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Expression of TREM-1, MIP-1x and proBNP in peripheral blood of AP
patients and its relationship with the severity of AP
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(1. Department of Gastroenterology ,the People’s Hospital of Inner Mongolia Autonomous Region,Hohhot 010020, Inner Mongolia ;2. De-
partment of Hepatology ,Boao Hengda International Hospital ,Qionghai 571400, Hainan , China )

[ Abstract] Objective:To investigate the expression characteristics of peripheral blood triggering receptor expressed on myeloid
cells-1 (TREM-1) ,macrophage inflammatory protein-la (MIP-1a) ,and pro-brain natriuretic peptide ( proBNP) in patients with acute
pancreatitis ( AP) and its relationship with the severity of AP. Methods: 135 patients with AP (experimental group) and 62 healthy in-
dividuals ( control group) were enrolled in this study. The patients in the experimental group were divided intomild AP ( MAP) group
(n=53) ,moderate to severe AP (MSAP) group (n =43) ,and severe AP (SAP) group (n =39). The expression levels of TREM-1,
MIP-1a and proBNP in peripheral blood of patients with different disease severity were compared among the groups. The acute physiolo-
gy and chronic health score (APACHE [l score) and the severity of acute pancreatitis multi-slice spiral CT Score ( Balthazar CT Score)
of patients with different disease severity in the experimental group were compared. The relationship between the expression level of
TREM-1,MIP-1a and proBNP in peripheral blood and the disease severity was analyzed. Results ; The levels of peripheral blood TREM-
1,MIP-1a and proBNP were significantly higher in the experimental group than those in the control group (P <0.05) ,and the levels of
peripheral blood TREM-1,MIP-1a and proBNP were higher in SAP group than those in MAP group and MSAP group (P <0.05) ,and
the MSAP group was higher than the MAP group (P <0.05). The APACHE [l scores and Balthazar CT scores in SAP group were high-
er than those in MSAP group and MAP group (P <0.05) ,and the MSAP group was higher than the MAP group (P <0.05). Peripheral
blood TREM-1,MIP-1a and proBNP in patients with AP were positively correlated with APACHE Il score and Balthazar CT score
(P <0.05). Conclusion: The expression level of TREM-1,MIP-1a and proBNP in peripheral blood of AP patients is increased, which

is closely related to the severity of the disease,and can be used as a predictor of the severity of the disease.
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