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Predictive value of Balthazar CT score combined with plasma D-dimer in
the prognosis of patients with severe acute pancreatitis
MENG Hongbing',CAO Xingjian*® ,FAN Yuping® ,GU Shuijing'
(1. Department of Clinical Laboratory ,the Fifth People's Hospital of Haimen ,Nantong ,]iangsu
226132 ,China;2. Department of Clinical Laboratory ,First People’s
Hospital of Nantong » Nantong ,Jiangsu 226001 ,China)
Abstract: Objective To evaluate the predictive value of Balthazar CT score combined with plasma D-di-
mer in the prognosis of patients with severe acute pancreatitis (SAP). Methods A total of 60 cases of patients
with SAP diagnosed from Apr 2016 to Apr 2018 were retrospectively analyzed. According to the prognosis of
SAP patients, they were divided into survival group and death group. The Balthazar CT score and plasma D-di-
mer level in survival group and death group in different time periods of hospitalization were analyzed. The pre-
dictive values of Balthazar CT score,plasma D-dimer and their combined detection for SAP prognosis were an-
alyzed by receiver operating characteristic (ROC) curve,and the area under the curve (AUC) was calculated.
Results Compared with death group,the Balthazar CT score and plasma D-dimer level were lower in survival
group (P<C0.05). The AUC of ROC curves of Balthazar CT score,plasma D-dimer and their combined detec-
tion for SAP were 0. 67,0. 85,0.97,and 0. 81,0.92,0. 98,and 0. 83,0. 97 and 0. 99 respectively immediately af-
ter admission,at 3 d after admission and at 7 d after admission. Conclusion Balthazar CT score combined with
plasma D-dimer can predict the prognosis of severe acute pancreatitis to some extent.
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