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[ Abstract] Objective  To explore the relationship between serum C level of C-reactive protein and the
classification of acute pancreatitis, and to provide reference for clinical diagnosis and treatment. Methods  From
January 2012 to January 2015, 100 cases of acute pancreatitis in our hospital were divided into light acute
pancreatitis (MAP) group and severe acute pancreatitis (SAP) group. The levels of serum CRP were detected by
1, 3, 5, 7, and levels were compared with the patients of two groups. The sensitivity and specificity of ROC were
compared with CRP curve. Results The serum levels of CRP in patients with MAP group and SAP group were
increased and then decreased, and serum CRP in MAP group was lower than that in SAP group. The levels of serum
CRP in pancreatic necrosis group were lower than those in pancreatic necrosis group. The sensitivity and specificity
of CRP were improved with the increase of CRP levels. Conclusion Serum CRP levels can be used for early typing
of acute pancreatitis, and it has a certain clinical reference value.
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IR IR b C R AR g 12 N T 41845
RAE . R RIS, FEAR AT, A S0k
Wi, SPEBIRREBHE LG 6 ~8 h C N HEH
IKFEFIEBH T EHAEH 72 h JGik B, 72 h
Je B W AR IR B IE H K, [FIBHIER C 5 8
PRI 5 R AR — 2 FUAR DS, Banks
P A SEWFSTIESE I C B K K5 BB 1S M
SRR L AR AN ML A5 1 DL SR A — B R R L AR
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1 BMEFE

1.1 IeRER

VEHL 2012 4F 1 H & 2015 4E 1 H ki —
EEBe LN RHGA RY 100 B 2t e e, Hop
BAE 55 B, Lotk 45 B, R 18~77 B,
(52.1+11.4) %. P REWN G 2R K2
WrbrifE It 4 2 4 DL RIS, i BE IR
PEIRR A s s, I HERR A5 F0E TP B HERR
RPERG BN . THL RGN . WP RGN
OIS R GRS, HHE Ranson #5ifE . Balthazar
CT ¥4 . ACAPE I PF406 34 70 b MAP 41 (67
) Fn SAP 4 (33 i) . MAP ZH A 3% 45 iff -
Ranson P43 < 3 43, Balthazar CT ¥E53~ A. B. C,
ACAPE 11 PF43 < 8 43, A S0 2 IR 4% I PR 3%
BRI DG A8 PR s, ToJmPRAE, JoAH G AR
B . SAP 4 A &R #E . Ranson PE5 =3 47,
Balthazar CT ¥£43>>5 D. E, ACAPE II #£4r =8 47,
7 TR S R R e PR BN A G 2E AL T8 bm el A
PEA JRIEBARAE 5 AT A DG AS B 0.

A AR AR T 25 — = B PR 240 B B &t

e S T IR, MY AR KR XIS N A
KRB, HEE SR E 1S
1.2 CRPE

M B A BT R], R E 1d, 3d. 5d.
7d 4 mL AMEEKIL, EEREE 1 h, 3000 /min
B R, A CRP AR &4 I CRP 7K
. CRP R0 & e A BRIA DY, ™ #k 4 BE A7
BERPEATORAT, ARSI o 7 ™A% ¥ R ™= i 158 B 5 A
A CERVERIE A 7. CRP BYIE 3 S (HIEE N 0 ~
8 mg/L.
1.3 fRIE CTHE

fir Ak R ARSI BN TR CT #d, =
RIZPERIR R A 45 T, Fra s 2
B DL s fgs R Imioh iz W, 145 1 Balthazar
CT ¥F457.
1.4 it

s SPSS B AT it b, TR TR
N+ bR (vxs), FHEZNER £
Mr, P<0.05 AEFAGITFEX.

2 #R

2.1 MAP., SAP £&1MiEF CRP 7k

MAP 4 B3 . SAP 434 M CRP /KF-1 2
SeXh SRR S, HAE 3 d R EIEE. 1d. 3
d, 5d. 7dMAP HEHFIME CRP KFEIEF SAP
HEH (P<0.01), SR EFAGIFFEENL, LR
1.
2.2 FRERIRIE. TIFFEEEIMF CRP KFE

1d, 3d. 5d. 7dBRIRICINICAH L 10TFH
CRP /KEMEF R IRSEAEE (P<001), 5
Aot g L, k.
2.3 CRP kEFiU SAP

CRP 7KFLA 80 mg/L, 120 mg/L.. 150 mg/L Ky
Sy FUERE T34, I CRP ZKSEFIN SAP 1% BLAY
R RN S R BE 2 VS CRP K- /9 T = i 2
F. 24 CRP=150 mg/L I}, REE N 90.3%, Hi5H
JEh 85.5%, WL 3.

% 1 FERE MAP H, SAP HEEM#E CRP /KFE (x+s)
Tab.1 The serum levels of CRP at different time in MAP and SAP group (x=+s)

CRP (mg/L)
23 n g
1d 3d 5d 7d
MAP 2H 67 71.02 £22.13" 100.12 +33.24" 63.98 +27.67" 4523 +20.29"
SAP ZH 33 148.90 + 29.92 253.51 £45.23 192.46 + 44 .80 129.51 +39.36

5 SAP 4 #,"P< 0.01.
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R 2 AEIREFERIRTEA. TIRFEASZEIMF CRP KE (x+s)
Tab.2 The serumlevels of CRP at different timein pancreasnecrosis group and pancreas non-necrosis group (x+s)

P L
A5 . CRP (mg/L)
1d 3d 5d 7d
MAP 41 67 67.35 £22.90" 180.78 + 14.36" 167.78 +29.83" 132.78 +34.52"
SAP 2H 33 49.16 + 21.88 119.23 +23.45 94.23 + 15.95 52.58 +27.08
5 SAP 41t "P<0.01.
%= 3 KB CRP /KEFil SAP &R (n)
Tab. 3 The different CRP level in predicting SAP (n)

CRP (mg/L) HEM: (EJERES TR M RIFE (%) FRE (%)
80 ~ 120 15 32 37 16 48.4 53.6
120 ~ 150 18 27 42 13 58.1 60.9
=150 28 10 59 3 90.3 85.5

2.4 ImiEF CRP KEFMERARIAFER ROC 5347 3 iFig

IMiE CRP ZK-F-F AR SAFER) ROC # 2T TH
B3 dEK, #0723, [MiE CRP KA AR IR
VERBUE 3 d8EE, N 90.6%, i CRP ZKEHil
JRRR AR R 7 d B, h 91.2%, L3k 4.

A SCHRRIE , RAE T BT BRI
PR AT A 2 F N R L AR T, 2 S B
JIRAE B AN Z2 AR P 2 T B EE B LI, 1k
JBIR R B AR R, SRR EAER], 5l

% 4 AEBTEMFE CRP /K FHiNEEARAIER ROC 247
Tab. 4 The ROC analysis of the CRP level at different time in predicting pancreas necrosis

iy | W (E (mg/L) RIBE (%) (%) £ T (AUC)
%1 H 185.00 46.9 77.4 0.685
%3 H 245.00 90.6 52.1 0.723
$5H 215.00 59.3 80.4 0.634
%7 H 175.00 29.6 91.2 0.568

R 200 6L B 034, 2458 200 L e S g A il A ] s
FERC R AL+, RAEA ﬁ%ﬂmﬁm%%w
NS B, R A H L X s
EMREFE Ol AER (ID) . C RVEH
(CRP) . MR sRSE ¥ (TNF-a) %%. CRP J&2—
ol 240 59 0 1) 9 RE Rl F-, TEAFAE R AE R
BB AL, M3 CRP ACE R EF,
A 2E O L CRP KX Zk AR 4
AT I A2 Y. Wang C 250 M IMLHE CRP 7K
AT SR B e JBR R AR S 43 T AT A X
B AR BIEIRIE LG C RO K S &
PERREIR R B WS 2 RUHDE M R R, NGRS
GINEYRE R
$ﬁﬁ*M@ﬁﬁ%\%Pﬁ%%mﬁcm
AKOEB R A JE R R A, IFAESS 3 HikF|

. 1d. 3d. 5d. 7dMAP 4B F M CRP /K
SERMET SAP A E . CRP 2 —Fh & PE it AH B v
B, UHURFEAE RAE N . A 2B 4 21454
il C i 8 FKERGEE T, RIEE RIS C
I 2 KR BV ) IE H K. A BOR
FEA A BB A 20%7E = WAL AR R C T v 2R
F1, [RIES CRP 7E 41 ik B 4 f vt A i,
GHRRE T 2VER R B CRP K ZEALIA H 3
RAE J 0I5 G TR R R CRP R R
15~19 h, FHILTE CRP KT 3 Bk 05 5 23
AT R . A SCERE, 2RI R
%%AﬁFld3d 5d. 7d. 9d CRP /KF-HA
TR L LR AR,

AfFGEH 1d, 3d. 5d. 7d BEIRTCIRIEA &
HIMIE CRP KPR T IR AR IR S 2 3. JENR IR
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TSR R A R P EEEEZ
—. JRIRIRBE IS 0 4k 2 Sl e ml 5] e 4 By e JR
EEMT. Mg R ER, BEME CRP KFn]
FHOR T B BRR SO 00, DUl . ERf . fEEE, H
HEENMIGREZ L. FEIMLTE CRP 7K T 0 B R
ALY ROC BHZE N mAREE 3 HE R, 4 0.723, 1L
5 CRP AKF-FUN BRAR IR SE R BURESS 3 HAS s, A
90.6%, I CRP KF-Fil iR RS A 7 B2 7 H
B, M 91.2%. SARFHIHA M CRP K-k
Fl—E K5, JHRARIRIE B T 25 R A BE LR IR R
FRA—EREE. SR A CRP A2 W
SAP B B{E . CRP I35 /K5 R AR IR 50 72 BE 14 AH
Kbk, W AT 45 SRR .

H A4 F 3% CRP ZKSEF SAP 44 BB %
HRFEAPWIFE. A CERIRE, 7T 120 mg/L 1E
S IILIE CRP KTl SAP B4 FLfl, oAy SCHvIR
EVEF 110 mg/L # R A FM. 8 Z 3CHR 150
mg/L AE AL CRP /KF-H SAP ()4 FHE. 254
F &, AWFE CRP K FLL 80 mg/L. 120 mg/L,
150 mg/L A4y FHESA 7434, L CRP K SEFo
SAP 1f5 5 () 2 F5RE FRE S5 B Bl 45 1% CRP 7K1
THE MR E. 24 CRP =150 mg/L I}, R HUE N
90.3%, FEFE N 85.5%. HUEARENHIRFTT L5 RATDL.

Zi L Arik, MAP 41 . SAP 4 B35 I iE
CRP 7K V-3 S 5E 38 i Ja BRI i 35, MAP 4%
M3 CRP 7KK T SAP 4%, JlAE CIRFEL
BFIMIE CRP AL F BRI . i
CRP 7T SAP 175 0 1A) 7 8 RIS S5 B it 45 1L
i CRP ZKERFFmmide . MLiE CRP AKF-rT T
SRR RN, B —EIRR S L.
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