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ABSTRACT Objective: To studyExpression of serum Soluble Differentiation antigen 14 (sCD14), C-reactive protein (CRP), procal-
citonin (PCT) in acute pancreatitis and their correlation with Acute physiological function and chronic health status scoring system I
(APACHEII), bedside acute pancreatitis severity index (BISAP). Methods: 150 patients with acute pancreatitis who were treated in our
hospital from January 2019 to January 2021 were selected as the case group, and 50 healthy patients who were examined in our hospital
during the same period were selected as the control group. The changes of serum sCD14, CRP and PCT levels and their correlation with
APACHE II and BISAP were analyzed. Results: The serum levels of sCD14, CRP, PCT, APACHE II and BISAP in case group were
significantly higher than those in control group, with significant differences (P<0.05); The serum levels of sCD14, CRP, PCT, APACHE
IT and BISAP in mild patients were significantly lower than those in moderate and severe patients, and the serum levels of sCD14, CRP,
PCT, APACHE II and BISAP in moderate patients were significantly lower than those in severe patients, with significant differences
(P<0.05). Correlation analysis results showed that serum sCD14, CRP and PCT and APACHE II, there was a positive correlation
between BISAP (r=0.449, 0.649, 0.584, 0.488, 0.674, 0.663, P<0.05). Conclusion: Serum sCD14, CRP and PCT were highly expressed in
patients with acute pancreatitis, and were closely related to APACHE II and BISAP.
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Table 1 Comparison of serum sCD14, CRP, PCT, APACHE Il and BISAP levels between the two groups(xt s )

APACHEII
Groups n sCD14( pwg/mL) CRP(mg/L) PCT(ng/mL) i BISAP(points)
(points)

Case group 150 1.53% 0.27 65.58+ 27.41 1.85% 0.71 10.15%+ 2.34 3.62+ 0.48
Control group 50 1.17¢ 0.15 5.68+ 1.33 0.44+ 0.19 2.14% 0.51 0.87+ 0.15

t value 8.968 15.421 13.857 23.978 39.809

P value 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum sCD14, CRP, PCT, APACHE ii and BISAP levels in different disease severity(xt )

APACHE II
Groups n sCD14( pg/mL) CRP(mg/L) PCT(ng/mL) _ BISAP( points)
(points)

Mild 69 1.34% 0.25 52.59+ 15.56 1.39% 0.58 7.25+ 2.31 2.76x 0.51
Moderate 61 1.52+ 0.29 65.48+ 27.45 1.82+ 0.73 10.08%+ 2.35 3.63% 0.52
Severe 20 2.22+ 0.32 110.70£ 31.52 3.53+ 0.81 20.37+ 2.68 6.56x 0.73
F value 78.583 47.777 77.636 236.209 373.727

P value 0.000 0.000 0.000 0.000 0.000
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