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Analysis on role of blood routine related indexes in staging and severity evaluation of acute pancreatitis”
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Abstract: Objective To explore the role and value of blood routine related indexes in the staging and se-
verity evaluation of acute pancreatitis (AP). Methods A total of 115 cases of AP in this hospital from Octo-
ber 2018 to March 2020 were collected,including 55 cases of severe acute pancreatitis (SAP) and 60 cases of
mild acute pancreatitis (MAP). Contemporaneous 40 healthy persons undergoing the healthy physical exami-
nation (control group) were randomly selected. 35 discharge patients with cure were selected from 55 cases of
SAP,and labeled as SAP1,SAP3 and SAP7 on 1,3,7 d after admission. All blood routine related indexes were
collected and their efficiencies for identifying MAP and SAP were evaluated by drawing the receiver operating
characteristic curve (ROC curve). Results Compared with the control group, many numerical values in the
MAP group and SAP groups had the differences,and the red blood cell distribution (RDW-S) , neutrophil-to-
lymphocyte ratio (NLR), platelet-to-lymphoccyte ratio (PLR) in the SAP group were significantly higher
compared with those in the MAP group, while the LY level was lower,and the differences were statistically
significant(P<C0. 05). The ROC curve showed that AUC of RDW-S,NLR and PLR for identifying SAP and
MAP were 0.631,0.668 and 0. 616 respectively,and AUC of their combination for differential diagnosis was
0. 714;among the blood routine indexes on 1,3,7 d of admission, NLR,PLR and platelet distribution width
(PDW) showed the gradual decreasing trend,and the difference between the first day and the seventh day was
statistically significant (P<C0.05). LY level was increased significant on the seventh day,and the differences
were statistically significant when compared with those on the first day and the third day (P<<0. 05). Conclu-
sion (1)RDW-S,NLR and PLR can serve as the indicators for distinguishing MAP and SAP,moreover AUC
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of the three items combination differentiation diagnosis is superior to the single item diagnosis; (2)NLR,PLR,

PDW and LY values during the recovery period of SAP can serve as the monitoring indicators for judging the

disease condition.
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