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The predictive value of serum sIL-2R,IL-27 and IL-36 in severe acute
pancreatitis complicated with acute kidney injury
XIAO Hua ,LI Zhixia ZHOU Jun
Department of Clinical laboratory ,Sanya Central Hospital (Hainan Third People’s Hospital) ,
Sanya s Hainan 572000,China

Abstract:Objective To investigate the predictive value of serum soluble interleukin-2 receptor (sIL2R),
interleukin (ILL)-27 and I1.-36 levels in severe acute pancreatitis (SAP) complicated with acute kidney injury
(AKD. Methods A total of 126 SAP patients admitted to the hospital from January 2020 to March 2023 were
selected as the research objects. According to whether they were complicated with AKI,they were divided into
AKI group (45 cases) and non-AKI group (81 cases). The clinical data of the two groups were compared.
Multivariate Logistic regression was used to analyze the risk factors of SAP patients complicated with AKI.
The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum sIL-2R,
1L-27 and I1.-36 alone and combined detection of the three indexes for SAP patients complicated with AKI.
Pearson correlation analysis was used to analyze the correlation between serum sIL.-2R,11.-27,11.-36 levels and
liver and kidney function indexes in patients with AKI. Results The length of hospital stay,Sequential Organ
Failure Assessment (SOFA) score,Acute Physiology and Chronic Health Evaluation [I (APACHEIl ) score,
hemoglobin, urine volume,serum creatinine (Scr) ,urea nitrogen,albumin,sI.-2R,11.-27 and 11.-36 levels were
compared between the two groups,and the differences were statistically significant (P <Z0. 05). Multivariate
Logistic regression analysis results showed that decreased albumin level,increased SOFA score, APACHE Il
score,Scr,urea nitrogen, sIL-2R,11.-27 and 11.-36 levels were risk factors for SAP patients complicated with
AKI (P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of serum sIL.-2R,11.-27 and
1L-36 for predicting SAP patients complicated with AKI was 0. 815,0. 768 and 0. 861 respectively. The AUC
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of the three indexes combined for predicting SAP patients complicated with AKI was 0. 925. Pearson correla-

tion analysis showed that serum sIL.-2R,11.-27 and 11.-36 levels of patients in AKI group were positively corre-
lated with SOFA score, APACHEIl score,Scr and urea nitrogen levels (P<C0, 05). The serum levels of sIL-
2R,1L.-27 and IL.-36 of patients in AKI group were negatively correlated with albumin level (P <Z0. 05).

Conclusion The increase of serum sIL-2R,11.-27 and 1L-36 levels is the risk factor of SAP patients complicat-

ed with AKI. The combined detection of three indexes has a good value in predicting SAP complicated with

AKI.
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