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Correlation of Serum CRP, PCT and Lipase Levels with its Pancreatitis
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ABSTRACT Objective: To investigate the correlation of serum CRP, PCT and lipase levels with the classification and prognosis of
pancreatitis. Methods: 87 cases of patients with acute pancreatitis, including, 65 cases of light acute pancreatitis, and 22 cases of severe
acute pancreatitis. At 1d, 3 d, 7 d, 14 d after admission, the levels of serum CRP, PCT and lipase were detected, and the APACHEII scores
were calculated. Compare and analyze the differences of CRP and PCT, lipase and APACHEII score at different time points between the
two groups. Multiple linear regression was applied to analyze the risk factors of the prognosis of acute pancreatitis. Results: The severe
degree of acute pancreatitis had a correlation with diabetes, history of drinking and gallstone lithiasis (P<0.05). The CRP and PCT level at
1 d, 3 d had no statistical difference between light group and severe group (P>0.05), but at 7 d and 14 d, they were statistically different
between the two groups (P<0.05). The lipase levels at 3 d, 7 d and 14 d also had statistical difference between the two groups (P<0.05).
The APACH EIl score also statistically significant difference at 1 d, 3 d, 7 d and 14 d (P<0.05). Regression equation: Logit P=0.0017x
PCT+0.0297x history of gallstone calculi+0.093%x APACHEII score-0.193. Conclusion: The diabetes and gallstone calculi were associated
with severe acute pancreatitis. PCT level and APACHEII scores keeping in a high level indicated a poor prognosis of acute pancreatitis.
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Table 1 Comparison of the general clinical data between light and severe acute pancreatitis patients

Light group Severe group X/t P
Sex Male 35 14 2.34 0.25
Female 30 8
Age (years old) 359+ 12.1 347+ 11.8 1.26 0.17
Weight(Kg) 65.24+ 15.18 6747+ 18.34 0.87 0.37
BMI(Kg/m?) 24.82+ 4.86 24.82+ 4.86 1.23 0.18
Yes 15 7 0.97 0.32
Smoking history
No 50 15
Yes 4 8 6.31 0.012
History of diabetes
No 61 14
Yes 7 6 3.52 0.061
Hypertension
No 58 16
Yes 12 8 2.97 0.085
Hyperlipidemia
No 53 14
Yes 13 9 3.98 0.04
History of drinking
No
History of gallstone Yes 7 8 7.54 0.00
calculi No 58 14
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Table 2 Comparison of the CRP and PCT levels, lipase levels and APACHEII scores between light group and severe group

Light group severe group T P
Within 1d 44.72% 14.26 48.20% 16.73 1.45 0.11
Crp 3d 119.43% 21.81 122.36+ 19.47 1.22 0.19
(mg/l) 7d 67.09 12.14 107.04% 19.36 5.45 0.00
14d 26.92% 445 45.24% 8.57 4.09 0.00
Within 1d 1.16£ 0.25 0.96% 0.21 0.87 0.41
Pet 3d 3.35% 0.78 3.32+ 0.82 0.92 0.39
(ng/ml) 7d 1.52% 0.58 3.96% 0.77 6.85 0.00
14d 0.56% 0.12 3.78% 1.15 493 0.00
Within 1d 2309.49+ 757.23 2492.09+ 887.34 1.12 0.21
3d 1992.95+ 802.73 2594.63£ 908.08 3.09 0.00

Lipase(U)
7d 492.46x 77.63 313.34% 55.32 2.56 0.01
14d 49.74% 14.36 40.65% 17.48 2.05 0.02

Apacheii
Seore Within 1d 2.56% 1.24 3.27% 1.36 3.45 0.00
3d 3.73% 1.45 7.28% 2.62 5.05 0.00
7d 1.67£ 1.36 6.56% 1.88 487 0.00
14d 0.68+ 0.27 423% 121 3.16 0.00
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