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Value of urine trypsinogen-2 ,serum CRP and calcitonin for diagnosing secondary infection in patients with acute pancre-
atitis  FU Yong-feng sWANG Xiao-tao , ZHANG Guo-zhi* (Department o f General Surgery ,Af filiated Hospital
of Hebei United University, Tangshan, Hebei 063000 China)

[Abstract] Objective To analyze the clinical value of urine trypsinogen-2,serum C-reactive protein(CRP) and
procalcitonin for the diagnosis of secondary infection in the patients with acute pancreatitis. Methods 60 cases of a-
cute pancreatitis were divided into the secondary infection group(32 cases) and the non-secondary infection group (28
cases) according to thesymptoms, signs and laboratory detection results. The changes of urine trypsinogen-2, CRP
and serum procalcitonin were dynamically compared between the two groups. Results The serum CRP level on 1,3,
5,7 d after admission in the secondary infection group was significantly higher than that in the non— secondary infec-
tion group, the difference was statistically significant (P<C0. 05) ; the positive detection rate of urinary trypsinogen-2
on 5,7 d after admission in the secondary infection group was significantly higher than that in the non— secondary in-
fection group,the difference was statistically significant (P<C0. 05) ;the serum procalcitonin level on 1,3.5.7 d after
admission in the secondary infection group was significantly higher than that in the non—secondary infection group
with statistically significant difference (P<C0. 05). Conclusion Conducting the dynamic observation on urinary tryp-

sinogen-2,serum CRP and procalcitonin as soon as possible can timely find the patient’s condition changes and con-

duce to the early diagnosis of acute pancreatitis secondary infection.
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