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HE . BH 58 B 5KRE77 (CRRT) sF 2 LW K (SAP) &4 452 R(PCT) . amiani
17(IL-17) . @ @iF6(IL—6) . Hit#H FEHXE G BI(HMGB1) RFe#Hm A LlERESL, 7TiEk #2018
10 A—2020410 A K 2w 4 BINE RIKEH 1824 SAP B, 5 A3 BAANIRIL, AFLH016], JTRATLF
HLIT %, AR R A EBR A CRRT ST ; W MULIT AL, &7 A BiE/7 72 hJEM\4LPCT, 1L—17, IL—6,
HMGB1 KT T4 Geit A3 & F e \GRE B, WRAEM(148 4] )5 58 = 20 (34 4) ) 89 PCT, IL-17, IL—6.
HMGB1/KF; 24 PCT, IL-17, IL-6, HMGB1 £ 1k A I A-TAM SAP L =8 MMA., R %5, WREE
A FEZTARBA(P <0.05) . JLELES 72 h )6 7% PCT, IL-17, IL—-6. HMGB1 R-F4 33 BB 4L T & 0 2
(P <0.05), ##&MPCT, IL-17. IL—6. HMGB1 K& TR T4 (P <0.05) . siF HMGB1 S 3kAa ] A% M &
21, H97.06%(95% CI:0.847,0.999), fRAkZH TEAKM , IL—6, PCT., IL—17 FiAbnl a9 408 ; BRAHM #)
HFER S, H92.57%(95% CI:0.871,0.962) , &K #&H T PCT. IL—-6. IL—17. HMGB1 3 pim] a9 45 F14 5 3
A A AUCTR K, #0.983(95% CI:0.952,0.996), #RK&THMGBI, IL-6, PCT, IL—17£1kme) AUC
(P<0.05). 451 CRRT#%J7SAPAE R ERENKR K AKX HFRF, SFREH, BN LFPCT. IL-17,
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Effect of continuous renal replacement therapy on levels of PCT,
IL-17, IL-6 and HMGBI in patients with severe acute
pancreatitis and its clinical significance*

Yue-xing Wang, Li-juan Deng, Fan-qing Zeng, Xiao-pan Gou
(Department of Gastroenterology, Armed Police Corps Hospital of Sichuan, Leshan, Sichuan 614000, China)

Abstract: Objective To analyze the effect of continuous renal replacement therapy (CRRT) on the levels of
procalcitonin (PCT), interleukin (IL)-17, IL-6 and high mobility group protein B1 (HMGB]1) in patients with severe
acute pancreatitis (SAP) and to determine its clinical significance. Methods A total of 182 patients with SAP
treated in our hospital from October 2018 to October 2020 were analyzed retrospectively. They were divided into the
control group and the observation group, with 91 cases in each group. The control group was treated with the routine
therapy, and the observation group was additionally treated with CRRT on the basis of the routine therapy. The
curative effects of the two groups and the changes of PCT, IL-17, IL-6 and HMGBI levels in the two groups before

and 72 hours after the treatment were compared. The clinical outcomes of all patients were recorded, and the levels
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of PCT, IL-17, IL-6 and HMGBI1 were compared between the survival group (n = 148) and the death group (n = 34).
The values of PCT, IL-17, IL-6, HMGB1 and their combination in predicting the SAP death were analyzed. Results
After the treatment, the overall effective rate of the observation group was higher than that of the control group (P <
0.05). The decreases in the levels of PCT, IL-17, IL-6 and HMGBI at 72 hours after the treatment were greater in the
observation group than those in the control group (P < 0.05). The levels of PCT, IL-17, IL-6 and HMGBI in the
survival group were lower than those in the death group (P < 0.05). The sensitivity of serum HMGBI1 alone was the
highest, which was 97.06% (95% CI: 84.7%, 99.9%), successively higher than that of the combined detection, IL-6,
PCT, and IL-17 alone. The specificity of the combined detection was the highest, which was 92.57% (95% CI:
87.1%, 96.2%), successively higher than that of PCT, IL-6, IL-17, and HMGBI1 alone. The area under the receiver
operating characteristic (AUC) of the combined detection was the highest, which was 0.983 (95% CI: 0.952, 0.996),
successively higher than that of HMGBI, IL-6, PCT, and IL-17 alone (P < 0.05). Conclusions CRRT can
significantly regulate the levels of inflammation-associated factors and is effective in the treatment of SAP. The
combined detection of serum PCT, IL-17, IL-6 and HMGBI1 can be established as a valuable marker to predict the

conditions and the poor prognosis of SAP patients.

Keywords: severe acute pancreatitis; continuous renal replacement therapy; procalcitonin; interleukin-17; in-

terleukin-6; high mobility group protein B1

HAE 2 PE IR R (severe acute pancreatitis, SAP)
S 22 R R W3 )V TS AR R v e J it Al £
i i Jm ¥ i AR AR E L TR IR A 4 B S8 E SN M 2H
41, AVE IIRERE R AL R G SR AE . SAP i P!
WA 2 RIE N T MR, HEA MBS B
S ARSI, RImERE, HWER
222, HAT, IR R 2R AP K R BiR
LA AT Gk SAP Y1, (TS RAEY . 2 E
ARIBIT (continuous renal replacement therapy, CRRT)
REAT 0 Bk SAP JE WL b 58P o, 7RSI ) P
AEANFRIEEAL, BERCEREZBNGI, FIRE
JES D RE S SR s 2 MBS, KB PR mil i
I HEH Bl (high mobility group protein B1, HMGB1)
N—RBE RS REN, ENUA AN )2 A
fE . FAFERAWIFTIESS, HMGB1 £ SAP &4 | KR
Hhoke ) AR T, U O )1 4 S BN S B X SAP R
HHEAT CRRTIRYT , 30 i WS ST 84 LAV AR 17 7k %k
BB AR E AH G P B 45 22 5L (procalcitonin, PCT) | [
A I 4 2 17 (interleukin—17, 11L-17) .4 BN E 6
(interleukin—6, IL-6) . HMGB1 7K - 5% i &% H i
B, BIEARSEnr R IMESE, BHGEWT .

1 ARSI

— iR

[l JEi 4 43 BT 2018 4F 10 7 —2020 4F 10 H 2% 1Y
N4 S BA B BE WSCIA 1Y 182 451 SAP B 25 1 I R 9t .
a3 Rkt A RO SR A, RELL 91 41 .

1.1

1.2 WNRHEBR AR

121 ZiadsfE OFFS CRRT A e, B85k MRI
CT Ky £ $27/R8 SAP, (B IF & Z 4 B g | JH IR IR 5
R i, B AAAE B 3 @ Ik SAP R AR, H R WG
24 h W ABE s @ ABEHT A #471 CRRT F5697 -
122 Hktre O2MEEHG; QMR ;
QA B I B F A A IR AE = AR E ;s @& IFFHEIR
. e I B R AR MR s DI AR N A R
FARYL; @EIRSHFLIH M DIRIRERATT
1.3 Ak

XL T LLR RGYT, BB s . A
B, P TUBAER. BEREE BRI
A KRBT o IRIE BN , 38 5 R
EIEMERDRYT, U EH L HLEGE R SR YT
72h~54d,

W& 41 AE X IR 4 3L RE_E R B CRRTIAYY, R
rhC F DK A R A O A W B, 8 4 CRRT I & AL
(445 : Aqurairs, 52 E B A4 A B2 AT R AR, 45
Al AL A A7 2% (5« PES18LE, 1 ifg fifl e =
PR R RARA R, o Rr et i gt . SR H
P B AT M RS, I A B R 200 ~ 300 mL/min,
IV 2 3 4E 5 7E 4 000 ~ 6 000 mL/h, 8 6 54K R
BERE T LAIJH%E . CRRTIAYF 1K/, 12 ~24 h/AK,
KRS Ak, EREIRIT 3~ 5K AT 1 18] W
A BEMAE, WE YRR TR R s, &
AR ] 8, WA 2, O S W AR 5 o
Fe o RS AARAE
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1.4 WMEIEER

141 s OSBRI EEEEK B
PRIFR S I R RV 2%, 52 56 25 AH SC A8 ARk &2 21 1E %
{H s QA % &R I7 5 B K %O R IR R
IR ) i o, S A G HR AR AR s B TERK
I PRE R TG Bl 3 2 A, BA R =(CH R+ &
2O LEBIEL x 100% -

142 PCT.IL—17.IL-6 . HMGB1 &K F 4&&HH
TR EANR M 4 mL, 3 000 /min 20> 10 min, HX
I35 B T -80°C¥ VR IR A FRE DN 356 FH i E0C 5 032 43 A
A (F45 . AMR-100/100T , F7 JH LA 25 47 BR 2> 7] )
K PCT (4% 5 . PCT: SP10720) . IL-17 (4% 5 .

15 SitEH*

BOHE 43 A oK FH SPSS 25.0 e b F#pF o TR VR
DARGRC = bR 22 (x 2 5) Fom, OB e K05 THAK
GORHLR (%) 2R, WEHI K% . 2l 5203 T
VE B 1E (receiver operating characteristic, ROC) 1l £ .
P <0.05 hZEFAGIFE L.

2 #R
21 FWHEBEZLARILLER

PR . R R AR R E R
B K 1 48 %4 (bedside index for severity in acute
pancreatitis, BISAP) PF43 Fb 3, 2% K4titeE X

SP10179) . IL-6 ( %% = SP10234) & HMGB1 ( %% & . (P>0.05). WE1.
SP11733) /K-,
F1 WEEZERIEE (n=91)
_ _ S B 1] _

215 14 /15 SRR, x £ 5) JRFR/(d, x £ 5) BISAP1¥/) (x+s)

e RV Tmmemert M St o
i BRZH 52/39 54.82 + 13.06 1.43 £0.29 40 45 6 3.84+0.63
WL LH 55/36 54.49 + 13.34 1.40 £0.25 39 43 9 3.68 +0.82
Xz/ H{H 0.204 0.169 0.747 0.658 1.476
PiH 0.651 0.433 0.228 0.720 0.071

22 frEttig
WITIE, MALBARCRILE, xRk, %

F2 MWETHEE [n=91, B(%)]

2031 Jexk AL R BARE
FAGIF RN (}(=5.262, P=0.022) , WEALEA X HEAL 19(20.88)  41(45.05)  31(34.07)  72(79.12)
RO TR AR 2, WEZH 8(8.79) 46(50.55)  37(40.66)  83(91.21)
2.3 WHRFFHIERERXEFHEL
PIZH IR YT AT B YT 72 h J5 PCT . 1L-17 . IL-6, (P<0.05), WMEHTREEE, WiRK3,
HMGB1 2 A L3, &k, 2R AR FEX
*®3 WHRTAIEXRERXEFHEELE (n=91,x+s)

2151 PCT/(ng/ml.) IL.-17/(pg/mL) L.-6/(pg/mL) HMGB1/( wg/L)
xR -13.85+9.85 ~71.82 £ 67.08 -40.98 + 16.02 -1.79 £ 0.99

WERLH -19.42+7.98 ~106.76 + 87.94 -68.96 +15.15 -8.82+£3.02

1l 4.191 2.545 12.105 15.780

P 0.000 0.006 0.000 0.000

2.4 AREIMEAREHEXEFLLE

MR R AT BRI R 45 Jmy | JE 47 R B BB AR R
FETG 2 (48 ) , 3 g 03 ] [H] SAP AET- & 1E WAL T
ZH(3441), WZH PCT IL-17 .IL-6 .HMGB1 /K L%,
Z R, 225 A G L (P <0.05) , fA15 41 PCT

1L-17 .IL-6 }2 HMGB1 /KA FAET- 4. W% 4.
25 MmMiFPCT.IL-17.IL-6.HMGB1 B R B &
KXt SAP ZET- IR &

I35 HMGB1 Bl I 0V B, o 97.06%
(95% CI1:0.847,0.999), MK & FHCA KD . 1L-6.
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R4 AEATWBARERXEFLEE (xxs)
20 51 n PCT/(ng/ml.) 1L.-17/(pg/mL.) 11.-6/(pg/mL.) HMGB1/(ug/L.)
FET-EH 34 28.45 + 6.31 234.59 + 68.53 135.24 + 13.36 13.19 +1.52
Rt 48 21.39 +6.58 198.34 + 60.32 119.43 + 10.58 10.68 + 1.45
tfE 5.684 3.079 7.461 9.021
P 0.000 0.000 0.000 0.000

PCT ., TL-17 B 70045 0 A9 SR o BG4S I A0 4 5

MRE, }92.57%(95% CI:0.871,0.962) , { Ik &
FPCT. [L-6. IL-17. HMGB1 B A8 I 9 4 55 vk

B & K B9 AUC 5 K, 4 0.983 (95% CI: 0.952,
0.996) , KK & T HMGBL. IL-6. PCT. IL-17 ff
TRAS I B AUC(P<0.05) ., WLFE5 1K1,

#*5 MiFPCT.IL-17.IL-6 . HMGB1 B4 X B &4 il FIN SAP JE - HIRHE D T S

b RAERE AUC PR gy W el T e
TR OER % TR OER % TR OER
PCT 26.933 ng/mL 0.819 0.755 0.872 0.573 73.53 0.556 0.871 84.46 0.776 0.899
1L-17 219.747 pg/mL 0.716 0.644 0.780 0.375 70.59 0.525 0.849 66.89 0.587 0.744
IL-6 126.440 pg/mL 0.888 0.833 0.930 0.637 85.29 0.689 0.950 78.38 0.709 0.847
HMGB1 11.204 pg/L 0.892 0.838 0.933 0.633 97.06 0.847 0.999 66.22 0.580 0.738
BRA - 0.983 0.952 0.996 0.867 94.12 0.803 0.993 92.57 0.871 0.962
KB, CRRT X} Br Ko F B R A A B 210
BB WOIRYT SAP YA SR B,
ARWFFEE R B IRIT R WA B A SR T
w F MR L M IL-17 | 1L—6 {2 FE AL AR 303 I B i/
§ 22 9 AE K-, I 38 2o 1 VA 2 0 2R R 4 B RAE
FOWEL ARG AR LR YT 72 hE LIS PCT
02 H — HMGBI 1117, 1L-6 . HMGB1 7K - 85 6F I 4 FF [ o 1) 43, 42
ool | | lﬁééf@ﬂu | 7~ CRRT {697 68 b 35 0038 WL 5 0E 17K F o 40T
00 02 04 06 08 10 HJFA SRy« CRRT R Ao 8 % 0 242 228 JI5E | X ILAA B ik
s Fe 20 BT WA 7 A AR SAP 8 % 10 %6
1 M35 PCT.IL-17.1L-6 . HMGB1 B % Bt & A HE T 9 R R A S LIS, 2k 5 HL A LA 5 Y -F
il SAP FET-HI ROC R 2% B PCT A Z D ReE R T R 1, il A 2
WAL A 4 B S0 S N 15 BR B, F B R 5 3 ~ 4 hfiF
3 itig ARt PCT K- T4 5 , o PPl SAP 5 175 ™ o 2 i

SAP Wi , I A0E 22 , B3 4F I SAP A Beifi I
(4 88 20 4.3 T 01, 0SR20 20% ~ 30%” . i
T JRAE IR T AR I PR R e Gk B 3
AT 00 R IR A S i AR, T B
TREJ S BOE 2 I 4% 20 e BB, 2 1 8 M 2k A
LAt Ot RV BRI 08 IR I P9 S I
TXHAYT SAP BICHE 2. ¥R LI A A SR B

AR AR TL-17 2 — 2RI BR I 1, fig
ARG HLAS T 208, I 00N B 40 i A0 B 4R i
A FEAR RN T, 51 R RAE SR TL-6 S Ifi R
I A 22 19 9 A A0 I P 1, A JR g BB I, LK P
B, AR, 4~ 6 hikIE(E , HABYESF 8 ~
24 h, 5 SAP KA ke LR G M IR IR IR BE A OC &R
W0, BT TL-6 BEAE O SAP S8 Y RS A 45
FR HMGBI g 98 [R5, g 258 DR e S 9 19 S AR
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HMGB1 7K - 551G 5 17 28 AE S5 07 193 18], 5 0 248 ffd A 0%
b PR 20 L BE 43 Wt VF 2 HMGBIL, i il 4R e J2
B A B 5 R AE S 4l 3 PCT L 1L-17 . 11-6
HMGB1 KK FAET- 41, Ul I 98 5 I F R i £ |
MUK %6 i [z 17 o, Tl SAP R 35 S B 2% . ROC
i 28 45 5 o, I3 PCT  IL-17 . IL-6 . HMGB1 ¥4 %}
SAP (B FH BT — a2 TUI A A, I A 4G I 34
SAP f8 35 56 T 1) 2 fig B AE , H O HMGB1L (1L-6
PCT, IL-17 5l o BERTHR A # I B A SOPFAl SAP iR
FORTE R

25 [ ik, CRRTIG YT SAPJF R i 35 , fEAT 250k
D HLAR R GE H B T . Il PCT . 1L-17 , IL-6 .
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