IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017 « 2773 .

doi: 10.13241/j.cnki.pmb.2017.14.043
DVEIRITR R B it ™ AR Sl B A RO PERF 5 *

MoOBYOF oA kR OM EERK Euig’
(1 ZHAE = ANREBMILHEL =& 0 650011;2 B I ERHK MR BB TR =d %9 650011)

AE BRI AT SRR K (AP) B F At = R E S AREARGMEA L, Fik: BRI H=da b5 ZARER 200851 A2
2014 5 12 A Mg o) 492 4] AP %8916 AR, L APACHE 11374~ (CT = & 358 (CTSD B 374 & a3t 4 & Hom s = 22,
Wit L B MERRG £ R, R 492 6] AP B+ R R MEEARE 368 4], RMBEARE 124 4], FARE AR B A R 74.8%,
Tt 82 R F) A B AR 4 B RO B A it 3 & L(P<0.05) R AL & K M AR AR M E M4 A2 E S APACHEIL %
£~(r=0.775,P<0.01) CTSI(r=0.525,P<0.05) 2. EEA5 % , Logisitc &1 )2 547 %7 % APACHEII | 3 CTSI ;2 &% A M REAR 69 1R 5 5 %
Rk, EFW AP LM ERR %4 09 FUs it , APACHE I 3% 4 | CTSI vA & % 5 IR 69F 409 ik 4 TAERAE W & T @ AR50 A4
0.798.0.687.0.812, APACHE Il #4583 55 CTSI ARk £ 33 A 4oit 5 & L(P<0.05), L5iL: AP &4 st = &A42 5 5 M AR
R EWAR R, 4415 ) APACHE 11 %4 CTSI itk ik MM T A Y T £ 8 5075,

ST 2RI K MBS AUR AN A T B I MR BR LIRS 1T CT B E 353 s

FESHES:R576 CEAARIREE:A XEHS:1673-6273(2017)14-2773-03

Correlation of Disease Severity with Pleural Effusion in Patients

with Acute Pancreatitis*
YANG Juan', ZHENG Sheng'®, ZHANG Fan', WANG Yu-bo', TANG Ying-mer’
(1 Department of Digestive Diseases, Yunnan The third People's Hospital, Kunming, Yunnan, 650011, China;

2 Center of Liver Diseases, The Second Afftiliated Hospital of Kunming Medical University, Kunming, Yunnan, 650011, China)

ABSTRACT Objective: To investigate the correlation of disease severity with pleural effusion in patients with acute pancreatitis
(AP). Methods: A retrospective analysis was conducted on a prospectively collected database. The demographic, clinical, and laboratory
data of 492 consecutive cases of AP in patients admitted to the Yunnan Third Peoples’ Hospital from January 2008 to December 2014
were reviewed. Acute physiology and chronic health evaluation [I (APACHE II ) score and computed tomography severity index (CTSI)
were used to evaluate the disease severity of AP. The relationship between the severity and pleural effusion was analyzed. Receiver
operator characteristic (ROC) curve was used to compare the values of APACHE Il score and CTSI in predicting the prognosis of AP
patients with pleural effusion. Results: Among the 492 patients, there were 368 patients with pleural effusion and 124 patients without
pleural effusion. The incidence of pleural effusion in AP was 74.8%. Further study showed that the difference in the incidences of pleural
effusion between the severe group and the mild group was significant (P<0.01). There was a trend that the more serious the patients’
condition, the more the pleural effusion. Moreover, the level of pleural effusion was significantly and positively correlated with the
APACHEII score (r=0.775, P<0.01) and CTSI (r=0.525, P<0.05). Logistic regression analysis showed that high APACHE II score and
high CTSI were significantly associated with pleural effusion formation. Areas under the ROC curve of the APACHE Il score, CTSI and
combined assessment were 0.798, 1.687 and 0.812 for predicting mortality of AP patients with pleural effusion. There were significant
differences between the APACHE II score and CTSI as well as combined assessment and CTSI (P<0.05). Conclusion: The disease
severity was closely related to pleural effusion in patients with AP. Combining the two scoring systems to evaluate the disease severity
and providing active treatment were important to improve the prognosis of APCpatients with pleural effusion.
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Table 1 Logistic regression analysis of patients with acute pancreatitis combined with pleura effusion

Items B SE Wald P OR 95%CI
APACHE Il 0.189 0.037 25.707 0.001 1.208 1.123~1.300
CTSI 0.574 0.135 18.183 0.000 1.775 1.363~2.312
Albumin -0.117 0.032 13.183 0.000 0.889 0.835~0.947
Oxygen tension -2.132 0.962 4.892 0.034 0.537 0.172~0.785
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Table 2 Predictive value for APACHE II, CTSI of acute pancreatitis patients with pleural effusion developing death outcome

Scoring system AUC Sensitivity Specificity +LR -LR 95%Cl
APACHEII 0.798 0.882 0.593 2.167 0.199 0.692~0.904
CTSI 0.687 0.412 0.874 3.270 0.673 0.557~0.818
Union score 0.812 0.870 0.867 6.541 0.150 0.737~0.886
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