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Changes of Plasma Albumin Levels in Patients with Acute Pancreatitis
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ABSTRACT Objective: To investigate the correlation between the changes of plasma albumin levels and prognosis in patients with
acute pancreatitis before and after pancreatic surgery. Methods: From August 2015 to January 2019, 68 patients with acute pancreatitis
who were treated in our hospital from August 2015 to January 2019 were divided into two groups: endoscopic retrograde cholangio pan-
creatography (ERCP) group and conservative treatment group. In the same period, 34 patients with non-pancreatitis who underwent phys-
ical examination in our hospital were selected as the control group. Patients in the ERCP group were treated with endoscopic retrograde
cholangiopancreatography, and the conservative treatment group received conservative medical treatment. Record changes in plasma al-
bumin levels, prognosis and correlation analysis. Results: The white blood cell count, neutrophil count, C-reactive protein and procalci-
tonin were significantly higher in the ERCP group and the conservative treatment group than in the control group. The lymphocyte count
and albumin were significantly lower than the control group (P<0.05). There was no significant difference in the above indicators be-
tween the ERCP group and the conservative treatment group (P>0.05). In the ERCP group and the conservative treatment group, plasma
albumin levels were lower than 1 day before operation (P<0.05), but significantly higher than 3 days after surgery and 1 day after surgery,
and ERCP group. Plasma albumin levels were significantly higher after 3 days and 7 days after surgery (P<0.05). The total effective rate
of treatment in the ERCP group was significantly higher than that in the conservative treatment group (P<0.05). There was no significant
difference in the incidence of complications between the two groups (P>0.05). In the ERCP group, factors such as albumin and procalci-
tonin were selected. Logistic regression analysis confirmed that albumin and procalcitonin were the main risk factors for prognosis (P<0.05).
Conclusion: Patients with acute pancreatitis have significant fluctuations in plasma albumin levels before and after endoscopic retrograde
cholangiopancreatography. Albumin and procalcitonin are significantly associated with prognosis and predict prognosis.
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Table 1 Comparison of routine hematological indicators among the three groups (xt s)

Leucocyte count  Neutrophil count

Lymphocyte Calmodulin

Groups n CRP (mg/L) Albumin (g/L)
(x 10°/L) (x 10°/L) count (x 10°L) (ng/L)
ERCP group 34 15.65+ 2.13* 9.45+ 2.10%* 1.39+ 0.11* 78.20% 11.09* 3.47+ 0.33* 115.36% 22.12*
Conservative
34 15.14+ 2.25* 9.36% 2.21* 1.37+ 0.14* 7843+ 11.15* 3.42+ 0.35* 115.62+ 21.44*
treatment group
Control group 34 5.72+ 1.01 3.52+ 0.44 1.99+ 0.32 4.10% 0.22 0.03+ 0.01 154.63+ 21.96

Note: compared with the control group, *P<<0.05, compared with the conservative treatment group, “P<<0.05.
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Table 2 Comparison of plasma albumin changes before and after surgery in ERCP group and conservative treatment group (g/L, xt s)

Groups Time point n Albumin (g/L)
ERCP group Preoperative 1 d 34 115.36% 22.12
Postoperative 1 d 34 100.32+ 33.10%*
Postoperative 3 d 34 163.52+ 25.88%**
Postoperative 7 d 34 191.52+ 20.85**
F 90.357
P 0.000
Conservative treatment group Preoperative 1 d 34 115.62+ 21.44
Postoperative 1 d 34 90.78+ 21.35%
Postoperative 3 d 34 125.25+ 22.21%*
Postoperative 7 d 34 158.59+ 34.23*
F 41.522
P 0.000

Note: compared with the preoperative 1 d, *P<<0.05; compared with the conservative treatment group, “P<<0.05.

2.3 WRER UL 35 AL I K E e HE R IR SE T 4 3 L (P>0.05), L
£ ERCP HiA) P B AR B E H TRSHAITA(P<0.05) % 4.

% 3 ERCP HMRFIATABTTEXTLL (51,%)

Table 3 Comparison of treatment efficiency of ERCP group and conservative treatment group (1n,%)

Groups n Excellence Effective Invalid Total efficiency
ERCP group 34 25 6 3 31(91.2)*
Conservative treatment group 34 18 5 11 23 (67.6)

% 4 ERCP HMRFIRTTHBIFF R AEHIRTEL (1], %)

Table 4 Comparison of complications between ERCP group and conservative treatment group (n, %)

Delayed gastric
Groups n Pancreatic fistula ] Haemorrhage Infect Total
emptying
ERCP group 34 1 1 1 1 4(11.8)
Conservative
34 3 2 0 0 5(14.7)
treatment group
Note: compared with the conservative treatment group, *P<<0.05.
24 HHXRMSSH logistic [ 3 UESE F 8 F L R0 3R ISR S8 4 U 9 3 22
7 ERCP A S & B RIFUKF SN R il fElR R P<0.05). W& S,
x5 N0 EIHBEBURHEXERSS H(0=68)
Table 5 Analysis of factors related to prognosis in patients in the case group (n=68)
Index B SE Wald P OR 95%CI
Albumin 3.879 0.789 20.778 0.000 2.752 1.772-10.832

Calmodulin 2.190 0.914 17.179 0.000 1.066 1.003-8.814
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