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The predictive value of serum endotoxin, MCP-1 and HBDH for postoperative acute pancreatitis
in patients with gallstone disease complicated with common bile duct stone”
LI Xing .CAI Xiaogin , ZHANG Taolin®
Department of General Surgery ,Chengdu Hospital of Integrated Traditional Chinese and
Western Medicine ,Chengdu ,Sichuan 610017 ,China

Abstract: Objective To explore the predictive value of serum endotoxin, monocyte chemoattractant pro-
tein-1 (MCP-1) and hydroxybutyrate dehydrogenase (HBDH) levels for postoperative acute pancreatitis (AP)
in patients with gallstones complicated with common bile duct stones (CBDS). Methods A total of 236 pa-
tients with gallstones complicated with CBDS in the hospital from January 2020 to April 2024 were selected as
the research subjects. They were all treated with endoscopic retrograde cholangiopancreatography (ERCP)
combined with laparoscopic cholecystectomy (1.C). According to whether AP occurred within 5 days after sur-
gery,they were divided into AP group and non AP group. Clinical data,preoperative and immediate postopera-
tive serum endotoxin, MCP-1,HBDH levels were compared between the two groups. Multivariate Logistic re-
gression analysis was used to analyze the risk factors for AP. Receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum endotoxin, MCP-1, HBDH for AP. Results Out of 236 pa-
tients with gallstones and CBDS,a total of 30 cases of acute pancreatitis occurred within 5 days after surgery,

with an incidence rate of 12. 71%. The levels of serum endotoxin, MCP-1 and HBDH significantly increased in
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both groups immediate postoperative compared to preoperative,and the AP group had higher levels of serum
endotoxin, MCP-1 and HBDH immediate postoperative than those in the non AP group,with statistically sig-
nificant differences (P<C0. 05). The results of multivariate Logistic regression analysis showed that immediate
postoperative serum endotoxin, MCP-1 and HBDH were independent influencing factors for postoperative AP
in patients with gallstones complicated with CBDS (P <C0. 05). ROC curve analysis showed that the AUC of
predicting AP with immediate postoperative serum endotoxin, MCP-1 and HBDH were 0. 760, 0. 773 and
0. 782 respectively. The AUC of predicting AP with a combination of these parameters was 0. 922, with a
Youden index of 0. 682,the sensitivity was 86. 67% ,and the specificity was 81.55%. The AUC predicted by
the combination of immediate postoperative serum endotoxin, MCP-1 and HBDH was significantly larger than
that predicted by each indicator alone (Z=2.831,2.432,2.729,P =0.005,0.015,0. 006). Conclusion
tients with gallstone disease complicated with CBDS, the levels of serum endotoxin, MCP-1 and HBDH are

In pa-

significantly correlated with the risk of AP immediately after surgery. These levels can serve as independent

predictors,and when combined,they can provide a more reliable predictive value.
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