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The value discuss of 6 indexes in the diagnosis of acute pancreatitis XIONG Yan,LIAO Ji-cheng ( Department of
Clinical Laboratory ,the Sixth People’s Hospital of Chengdu ,Chengdu,Sichuan 610051 ,China)

[Abstract] Objective Exploration the value of amylase(S-Amy) ,lipase (LPS).trypsinogen activation peptide
(TAP),C reactive protein (CRP) ,interleukin 6 (IL.-6) and urinary trypsinogen -2 (Tgb-2) in early diagnosis and se-
verity assessment to the acute pancreatitis (AP). Methods S-Amy, LPS,TAP,CRP,IL.-6 and Tgbh-2 were analyzed
in 100 cases of AP patients (including 60 patients with mild AP,40 cases of severe pancreatitis), 100 cases of non-
pancreatitis patients with acute abdomen,50 cases of healthy people. Results S-Amy, Tgh-2, TAP levels in AP group
were higher than non-AP group.non-AP group higher than those in normal group.there were statistically significant
difference between each groups (P<C 0. 01). Group AP LPS level was significantly higher than the AP group and
normal control group (P<Z0.01),but non AP group and normal control group differences was no statistically signifi-
cant (P>>0.05). CRP,IL-6 level there was no statistically significant difference between AP group and AP group, but
was higher than those in normal control group (P<C0. 01). In SAP group TAP,CRP and IL-6 levels was significantly
higher than those in MAP group (P<C0.01),but S-Amy, LPS, Tgbh-2 levels between the 2 groups had no difference
(P >>0.05). In the diagnosis of AP, Tgb-2 specificity and sensitivity was the highest. Conclusion In the diagnosis of
AP, sensitivity and specificity of Tgb-2 could be higher than S -Amy and LPS. Tgbh-2 may be the best marker for i-
dentification of acute pancreatitis,combined detection with S-Amy and LPS could help to improve diagnostic accura-
cy,while TAP,CRP,IL-6 may contribute to the assessment of disease severity and clinical observation.
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leukin 6; urinary trypsinogen -2
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