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Diagnostic value of serum sCD14-st,CD163 and GRP78 in poor prognosis of acute pancreatitis
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Abstract: Objective To investigate the diagnostic value of serum soluble leukocyte differentiation antigen
14-subtype (sCD14-st),CD163 and glucose regulated protein 78 (GRP78) in poor prognosis of acute pancrea-
titis. Methods A total of 123 patients with acute pancreatitis admitted to Jiangqgiao Hospital of Jiading Dis-
trict of Shanghai and Liqun Hospital of Putuo District of Shanghai from August 2020 to June 2022 were se-
lected as the acute pancreatitis group,and 45 healthy people who underwent physical examination in the hospi-
tal during the same period were selected as the healthy control group. The changes of serum sCD14-st,CD163
and GRP78 levels in the two groups were observed,the influencing factors of poor prognosis were analyzed by
univariate and multivariate analysis,and the diagnostic efficacy of serum sCD14-st,CD163 and GRP78 levels in
the severity and poor prognosis of acute pancreatitis was detected. Results The serum sCD14-st,CD163 and
GRP78 levels in the acute pancreatitis group were higher than those in the healthy control group,and increased
with the severity of acute pancreatitis,and the differences were statistically significant (P<C0. 05). The serum
D-dimer, C-reactive protein, sCD14-st, CD163, GRP78 levels and acute physiology and chronic health evalua-
tion I (APACHEIl ) score in patients with poor prognosis in the acute pancreatitis group were higher than
those in patients with good prognosis,and the differences were statistically significant (P<Z0. 05). There was
no significant difference in age,gender,body mass index,amylase,fasting blood glucose,and triglyceride levels
between patients with poor prognosis and those with good prognosis (P >>0.05). APACHE Il =25. 10,sCD14-

TEHE R FEU e, &, BP0, 322N 20k R 2 40092 W A TS B9 AT . A OEEESE ,E-mail:821239673@qq. com,



HHBEFSIEK 202356 A% 20%% 118

Lab Med Clin, June 2023, Vol. 20,No. 11 ¢ 1569 -

st==3, 41 ng/mL,CD163>718. 56 ng/mL,GRP78=>424, 98 ng/ml. were risk factors for poor prognosis in pa-
tients with acute pancreatitis (P<C0. 05). The detection of serum sCD14-st,CD163 and GRP78 levels had high

diagnostic efficacy in predicting the poor prognosis of patients with acute pancreatitis. The sensitivity, specific-

ity and area under the receiver operating characteristic curve (AUC) of combined detection of the 3 indicators

were higher than those of single detection indicators,and the differences were statistically significant (P <<

0.05). However,there was no significant difference in the AUC of the 3 indicators in single detection (P>
0. 05). Conclusion The serum sCD14-st,CD163 and GRP78 levels are indicators for the diagnostic of the se-

verity of acute pancreatitis and independent prognostic factors for poor prognosis,and combined detection is

helpful to improve the diagnostic efficacy of poor prognosis of acute pancreatitis.
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