REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.16 JUN.2014 - 3081 -

doi: 10.13241/j.cnki.pmb.2014.16.021

ANEIVE 53 Bt 2 PEIRRI R 7 R PEAL O et b g
X Je FRERARS FRT O AL BB SREA
(LR A EBEENE 27 Yra 110016)

AE BHH: 5 #7432 H Ranson, Glasgow  APACHEIl F= BISAP 4 #} s JRiF 5 AR 5F S M iR K = A2 B 69 3-8, ik : @@
PEAF 5 S PR B 225 B, %) 2 i APACHEIL Ranson,Glasgow & BISAP % 247 4t 31 2 P MR AR % 8 % 347 3R o, )L &
M AR R R AR AT IE R B H B e AR A M, A BTSSR S R R AW TR oL, GER 225 B B b A R X 188
B, ERMRIK 3T, ERAFRETRRRAES T AR ESFEMMLE TR AT FEL(P<0.0]) 47 6l EHHEBE AR
AR RS AT EL B ARSI RT LA T EME, BT ET, APACHEI s &M 7 AR X i- e 408 it | 7R
5,55 A T6%Fa 12%, L5i:4 PR Tk S R4 L, AR A TR E MG IFER R ERERTG,

FERE): AR K TR AR ARV A

RESHE:R576 TEHROM:A XEHS:1673-6273(2014)16-3081-03

Predictive Values of Ranson, Glasgow, APACHEII and BISAP Scoring

System on Severity and Prognosis of Acute Pancreatitis
LIU Xu, GUO Xiao-zhong”, LI Hong-yu, SHAO Xiao-dong, CUI Zhong-min, ZOU De-li

(Department of Gastroenterology, General Hospital of Shenyang Military Area Command, Shenyang, Liaoning, 110016, China)

ABSTRACT Objective: To investigate the accuracy of four clinical diagnostic criteria systems Ranson, Glasgow, APACHE Il and
BISAP in the prediction of severity acute pancreatitis. Methods: 225 patients with acute pancreatitis were retrospectively studied with
these four criteria systems. The sensitivity, specificity, PPV, NPV and the combine with multiple organ failure of severe acute pancreatitis
of these four systems were assessed. Results: Among 225 patients, mild acute pancreatitis (MAP) was identified in 188 patients, and
severe acute pancreatitis (SAP) was identified in 37 patients. The mean scores of Ranson, Glasgow, APACHE Il , BISAP between MAP
and SAP were statistical and significant difference (P<0.01). The sensitivity and specificity of APACHE Il was the highest (76% and
72%) in predicting severe acute pancreatitis outcomes. The scores of the four systems were correlated significantly with multiple organ
failure. Conclusions: Four scoring methods have different characteristics. The accuracy may be improved by the comprehensive
assessment in predicting the severity of the disease.
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Table I The comparison of 4 kinds of scoring system in AP

Factor Ranson Glasgow APACHEII BISAP
MAP 0.67+ 0.42 1.12+ 0.63 3.15+ 2.14 1.33% 0.46
SAP 2.65+ 1.34 2.81% 1.64 8.96x 5.13 2.74+ 1.16
P value 0.000 0.000 0.000 0.001

2.2 AEES FRAER 2 EAERIR TN BUR MBI LB
BExt 37 G EE SR A AT 4 Bl PP J73% , 7351
BEATPRAY IS AU e e, B BIE | B P

2o Heds e B, APACHE 11 373 Ao A50ae: Ao S | PE A Tl (i
e, 1K 76% 72% 83% ;Ranson TE4AUFAPE BN S, i
65% (FEILFE 2),

&2 OMES RGN AN EERBITM LR
Table 2 The comparison of 4 kinds of scoring system in SAP

FactorFactor Sensitivity Specificity PPV NPV
Ranson(2 3) 69% 80% 77% 65%
Glasgow(2= 3) 63% 69% 71% 53%
APACHEII (= 8) 76% 72% 83% 57%
BISAP(2 3) 68% 71% 81% 61%
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Table 3 The comparison of 4 kinds of scoring system in SAP with multiple organ failure

Group n Ranson Glasgow APACHEII BISAP
with multiple organ failure 47 2.15+ 1.14 2.49+ 1.71 8.15+ 4.37 2.64+ 1.21
without multiple organ failure 178 0.53% 0.27 0.96% 0.53 2.86% 1.83 1.26% 0.51
P value 0.001 0.001 0.001 0.002
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