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Analysis of influencing factors of 28 d mortality in patients with severe pancreatitis and
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Abstract:Objective  To explore the influencing factors of 28 d mortality in patients with severe pancrea-
titis based on serum markers,and to construct and verify a nomogram model. Methods A total of 425 patients
with severe pancreatitis admitted to Hainan Cancer Hospital from January 2018 to March 2024 were selected
as the research objects. According to their 28-day survival, they were divided into survival group and death
group. The baseline data and laboratory indicators of all patients were collected. Multivariate Logistic regres-
sion was used to analyze the influencing factors of 28 d mortality in patients with severe pancreatitis,and a
prediction model was constructed based on the influencing factors. The receiver operating characteristic
(ROC) curve was used to analyze the predictive value of the nomogram model for 28 d mortality in patients
with severe pancreatitis. Results Acute physiology and chronic health evaluation I (APACHE Il ) score,

modified CT severity index of acute pancreatitis, serum creatinine, white blood cell count (WBC) , C-reactive
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protein (CRP) and procalcitonin (PCT) levels in the death group were significantly higher than those in the
survival group.and serum calcium and albumin (ALB) levels were significantly lower than those in the surviv-
al group,and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis
showed that APACHE Il score,increased WBC, CRP and PCT levels were independent risk factors for 28 d
mortality in patients with severe pancreatitis (P<C0. 05) ,while increased serum calcium and ALB levels were
independent protective factors for 28 d mortality in patients with severe pancreatitis (P <Z0. 05). ROC curve a-
nalysis showed that the area under the curve of the nomogram model for 28-day mortality of patients with se-
vere pancreatitis was 0. 858 (95% CI ;0. 786—0. 950) ,and the nomogram model had a certain degree of dis-
crimination for 28 d mortality risk of patients with severe pancreatitis. The calibration curve was drawn,and
the goodness of fit test X*=7.826,P =0. 277 ,indicating that the calibration curve tended to be an ideal curve,
and there was a high fit and fitness between the predicted value of the nomogram prediction model and the ac-
tual observed value. Conclusion APACHEIl score, WBC,CRP,PCT,serum calcium and ALB were the influ-
encing factors of 28 d mortality in patients with severe pancreatitis. The nomogram model based on each factor
can intuitively show the influence of each factor on prognosis,which provides an important basis for clinicians

to identify the risk of death in patients with severe pancreatitis at an early stage. It is helpful to develop indi-

vidualized treatment strategies and reduce the mortality of patients.
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