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Correlation between the Expression of Inflammatory Factors
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ABSTRACT Objective: To explore the predictive value of the expression levels of interleukin-6 (IL-6), procalcitonin (PCT),
C-reactive protein (CRP) - related inflammatory factors on the prognosis of severe acute pancreatitis (SAP), and to analyze the correlation
between the expression of different inflammatory factors and intestinal barrier damage. Methods: 60 SAP patients admitted to our
hospital from August 2019 to August 2022 were selected as the research objects. All patients were followed up for 28 days. 20 patients
who died within 28 days were divided into death groups, and the remaining 40 patients were divided into survival groups. The clinical
general conditions and the expression levels of IL-6, PCT and CRP related inflammatory factors of the two groups were compared, and
the independent risk factors affecting the prognosis of SAP were analyzed. Subsequently, all patients were divided into intestinal barrier
injury group (n=23) and non intestinal barrier injury group (n=37) according to the intestinal barrier injury. The expression levels of IL-6,
PCT and CRP in the two groups were compared. Spearman correlation analysis was used to analyze the correlation between the
expression level of inflammatory factors and intestinal barrier injury, and the ROC curve of each index in diagnosing SAP intestinal
barrier injury was drawn, To analyze the sensitivity and specificity of predicting intestinal barrier injury. Results: There was difference in
pancreatic necrosis, sapache Il score, occurrence of organ failure and expression levels of IL-6, PCT and CRP between the survival
group and the death group (P<0.05); PCT, CRP and sapache II scores were the poor prognostic factors in patients with severe
pancreatitis (P<0.05); The expression levels of IL-6, PCT and CRP in the intestinal barrier injury group were higher than those in the non
intestinal barrier injury group (P<0.05); Spearman correlation analysis showed that IL-6, PCT and CRP were positively correlated with
intestinal barrier injury (P<0.05); ROC curve analysis showed that the area under the curve (AUC) from low to high was IL-6 (0.631),
CRP (0.667), PCT (0.671) and combined diagnosis (0.852). The sensitivity and specificity of combined diagnosis of serum IL-6, PCT and
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CRP were higher than those of single diagnosis of serum IL-6, PCT and CRP (P<0.05). Conclusion: The expression levels of IL-6, PCT
and CRP related inflammatory factors can predict the prognosis of SAP patients. IL-6, PCT and CRP are positively correlated with SAP

intestinal barrier damage, and the combination of the three has important value in the diagnosis of SAP intestinal barrier damage.
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Table 1 Comparison of general clinical conditions and levels of inflammatory factors between survival group and death group

Category Survival group (n=40) Death group(n=20) x/t P
Gender (cases)
male 23 11 0.437 0.508
female 18 8

Age (years) 53.29+3.42 53.30+3.57 0.013 0.99

BMI(kg/m?) 23.14+2.34 23.19+2.29 0.095 0.925

Pancreatic necrosis (yes / no) 3/37 8/12 9.406 0.002

APACHEII 5.08+2.35 12.43+6.24 8.538 0.001

Organ failure (yes / no) 2/38 13/7 25.600 0.001

IL-6(pg/mL) 35.64+8.91 61.72+12.87 9.179 0.001

PCT(ng/L) 2.47+0.58 3.38+0.75 5.186 0.001

CRP(mg/L) 75.30+21.09 132.52+38.73 4.509 0.001

R 2 ®I0 SAP BRI B FH R 54
Table 2 Analysis of independent risk factors affecting the prognosis of SAP
Factors Parameter estimate Standard error Wald P OR 95% CI

IL-6 0.463 0.096 8.096 0.063 2.546 1.364~3.475
PCT 0.457 0.089 8.145 0.030 2.458 1.359~3.257
CRP 0.635 0.108 10.484 0.008 0.464 0.210~1.347
Pancreatic necrosis 0.464 0.105 8.484 0.216 2.774 1.876~4.010
Organ failure 0.847 0.304 13.274 0.124 0.747 0.314~1.249
APACHEII 0.465 0.081 6.413 0.015 1.287 0.562~2.453

3 BREIRG A S IR REIR{ A 1L-6 PCT CRP RiA7K FHI LB (x5 )

Table 3 Comparison of IL-6, PCT and CRP expression levels between intestinal barrier injury group and non intestinal barrier injury group (xzs)

Groups n IL-6(pg/mL) PCT(ng/L) CRP(mg/L)
Intestinal barrier injury group 42 57.54+12.42 3.46+0.24 81.25+23.25
Non intestinal barrier injury group 18 38.86+11.47 2.12+0.38 125.25+32.12
t - 5.458 16.506 5.970
P - 0.001 0.001 0.001
% 41L-6.PCT.CRP RiAKF 5 FREMGHIEXE
Table 4 Correlation between IL-6, PCT, CRP expression levels and intestinal barrier damage
Intestinal barrier damage
Indexs
r P
IL-6 0.586 0.013
PCT 0.579 0.018
CRP 0.374 0.009
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Table 5 diagnostic value of IL-6, PCT and CRP for intestinal barrier injury

Indexs AUC

Cutoff point

Sensitivity(%) Specificity(%)

IL-6 0.631

CRP 0.667
PCT 0.671

Joint diagnosis 0.852

1.27

9.97

237

3.65

51.87 55.47

48.03 67.53
62.58 86.32

87.36 93.56
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Fig. 1 diagnostic ROC curve of SAP intestinal barrier injury
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