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Correlation analysis of serum SAA,CRP,PCT,IL-6 with disease severity
and prognosis in patients with acute pancreatitis
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Abstract: Objective To explore the correlation of serum amyloid A (SAA),C-reactive protein (CRP),
procalcitonin (PCT), and interleukin-6 (IL.-6) levels with the severity and prognosis of patients with acute
pancreatitis (AP). Methods A total of 112 AP patients admitted to the hospital from February 2018 to Feb-
ruary 2021, who were divided into the mild AP group with 70 cases and the severe AP group with 42 cases ac-
cording to the Acute Physiological and Chronic Health Evaluation (APACHE ]| ) scores,were selected. The
levels of serum SAA,CRP,PCT,IL-6 were compared in both groups,the Spearman correlation was performed
to analyze the relationship between serum SAA,CRP,PCT,IL-6 levels and the severity of AP. The binary Lo-
gistic regression analysis was adopted to investigate potential prognostic factors in AP patients,and the receiv-
er operating characteristic (ROC) curve was applied to assess the predictive value of serum SAA,CRP,PCT,
IL-6 in prognosis of patients with AP. Results The serum levels of SAA,CRP,PCT and IL.-6 in the mild AP
group were significantly lower than those in the severe AP group,and the difference was statistically signifi-
cant (P<C0. 05). The levels of serum SAA,CRP,PCT,IL-6 had positive correlation with AP (r=0.770,0.
674,0.836,0.580,P<C0.05). After 28 days of follow-up,32 patients (28.57%) of 112 AP patients had poor
prognosis,including 10 patients (8. 93%) with respiratory insufficiency, 12 patients (10. 71%) with hypocal-
cemia and 10 patients (8. 93%) died. The total rate of poor prognosis in the severe AP group was higher than
that in the mild AP group (P <C0. 05). Binary Logistic regression analysis showed that APACHE]] score,ser-
um SAA,CRP,PCT and 11.-6 levels were all influencing factors of poor prognosis in AP patients (P <C0. 05).
The ROC curve showed that the area under curve of serum SAA,CRP,PCT and IL-6 levels in predicting poor
prognosis of AP were 0. 855,0. 857,0. 817 and 0. 808 respectively, all of which had certain predictive value.
Conclusion Serum SAA,CRP,PCT and IL-6 levels are positively correlated with the severity of AP, with
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high predictive value for the prognosis of AP patients.
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