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Changes in levels of blood calcium , CRP and Fib in plasma of patients with
hyperlipidemic acute pancreatitis and their clinical significance

WANG Jian-giang' ,LI Ying-min’, YANG Xiao-qing’
(1. Department of Gastroenterology ,2. Department of Neonatology ,Yuncheng Central Hospital,Yuncheng 044000 ,Shanxi,China)

[ Abstract] Objective:To explore the changes in plasma levels of blood calcium (Ca’* ), C-reactive protein ( CRP) and fibrino-
gen (Fib) in patients with hyperlipidemic acute pancreatitis (HLAP) and their clinical significance. Methods ;108 patients with HLAP
were selected as the research subjects. They were divided into mild group (n =29) ,moderately severe group (n =45) and severe group
(n =34) according to the severity of disease. The changes in levels of Ca®* ,CRP and Fib in plasma were compared among the sub-
groups of different severity before and after treatment. Spearman correlation analysis was used to explore the correlation between the se-
verity of disease and blood calcium, CRP and Fib before treatment. According to the treatment outcomes , the patients were classified into
survival group (n =103) and death group (n =5). The levels of plasma Ca’* ,CRP and Fib of the different treatment outcome sub-
groups were compared before treatment,and receiver operating characteristic (ROC) curve was adopted to analyze the predictive effi-

2+

ciency of plasma Ca™" ,CRP and Fib before treatment on the treatment outcomes of patients. Results: After 5 d of treatment,the CRP in
the three subgroups was lower than that before treatment,and the Ca®* in moderately severe group or severe group was higher than that
before treatment,and the Fib of patients in moderately severe group or severe group was lower compared with that before treatment
(P <0.05). Before treatment and after 5 d of treatment, there were statistically significant differences in the levels of Ca’* ,CRP and
Fib among the three subgroups at the same time point (P <0.05). Spearman correlation analysis showed that the severity of patients
with HLAP before treatment was negatively correlated with Ca®* , and positively correlated with CRP and Fib (r = - 0. 890,0. 919,
0.890,P <0.05). Before treatment,the levels of CRP and Fib in survival group were lower than those in death group (P <0.05) ,but
there was no statistical difference in the Ca’* between the two subgroups (P >0.05). ROC curve results showed that plasma Ca’" |

CRP and Fib before treatment all had efficiency on predicting the treatment outcomes of patients with HLAP (AUC =0. 670,0. 802,

TEE® . TER (1986 -), 5 mi1, FIREN, E-mail ; wang_jq198606@ 163. com



38k W1z
1694 2023412 4]

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38 ,No. 12
Dec. 2023

0.929,P <0.05) . Conclusion ; The levels of Ca®* ,CRP and Fib in plasma have certain significance for assessing the severity of pa-

tients with HLAP and predicting the treatment outcomes of patients.
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