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ABSTRACT Objective: To explore the expression and prognostic significance of hs-CRP and PCT in patients with acute biliary
pancreatitis. Methods: 56 cases of ABP patients who treated in our hospital from April 2015 to December 2015, according to the severity
of the disease were divided into Mild ABP (MABP group) with 38 cases and severe ABP (SABP group) with 18 cases. According to the
prognosis of the patients, they were divided into the survival group with 52 cases and death group with 4 cases. Another 42 cases with
simple gallstone patients as the control group. Hs-CRP and PCT levels were detected in all patients, after admission of first, third and 7th,
respectively, and the modified Ranson score, Acute Physiology and Chronic Health Evaluation Il score were determined. Analysed the the
correlation between serum hs-CRP,CT levels and the two score. Results: After admission, Serum hs-CRP and PCT levels in three groups
reached the peak at the third day,then decreased gradually, but the 7th day was still higher than the first day (P<0.05). Compared with the
control group, MABP group and SABP group serum hs-CRP and PCT levels were significantly increased, and the serum hs-CRP and
PCT levels in SABP group was significantly higher than that in MABP group (P<0.05). Serum hs-CRP and PCT levels of survival group
were significantly lower than death group (P<0.05). The hs-CRP and PCT levels were positively correlated with Modified Ranson score
and APACHE score (P<0.05). Conclusion: High expression of serum hs-CRP and PCT levels in ABP patients,the detection of two indica-
tors can evaluate the severity of the patient's condition, predict the prognosis of patients.
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2.1 HENBRFRE R hs-CRP.PCT 7k F2 L

ABEJfE 1d.3d.7 d, MABP 41 SABP 4 & ¥ Il i
hs-CRP \PCT 7K F- 45 W] &8 & T % B4, H SABP i3 ifL v
hs-CRP \PCT /K- 375 T MABP 4, £ R4 4128 X
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1 BENBREFREE hs-CRP.PCT KFIEK
Table 1 Changes of hs-CRP and PCT levels at different times in each group

hs-CRP(mg/L) PCT(pg/L)
Groups n
1d 3d 7d 1d 3d 7d
SABP group 18 20.07+ 3.59*  53.61% 7.26%% 3897+ 5.88*% 1.03+ 0.47* 3.74+ 1.03%% 2.57+ 0.58*%
MABP group 38 18.73% 2.67* 33.89+ 4.76*%% 2736+ 3.49*¢ 0.63+ 0.35%* 1.95+ 0.68*¢ 1.04+ 0.42*&
Control group 42 0.65% 0.18 1.83+ 0.32¢ 1.04+ 0.25% 0.25%+ 0.18 0.45% 0.16% 0.38+ 0.14%
F 808.886 1096.593 1064.129 40.316 187.022 219.973
P 0.000 0.000 0.000 0.000 0.000 0.000
Note: Compared with control group, ¥*P<0.05; Compared with MABP group, P<0.05; Compared with 1d, “P<0.05.
22 FEEAS AN hs-CRP.PCT Akt AT X (P<0.05).
TG 4 5 13E hs-CRP \PCT /KFAAE T 20 B B I, 22
2 HFERASETHME hs-CRPPCT 7K F I,
Table 2 Changes of hs-CRP and PCT levels in survival group and death group
Groups n hs-CRP(mg/L) PCT(ng/L)
Survival group 52 45.63%+ 5.76 2.36% 0.94
Death group 4 60.38+ 7.21 4.07 1.37
t 4.859 3.401
P 0.000 0.000
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