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[Abstract] Objective To study the clinical application value of the serum procalcitonin(PCT) and copeptin in
patients with acute pancreatitis(AP). Methods The data of patients with AP from Aug 2011 to Aug 2013 were ana-
lyzed, which was divided into the severe acute Pancreatitis(SAP) and the mild acute Pancreatitis(MAP) , 30 healthy
subjects were chosen to control group. The concentrations of PCT and copeptin in serum were detected at 1,2,7,14
day,respectively. Results (1) Compared with those in the control group.serum level of PCT in all AP patients were
significantly increased(P<C0. 05) at 1,2,7day and inspectively increased at 14 day. PCT level in the SAP group were
higher than those in the MAP group at 1,2,7,14 respectively (P<C0. 05). (2) Compared with those in the control
group,serum level of copeptin in all AP patients were significantly increased(P<Z0. 05) at 1,2.day and inspectively
increased at 7 day in the SAP groups. Copeptin level in the SAP group were higher than those in the MAP group at
1,2,7,respectively(P<C0. 05). (3) the positive rate of PCT in the SAP and MAP group were 92. 9% and 78. 9% ,re-
spectively, the different was statistically significant(P<Z0. 05). Conclusion The detection of the PCT and copeptin is
helpful for early diagnosing AP,and the PCT than copeptin can better forecast the prediction of diagnosis.
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