 & T AKL 248, 2 53 A %t 3 & L (P<10.05), AKI 4 LMR {& T 3 AKI #2,hs-CRP &
BT AKI 4, 2 F ¥ A %t 3 &L (P<0.05), Pearson X 2R 27 ,AP &% LMR 5 hs-CRP K -F
EAMEG=—0.645,P<C0.001), LMR B4 hs-CRP % 3+# ¥ AP &% 4% AKI #5981 & T @ 2 (AUC)
& T LMR.hs-CRP #3469 AUC(Z=2.531,P=0.011;Z=3.244,P=0.001)., % B % Logistic B )2 5 #
R 2T, E . LMR hsCRP & AP & % # 4% AKI 89 % B £ (P<{0.05), &it AP # % AKI &%
LMR K -F 8 2 %4&, hs-CRP R-F 89 23, = F A4 AP & F & AKL A — 24 B 44,
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Abstract: Objective To investigate the diagnostic value of lymphocyte count to monocyte count ratio
(LMR) combined with high-sensitivity C-reactive protein (hs-CRP) for acute kidney injury (AKI) in acute
pancreatitis (AP)patients. Methods A total of 226 AP patients admitted to the hospital from October 2019 to
November 2023 were selected as the research objects. According to whether AKI was complicated during hos-
pitalization, they were divided into AKI group (62 cases) and non-AKI group (164 cases). Blood analyzer was
used to detect lymphocyte count and monocyte count,and LMR was calculated. The level of hs-CRP was de-
tected by specific protein immunoassay analyzer. Liver function, blood lipid and other biochemical indicators of
all subjects were collected at admission. Pearson correlation analysis was used to analyze the correlation be-
tween LMR and hs-CRP levels in AP patients. The receiver operating characteristic (ROC) curve was used to
analyze the diagnostic value of LMR combined with hs-CRP for AKI in AP patients. Multivariate Logistic re-
gression was used to analyze the influencing factors of AKI in AP patients. Results The levels of low-density
lipoprotein cholesterol, serum creatinine, alanine aminotransferase and aspartate aminotransferase in AKI
group were higher than those in non-AKI group,and the differences were statistically significant (P<C0. 05).
The LMR of AKI group was lower than that of non-AKI group,and the hs-CRP level was higher than that of
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non-AKI group, and the differences were statistically significant (P <{0. 05). Pearson correlation analysis
showed that LMR was negatively correlated with hs-CRP level in AP patients (+=—20. 645, P<{0. 001). The
area under the curve (AUC) of LMR combined with hs-CRP for diagnosing AKI in AP patients was higher
than that of LMR or hs-CRP alone (Z=2,531,P =0.011,Z=3. 244, P =0. 001). Multivariate Logistic re-
gression analysis showed that serum creatinine, LMR and hs-CRP were the influencing factors of AKI in AP
patients (P<C0. 05). Conclusion The level of LMR in AP patients with AKI is significantly decreased,and the
level of hs-CRP is significantly increased. The combined detection of LMR and hs-CRP has certain diagnostic

value for AP patients with AKI.
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{14 B HE it Ty R T R JLAL I AT BE A AS AR TR
RFARJG AT KA MeBEAE L0 i i KM 25 i B AL
JULIS fire L DR 5 A BEL 25 0 5 1 LR A U O B
ARFE5 B E AR A0 R 55 0 R B AROR iR DL &
JI% T 145 ol 4% RE A BT 4% 5 B4 B ORE I ZR A IE Al
LI E R E—2 AP B TPl & AKTY . AP
BE IR AKL BRI RN 10% ~42% 95 S8 5 1k
80 %6 ™ F M R B A A AR . KL AP BE T
& AKI 9 510 15000 ] e A7 Bh 7 %8 2E 47 Kt T
T, 9 40 B T A A% A B T AR L (E (MR 3 4
I 20 A T BT A L I R B A2 AR B LMIR (1 34 i
AR ERN DAL RMES B C N E
1 Chs-CRP) 2 78 MUK 57 3] Jgk Ye ik 4 21401 493 B 1 2% v
SR T 2t B AR R R TR AR A
200 60 194 7 g A A R LR FH 3 R AR ML 1 99 R Bl A
YRS IR BE R T A A0 L T B0 B AR RE T 9
5 A 35 Bl Bk RERE AL . A 5 R WL I hs-
CRP /KT 2 HAE AP IF % AKI fEK KN &, I
HA—EK2HmE™ . H LMR B4 hs-CRP 7.1
W AP B # I & AKT W0 i AR5 28, Kk, A 6F
JE3E 1RV AP JF & AKI 83 LMR, hs-CRP /K.,
ST ERT AP 835k AKT BiZ W e, B 78 I R
F 5% B2 A0 200 5 Hle S HF
1 #REFZE
1.1 — ekl EER 2019 4F 10 H & 2023 4¢ 11 H
ARBEWIA MY 226 6] AP B 3# 1E N BIF 58 X 42 L AR 4 3 B
WA I & AKIL 48 AKI 41 (62 f6i]) FiE AKI 41
(164 ), WASRAE: (1) AP B H 554 (b E 2 0
12 3R 16 (2023 4E, 1)) B8 B bR o (2)
AKIFF A2t B H s b 5 4 2 & Z DN (1912
Wrbm o s (3) B R & . HEBR AR ME . (D & I B

high-sensitivity C-reactive protein; acute pan-

T 5 (2) G JF H A 5 A PE S MG 5 (3) JB A B P 0
(D BB LY PEL R (5) AR MBI, AKI 45
32 i, 4z 30 ] s 4FE S 52~67 %, (59,3046, 12)
&5 P A T R4S B0 (BMD K (21,654 2. 25) kg/m”;
GO m IR 14 B & 3F R 12 Fl, 4F AKT 45
84 il , 4 80 Ml ; AFE S 52 ~68 %, (59, 254 6. 05)
%5 BMI g (21, 52+ 2. 26) kg/m” 5 & I &5 I )&
30 s & IFWE R 28 . WAL I L AR % . BMIT 45 —
MR, 22 R TG FE X (P>0.05) , A ]
Ptk . ARWFGT S B s 2 40 B 22 51 45 W A% At i (2019-
020) . A B FE X G 1 04 [R) 3012 38 G IR =15
1.2 K

12,1 WS R BOR K A k48 br OB i A W 58 %t
G NBER &F 5K LU 4 T L SR [ B CTC) L H il = R
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JIR [ B (CHDL-C) | 25 i 1 B% (FPG) | il LEF (SCr) L
MR TE S N R J W (ALT) LR A AR5
M (AST) K-,

1.2.2 LMR &M AR S A B2 —
R DY 2R — AR HidE 4 1 2 mL, % F Mindray BC-6800
plus 1L 4 A 53 B AR I 9k B4 240 e 31 5 R o A% 4 i 3
$,31 A LMR, f# ] Mindray BC-6800 plus Ifil 40 /il
Ay AT AL 2 1 1 0T A R R . SR BB B CRP-
M100 $# 22 £ 19 70 A1 AR hs-CRP K. i H
Mindray Bt &K #E & BT S AR

1.3 Siitephb R SPSS25. 0 48 i 84k k474K
WP, fFEIESS AR 2 s &
TN WYL FL R ST BE AR ¢ A58 . 0% R LBl
FR A HECR A X° K5 . SR Pearson AH 43 #
AP #3# LMR 5 hs-CRP KF B9 HH &, R H 23K
H TAEFRE (ROO) #2431 LMR . hs-CRP B A5 46
AP B E IR AKI g kimfa. REHZHEK
Losistic [HH53 41 AP B #If & AKI B H %, L
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2.1 PRHLIG RGBS AR AL PR bR /K He B P 4L 6T 5K
& K46 . TC.TG.HDL-C.FPG. 140 i it % 0% &

HKFEE, ZR BTG 2E22 X (P>>0.05), AKI
41 LDL-C.SCr ALT.AST /K¥¥ & TJE AKI 4,2
SYHE G FE X (P<<0.05), WF#E1,

1 FAEKRE R ELERKFELLS (2 L)

- : #75K & W 45 TG LDL-C HDL-C
(mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/1.) (mmol/1)
AKI 41 62 82.5349.05 129. 65413, 41 2.9540. 35 1.62240. 20 2.4820.27 1.5840.18
4E AKI 41 164 79.99+8. 64 130. 42414, 05 3.010. 45 1.58+0. 21 2.360.32 1.60+0.17
! 1.946 —0.372 —0.947 1. 294 2.620 —0.776
P 0.053 0.710 0. 345 0.197 0. 009 0. 438
a3 § FPG SCr EE!RaRA4 HEA ALT AST
(mmol/L) (pmol/L) (X10°/L) (g/1) (U/L (/L
AKI 41 62 6.2840.68 92.63--10. 30 12.854+1.65 30. 4843, 87 45.65+5.03 30.75+3.28
Ik AKI 4 164 6.324-0. 69 78.47+8.48 12.60+2. 14 30. 5743, 64 32.783.54 23.082.50
t —0.390 10. 539 0. 831 —0.163 21.575 18. 814
P 0.697 <0. 001 0. 407 0. 871 <<0. 001 <<0. 001

2.2 Wi#Hl LMR,hs-CRP K¥ & AKI 41 LMR
K FHE AKT 41, hs-CRP /K FE AKT 4, 22 573
B2 E L (P<<0.05), WL 2,

2.3 AP # % LMR 5 hs-CRP /K F (% 1
Pearson M X3 45 - B/, AP B2 LMR 5 hs-
CRP 7K 2 A (- = —0. 645, P<C0.001),

2.4 LMR BtA hs-CRP & XF AP 3% JF & AKI
Pz DL AKT AR BHPEREA, DL 9E AKT 4
FE R BAPERE AR FE 1T ROC #4387, 25 5 B 7R . LMR
B4 hs-CRP #ili2 W AP % IE & AKI Bph<E T
WA (AUC) 5 T LMR,hs-CRP Bl 5y AUC, 2%
SYEGHFE X (Z=2.531,P=0.011;Z=23. 244,
P=0.001), W¥% 3,

xr2 AKIAFdE AKI 4 LMR hs-CRP K E b (= +5)

215 n LMR hs-CRP(mg/L)
AKI 4 62 1.85+0. 20 29.4743.08
I AKI 41 164 2.0740. 26 26.6142.70
¢ —6.020 6. 830

P <<0. 001 <<0. 001

2.5 ZMHZE Logistic [HIH5-8r AP & H & AKI ¥
EmEER AP B FH T Ik AKI AR K K2 &
(E=1,7%=0), Ll LDL-C,SCr,ALT,AST.,LMR,
hs-CRP (¥ SEED 1R 8 H A2 5 17 2 &R Logis-
tic A3 BT, 45 5 B 7% . SCr. LMR, hs-CRP J& AP #
FIEE AKI B sgm R (P<<0.05), WLk 4.

x3 LMR.hs-CRP REEEGH NIt AP £2EH % AKI HIZH N 1{E

Ei=E7N AT E AUC95%CI) R FSEOD EA R (1 P

LMR 1.901 0.814(0. 757~0. 863) 69. 4 82.9 0.523 <0. 05

hs-CRP 29. 424 mg/L 0. 730(0. 667~0.787) 46. 8 85. 4 0.322 <0.05

2 WBEA — 0.873(0. 822~0.913) 83.9 78.0 0.619 <0. 05

e — R TEHE .
x4 % B & Logistic B354 AP BEHE gk 4 ZEE Logistic B34 #7 AP BEHE
AKI B %20 E & AKI B % i & =

AR B SE  WaldX* P OR(95%CI) RIS B SE  WaldX* P OR(95%CI)
LDL-C 0.273  0.248  1.212  0.271  1.314(0.808~2.136) AST 0.630  0.651  0.937  0.333  1.878(0.524~6.727)
SCr 0.969  0.264  13.469 <C0.001  2.635(1.571~4. 421) LMR —0.286  0.135  4.499  0.034  0.7510.576~0. 978)
ALT 0.721  0.457 2,491  0.115  2.056(0. 840~5. 038) hs-CRP 1,393 0.248  31.562 <C0.001  4.027(2.477~6. 549)
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FW], LMR 38 8 DA by J2 i I 1 i 2 o R85 0 A A1 R
I 25 KA 7 A e DR 3R A i M i A o R
LMR Ffith & S8 AKT &4,

hs-CRP H JFF Ik E 2 Ff 48 9 40 Jf 18 A9 4 R 43
W, hs-CRP 7K - 76 A 477 . 4% i Js I 1 Jgk % i 3l 3t 7
75 I B I B M RGE T . hs-CRP K g
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F TR 08 P S B E LMR 5@ & 1
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