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LWIshE., R AP 4B E ABHT M TE Presepsin /K-y (1 347. 81 £419. 25) ng/mL, & T XF B4 1% (498. 67 + 123. 61) ng/mL
(P<0.05), ABEHI & ABE 24 h 72 h 5, AP 40 1fl 1§ Presepsin 7K 3 43 %1 24 (2 218.41 +375.26 ) ng/mL ., (1 502.31 +
397.85)ng/mL, (380. 46 =63.36)ng/mL, ¥ Fi2JE AP 4119 (938. 12 £276. 54) ng/mL , (486.24 +152.47)ng/mL (168. 11 =
36. 71 )ng/mL, 2 7 H 412 X (P <0.05), HEMESN B, AP 33 A BE A il Presepsin 7K 3 5 Ranson(r =0.512) |
BISAP(r =0.520) ,APACHE [ {4 (r=0.531) 2 EAHE (P <0.05) , ROC 1<k /347 7, fL7E Presepsin /K F-i2 Wi 5 & AP 1y
M4k FHIFL(AUC) 9 0. 782(95% CI1:0. 708 ~ 0. 845) , #k Wi {7 1 682. 37 ng/mL , G EE Ky 56.25% 5 FBF J 91.18% , #Eif:
M Presepsin /K ¥ 5 AP 5 15 /™ 51 % B %5 VI AR OC , % 8 3 AP AR 504G 38 & 12 Wi ih 18 .
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Application of serum Presepsin in evaluating the severity of acute pancrea-
titis
ZHANG Lei' ,WANG Yu-peng® ,SONG Zhi-yong' , WANG Mei-ying' ,HOU Yun-sheng'
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[ Abstract] Objective:To investigate the evaluation value of serum Presepsin in the severity of acute pancreatitis ( AP). Meth-
ods : 150 patients with AP were selected and divided into mild AP group (n =102) and severe AP group (n =48) according to the se-
verity of the disease. In addition,50 healthy people in the physical examination center during the same period were selected as the con-
trol group. The serum Presepsin levels were measured at admission,24 h and 72 h after admission. The correlation between serum Pre-
sepsin level and severity of AP and its diagnostic efficacy for severe AP were analyzed. Results: The serum Presepsin level at admission
in the AP group was (1 347.81 £419.25) ng/mL,which was significantly higher than that in the control group (498.67 +123.61)
ng/mL,and the difference was statistically significant (P <0.05). At admission,24 h and 72 h after admission, the serum Presepsin
levels in the severe AP group were (2 218.41 £375.26) ng/mL, (1 502.31 £397.85) ng/mL and (380.46 +63.36) ng/mL,re-
spectively ,which were significantly higher than those in the mild AP group (938.12 +276.54) ng/ml, (486.24 +152.47) ng/mL
and (168.11 +£36.71) ng/mL,and the differences were statistically significant (P <0.05). Spearman correlation analysis showed that
the serum Presepsin level of AP patients at admission was positively correlated with Ranson (r=0.512) ,BISAP (r=0.520) and A-
PACHE 1I score (r=0.531) (P <0.05).ROC curve analysis showed that the area under the curve of serum Presepsin level in the di-
agnosis of severe AP was 0.782 (95% CI.0.708 ~0.845) ,and the cutoff value was 1 682.37 ng/mL. At this time, the sensitivity was
56.25 % ,and the specificity was 91. 18 % . Conclusion ; Serum Presepsin level is closely related to the severity of AP, and has high di-
agnostic value for the identification of severe AP.
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