508 3 4 31 W] hEHREFZZE Vol. 28 No.31
2018 411 A China Journal of Modern Medicine Nov. 2018

DOI: 10.3969/j.issn.1005-8982.2018.31.012
XEHS: 1005-8982 (2018) 31-0064-05

EX& 43 NLR. IL-6. CRP. PCT
X2 MHRER X ANZ BB
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HE . B Rt EnBaPhEmb/ e mib it (NLR ), g@fei% 6 (IL-6), C A&
8 (CRP) AM45E R (PCT) EEZERMAEE (AP) Foy £ X AT Z R/ = TR L i Ma, Tk &
BT E M TR SER AP BH 994 (EE AP 34 4], 8E AP 65 ¥ ) Ffeikibf B4 38 4], ol & am
feit# (WBC), P samieit 3 (NE), #he&mgitd (LYM), $#4mpe % (MON), NLR K-F,
THRARAREFRAEIIK (BML) 54 F X354709 T, AP &4 B B 40 IL-6. CRP. PCT A friZ # B
(AMY ) K-F, %4 ROC W&, FAm X HIARa9 16 R 2 A ML, R Z2HBMBEE X ¥ WBC, NLR., NE,
MON ¥ & FxrB4e, m LYM A& FxrB4e (P <0.05), & F %4 BMI 441 % ) WBC. NLR. NE, LYM,
MON £ F R4t 5FEL (P>0.05), & ZEMBIRE L2 (SAP 4 ) F WBC, NLR, NE, LYM, MON,
PCT. CRP., IL-6, AMY 5% 2Bt X4 (MAP 21 ) ik, ZFA LT FEL (P<0.05), #Em
Jel SAP 2 ik (r=—-0240, P=0.017), LA&¥H ZEHKX, T AP = TR E L Bk R X952 IL-6
(BB 70.6%, 455714 87.7%, AUC=0.859), H KA PCT (# B 88.2%, 45511 78.5%, AUC=0.848 ).
%51t IL-6. NLR. CRP. PCT #4 &£ 1l5 AP 09t = EAEA X, PCT MALRER &, M NLR 6945 71K
3%, IL—6 *FTRM AP = FA2 E A A R K RME,

EHER . AMMIRE  G@miaAE 6 PHREmMBE KO ML ; C REE G ; TMME

RESZES . R576 NEkFRIRED : A

Value of combined detection of NLR, IL-6, CRP and PCT in
diagnosis of acute pancreatitis

Yu-fei Liang', Chun-xiu Li’, Chun-ying Li'
(1. Department of Gastroenterology, Cangzhou Central Hospital, Cangzhou, Hebei 061001, China;
2. Department of Pediatrics, Cangxian Hospital, Cangzhou, Hebei 061007, China)

Abstract: Objective To investigate the diagnostic value of neutrophil/lymphocyte ratio (NLR), and the
expressions of interleukin 6 (IL-6), C-reactive protein (CRP) and procalcitonin (PCT) in acute pancreatitis (AP).
Methods In this study 99 cases of AP (34 cases of severe acute pancreatitis and 65 cases of mild acute pancreatitis)
and 38 healthy controls in Cangzhou Central Hospital were selected. White blood cell count (WBC), neutrophil count
(NE), lymphocyte count (LYM), monocyte count (MON), and NLR were measured to understand the changes of
various indexes in different grades of body mass index (BMI); simultaneously, serum levels of IL-6, CRP, PCT and
amylase (AMY) in the patients with AP were detected, the ROC curves were drawn to predict the clinical value of

the inflammatory indexes. Results Compared to the normal control group, the levels of NLR, NE, WBC and MON

ks HY . 2018-03-01

- 64 -



31

WE K, 4 BRI NLR, TL-6. CRP. PCT X2 PEER & 12 Wi (4

were significantly higher, but LYM was lower in the AP group (P < 0.05). There was no significant difference in NLR,
NE, WBC, LYM or MON among different BMI groups (P > 0.05). The indexes of NLR, NE, WBC, LYM, MON,
PCT, CRP, IL-6 and AMY in the severe acute pancreatitis (SAP) group were statistically different from those in the
mild acute pancreatitis group (P < 0.05). LYM was negatively correlated with SAP (» = -0.240, P = 0.017), and the

rest were positively correlated with SAP. The diagnostic efficiency of IL-6 for AP was the highest (sensitivity 70.6%,
specificity 87.7%, AUC = 0.859), followed by that of PCT (sensitivity 88.2%, specificity 78.5%, AUC = 0.848).
Conclusions The changes in the levels of IL-6, NLR, CRP and PCT are related to the severity of AP; PCT has the
highest sensitivity, NLR has the highest specificity, while IL-6 has the greatest clinical value in predicting the severity

of AP.

Keywords: acute pancreatitis; interleukin 6; neutrophil and lymphocyte ratio; C-reactive protein; predictive
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S2PEBIRAE (acute pancreatitis, AP ) S Z PR
R G R A PR IAE , A LAY S R AT R | TRk
PE RN MAEPESE . BRI N B AN | kLA
FLWRANAR | bk 20 A5 SRR S I 14 = SO0 A
Xof JBR A 28 Y LS T BT R S AR T R
a4 REAE 2 AR (mild acute pancreatitis, MAP )
FIEIE 2 PEBRAR 2 (severe acute pancreatitis, SAP) ™',
P R LU, AR R . I TE R A ( Amylase,
AMY ) J2 ' HT R S 2 A I A~ 48 b, (E S MY
R S PR E AR TOM O Y AR R, ik
LA /7 6 B A i LU ( neutrophil to lymphocyte ratio,
NLR). FAYEA % 6 (interleukin—6, I1.-6 ), C— JZ L/
FE 1A ( C-reactive protein, CRP ) FIFES 2 5 ( Procalcitonin,
PCT) Y& Pl S A REFEE H 2 FA 1468, 5 AP
T e E R A YICR Y A SCETERTHS M iE
Fi il CAMY ) FL&Z, 1L NLR, IL-6. CRP J PCT
X AP BTSN (E

1 ARSI

— g B A

PEHL 2016 4F 1 H -2017 4F 6 A 7e L4 N i
Hl BE BE AR N BRTTi2 Fl 202 ICU {EBEAY 99 £ AP
BEERN AP 41, Horp, YWk 59 6], bk 40 1] 5 4RI
17 ~ 85 %, V1 (49.15+16.08) % ; Hih MAP i
65 1, SAP A 34 5], [ A PAKS R Hh e
38 B~ . BB SR AT A UL 5 B VR Xt IR, H
e, BME T, bk 21 B AR 42 ~ 78 %, P
(52.29+10.76 ) % . A B SRR & &8 M
TR,

1.2 UFE5iKH

FEH 120 F 24 [ Sh il BRI (f8 = FF 5

1.1

D), B e601 HALZE KRG AL (HitEZERY
KA, Hara A s ( A H LA ),
DG5031 RIEFRAL ( L5 TS0l A FRAFE ). 116
WA R e E R A FRA R ), CRP ] (P4
NI SR A BRA R ), AMY 7] (b
BT REYNTIDE
1.3 WMARESXIWHE

FIAT AR R Fe i A Be)m 24 h PN A B A 2 & 1
25 MR AEFIKIAL 3 ml, B0 G . W HFEHE 120
ForZe 4 [ S BRSO A 20 B ik 0 4 i
TTIHEL, THE NLR. R H Ak 2 & o e vk A i i
PCT, &N G e601 HAL2E A GHEENL. W H A7
4 [ A AL HHASCR DN L% CRP S AMY o 07 BB
G 2 W FE R AR e U i R I LT 116 T #5e/E 2
FUAR i RS 2 (R E AR UEA T | A o A il e
Rk 5 48 0 (BML) =& & (kg) / B @ (m’), BMI<
24 kg/m” NAKHIEH , 24 kg/m’ < BMI<28 kg/m’ WA,
BMI = 28 kg/m’ WAL, HLER AP 415 %) B2 BMI FlI
ME AR, BT 325 AN R] BMI 458444341
WL R BR KT, FLES MAP 415 SAP 4 R AETR
P4k, i RAEFE bR S AP J™ EE AR EE AR SCHE
1.4 ZEFE

BAE R 1 SPSS 19.0 Geit#rit, %R
BB + BRifEZE (xxs) Fon, Z41RHBECRHREE
J7 2257, AR PP LR A LSD—t Koy, THECRORE
KH x K5, KA Pearson ¥EEATAHCME 0¥, 25
ZIRE TAERHE (ROC) Hhek, BUUESES (1- Fi5
PR ) Z 2 m IR B E A e bn i A 70 U (cutoff
value ), TR ANZE F AL (AUC) BUgih RR RS,
TS IBIRLAE , P <0.05 M2 RAH G X,
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o 28 %

2 R
21 EARERALEE
AP ZH B F 1 BMI 5%} IR 4H Lk 2 R g it

X (P>0.05), T NLR., WHRidiig ( Neutrophils, NE ),
F 2 white blood cells, WBC ) ik ELZHffi( Lymphocyte,
LYM), R4 ( Monocytes, MON ) 5 X} HE 240 b4

&1 AP ASXRABARFHHLE

ERAGIFE L (P<0.05), W1,
22 7A[EBMIEH54EF WBC. NLR, NE. LYM,
MON HJEb %

MR R Ty 2 it AT geit, 45N, AFE
ZE4% BMI 4349 WBC, NLR, NE. LYM, MON 2
SIGHFE L (P>0.05), WK 2,

(x+s)

AP (n=99) 24.58 +3.38 11.73 £5.84 11.19 £9.61 9.76 + 5.68 1.20 +0.57 0.53+0.29
XHRZH (n=38) 24.77+3.31 6.51 +1.85 2.02+0.81 4.07 £ 1.60 2.09 +0.63 0.34+0.12
1 0.310 7.917 9.407 9.079 -7.945 5.632
PH 0.757 0.000 0.000 0.000 0.000 0.000

&2 7A[E BMI B2EETHEIRHLLE

(x+s)

IEHY (n=56) 9.33+ 4.46 9.61 £ 10.64
L (n=66) 11.06 + 6.51 8.33 + 832
REREAL (n=15) 10.45 + 4.47 6.42+ 6.05
FiE 1.480 0.793
PH 0.231 0.455

747 +4.51 1.27 £0.61 0.49 +0.25

8.83 +6.42 1.56 £0.78 0.49 +0.30

7.96 +4.57 1.60 + 0.59 0.40+0.16
0.928 2.987 0.698
0.398 0.054 0.499

2.3 MAP 45 SAP Adr WBC. NLR. NE. LYM,
MON. PCT. CRP. IL-6. AMY HJLL%:

90 5] AP FRFHh, MAP B3 65 ], SAP 3 34
B, geiteE R, MA PSR ER A g E X
(P<0.05), W3,

*£3 MAP A5 SAP AKIERILLE

24 AP #23& WBC. NLR. NE, LYM, MON, PCT,
CRP. IL-6. AMY Tl SAP K48k 5

2% Pearson Fiit2¢o04r, i f5kr5 SAP ¥ HA
M (P <0.05), Hph kL Ani 5 SAP 2 Mk,
HARWEIEAK, W&k 4,

(Xx+s)

MAP 4 (n=65) 10.34 £4.25 8.20+7.10 8.25+4.12 1.30+0.55 0.48 +0.23
SAP 4 (n=34) 14.40+7.43 16.90 £ 11.18 12.64 £7.05 1.01 +0.57 0.64 +0.36
fE -3.466 -4.124 -3.912 2431 -2.767
PiE 0.001 0.000 0.000 0.017 0.007

MAP # (n =65) 51.65 +50.88 34.54 +23.93 0.38 +0.44 152.56 + 148.92
SAPH (n=34) 130.51 £ 77.45 94.98 +57.03 1.29+1.17 609.65 + 542.24
XN -5.363 -5.914 -4.372 -4.821
PiA 0.000 0.000 0.000 0.000
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%31
F 4 SAP 5EMIEFRAIHE X
AHSCE WBC NLR NE LYM MON
{8 0.332 0.432 0.369 -0.240 0.270
Py 0.001 0.000 0.000 0.017 0.007
AHSAE CRP IL-6 PCT AMY
{8 0.526 0.601 0.493 0.544
P4 0.000 0.000 0.000 0.000
25 NLR. IL-6. CRP. PCT. AMY F&illl SAP Hj

ROC HiZ& o

LI SAP £ Jy BHE 2, MAP 2}y BA R4, #4%
ROC HHZk. W . Ust: . fe55pE & AuC (L%
5). IL-6 MYMIZ T AR K, 4 0.859, X2t
RAEBKME, MR A PCT, AMY. CRP, NLR.
PCT AYBURME R, N 88.2% ; NLR HY45 S fi ot

h1 95.4% ( WLEE ).
Fx5 HIistriim SAP M EIER
Ei=tN MMEE B /% FRRE % AUC
11-6 66.54 70.6 87.7 0.859
NLR 15.96 47.1 95.4 0.757
PCT 0.425 88.2 78.5 0.848
CRP 94.85 67.6 83.1 0.810
AMY 389.5 58.8 923 0.812
1.0 — 16
r'_}__LI
T f — NLR
08 - J_,_D—’J PCT
i — CRP
ff =
0.6 AMY
M f e
# FJ o
E o4 1 [
0.2 ’JJ
0.0 . _ . ;
00 02 04 06 08 1.0
1- Fes
BfE IL-6. NLR. PCT. CRP #1 AMY HJ ROC %k
3 itig

AP SR R UL, e IR £ A R A e P
Bt a5 DEBARAL H SA TS Skt 5
i, HALARGRTT, SSEE RS AR

Ar, HEfE KA, FUSWRATT BN RS KA A i
Jei o EGTF A AR, SEGE &
HRLIT A THAE SAP W, JAITIT, AR E
ik 20% ~ 30%, PRI, 8 SHRIR AR FITHE A RIS i
HINEE,

ZRRIEMBSE TR0 LA KRR,
Forr, PR AP BB SR AL — o 7E R R
Ko AT RS AR IR F R AER A, Hoi 2R 1T,
TrWEIRFEANNE . P T UL, AR SR XS Tl 4L
UHA B 3 BE R N (1 R S
F1 2 4 A R B T S S B S A ) T A A
P AR, A0 R A AR 2 1) in T S B
Ham A, H 5 SAP SLIEAH G, NLR &bk ) i ¢
SERRE HAA D AT HIGIRIE bR, TE2 AR P s
FE o ARUEE T HRIE, SAP MY WBC BVEURT NLR
B MAP U, WBC BVEURT NLR 5 SAP HA MM,
{H NLR X} AP ™5 9 il 2 5 = (B, NLR ¢
WBC HREFNN AP BEERE A RSO, R AP B
AR 4 M LR EL 2/ b, T8, 53 NLR 8K
NLR i, R R RAERAS 1Y S A i @ " AHi
AR MR, WBC, HPER 4 K 40 A NLR
JKFAE SAP 415 MAP ARl 22 A Git2# X, ik
UL 44t B B o 1 I SR M RARAIG, FE SR T Bk 2 )
REBEAFAHOC " 28 ROC 43#HT &3, NLR il SAP /1y
AUCEN 0.757, JFHEF MRS, #REATE AP
FLXE SAP BAA —E 2 Wi 8 .

FEEEZ R (PCT ) Bl A e —Fh 4 B e R
SRR, BRI RRIRY), FEAE KB
I E T, R RS R R R R AR
BRI, 78 SAP (R R RT RGN 2] PCT e BE Tt
PCT A5 B A AR DA DG, T HL 5 B 1 3k Jre
A, B AP FISW KR PEAR (R SR bR, 1T
BROHG A TS, 5 HAGI e eE v As
W, PCT &SR ILE R Mg #i e, 530ik—a8™,
[, PCT PBUBRME R, 2R XTT SAP 140
LW HARKSEME ., 1L-6 BAERMRE T, hZ
P2 an s A AR . 5 I 0 A A 1 A5 P R 400 S R
A3 SRR AR S A R 7, 78 AP BRI AT
B TL-6 FFHEr, 7 AP SRR & i LA S B e IR IR
FERH R ARG 2 A8 B DI RE s Tl R R A
fEF ™. STIMAC % " 5T & B 1L-6 RIAE by A g
AP JPH R EE AR AR L — o FEATFSE T, 1L-6 ST
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I H ROC Mg iR R, Rt PRI B, X AP
R EARAS BN E. CRP Z—Fp Sk
WA, RIAEREINE R Z —, doa] LU b i 4
BhiZWitgbr. C©AWFEIESE CRP AK-Fah &2k S
JBERR A ) AR BE | AR M TS BEUIARSC M ASHIT
7, CRP BEE BRI, BT, 15 SAP BIEA
5, [dm, CRP () ROC R IR >0.8, X AP (2 16T
BA—@EMH. M AMY VG poke il ik, ek
i 2 h ZEf A B R, s AMY X TR
MW AP ASHHME, (L2 AP IHBLHSURSERT
DRUEE AMY SIER K F2ERIGH . i,
TCIEHE I AMY FRARAE R AP 2 WS M b . A
WEsEr, L AMY BORREPERIX S, AUC T 1L-6
I PCT, FHHRAHEI , R E SRR

Zi BTk, 1L-6, NLR, CRP., PCT HyZEfb5 AP
B tE AR A O, X T 2W AP BATRASHMN
{F, IL-6 Z WU AP " H AL A — D E E450R, (HIF
G RAE o ASBETE AR B A, A ISR
TREA P22 , 5 e — P RAEATRARIT
Z % X Wk
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