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Clinical significance of comblined detection of serum MPV,PCT.IL-6 in early
diagnosis and treatment of severe acute pancreatitis
SHI Wei , TAN Chaochao ,WU Yi*
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Abstract: Objective Dynamic observation of acute pancreatitis (AP) during the first week of mean plate-
let volume (MPV),procalcitonin (PCT) ,interleukin-6 (IL.-6) changes. By analyzing research data changes of
MPV, PCT, 1L.-6 in the estimated severity of acute pancreatitis and its clinical significance prognosis.
Methods The May 2016 to April 2017 admission diagnosis of acute pancreatitis observational study included
80 patients. Extracting the patient venous in 1,3,5,7 day with MPV,PCT,IL-6 concentrations measured. Ac-
cording to the severity of the AP were divided into two groups:mild acute pancreatitis and severe acute pancre-
atitis. MPV,PCT,1L-6 difference. The diagnostic value of MPV,PCT,11L-6, APACHE- ][ score were compared
by using receiver operating (ROC) cure in the two groups. Results MPV,PCT,IL-6 in patients with AP in
mild group and severe group,were difference with statistically significant in 1,3,5,7 days (P<C0. 05) ,and ad-
mission APACHE-][ score,MPV,PCT,IL-6 in the ROC curve successively were 0. 847,0. 865,0. 841,0. 900,
0. 960. Conclusion The combined of MPV, PCT, IL.-6 is conducive to early diagnosis and disease condition
judgement of AP,and has an important significance to the diagnosis and treatment of SAP.
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