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Abstract:Objective To investigate the clinical significance of serum resistin, leptin and visfatin in the
judgment and prognosis of acute pancreatitis (AP). Methods A total of 121 patients with AP who were diag-
nosed and treated in the hospital from January 2019 to December 2020 were selected as the AP group,and 75
people of healthy physical examination in the hospital during the same period were selected as the control
group. The serum levels of resistin,leptin and visfatin in the two groups were detected by enzyme-linked im-
munosorbent assay. The serum levels of resistin,leptin and visfatin were compared between the two groups,
and the differences of the three indicators in AP patients with different severity and prognosis were analyzed.
Pearson correlation was used to analyze the correlation among the three indicators, and receiver operating
characteristic curve was used to analyze the predictive efficacy of the three indicators for poor prognosis in
AP. Results The serum levels of resistin and leptin in the AP group were significantly higher than those in
the control group (P<C0. 05),and the levels increased with the severity of AP (P<C0. 05). The serum levels of
resistin and leptin in the poor prognosis group were significantly higher than those in the good prognosis
group (P<C0.05). The serum level of visfatin in the AP group was significantly lower than that in the control
group (P <C0.05),and the level decreased with the increase in the severity of AP (P <C0. 05). The serum level
of visfatin in the poor prognosis group was significantly lower than that in the good prognosis group (P <
0.05). The serum level of visfatin in AP patients was negatively correlated with resistin and Leptin (r=
—0.687,—0.714,P<C0.05) ,and the serum level of resistin was positively correlated with Leptin (+=0. 742,
P <C0.05). The sensitivity of combined detection of resistin,leptin and visfatin in predicting poor prognosis of
AP was 88.5% ,and the specificity was 95. 8% ,and the area under the curve (AUC) was 0. 970. The AUC was
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significantly higher than that of resistin,leptin and visfatin alone (Z=2. 670,3. 130, 3. 185, P<C0. 05). Conclusion

Serum resistin, leptin and visfatin have important clinical value in the judgment and prognosis prediction of AP,and the

combined detection of the three indicators has higher efficacy in predicting poor prognosis of AP.
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