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[ Abstract] Objective

titis (AP) in patients with acute abdomen. Methods

C-reactive protein in the diagnosis of acute pancreatitis

To investigate the diagnosis value of serum C-reactive protein (CRP) for acute pancrea-
126 patients with acute abdomen were divided into AP group
(n=68) and non-AP (NAP, included 16 cases of intestinal obstruction, 17 cases of acute appendicitis and 25 cases of
acute cholecystitis) group of 58 cases. Serum amylase (AMY), lipase (LPS) and CRP levels were measured. Re-
ceiver operator characteristic (ROC) curve was set up, and sensitivity, specificity, positive and negative predictive
Serum AMY and LPS levels in AP group were
significantly higher than that in NAP group (P<C0.01). No differences in CRP levels were noted between AP group
and NAP group (P>>0.05). When the cut-off value of AMY and LPS were both set to 3 times of upper limit of nor-

value were analyzed for AMY, LPS and CRP, respectively. Results

mal reference range (180 and 600U/L respectively), the sensitivity, specificity, positive predictive value and nega-
tive predictive value were higher than those of CRP(100 mg/L.). The sensitivity. specificity, positive predictive val-
ue and negative predictive value of CRP were 24. 3%, 60. 8%, 41.2% and 39. 9%, respectively. The area under
ROC curve for AMY, LPS and CRP were 0. 937, 0. 943 and 0. 458, respectively. Conclusion Serum CRP shows a
low accuracy for the diagnosis of AP in patients with acute abdomen, and it is not able to diagnose AP. CRP value
should only be considered in conjunction with other clinical and biochemical parameters, where the combination is
helpful to reach a correct diagnosis.
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