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Abstract: Objective To investigate the significance of red blood cell volume distribution width (RDW),
mean platelet volume (MPV),amylase (AMY) and lipase (LPS) in the diagnosis of acute pancreatitis (AP)
and the judgment of severity. Methods A total of 100 patients with AP admitted to Beijing Jingmei Group
General Hospital from January 2019 to June 2020 were selected as the AP group. The patients with AP were
divided into the mild acute pancreatitis (MAP) group and severe acute pancreatitis (SAP) group according to
the severity of the disease,and 50 healthy subjects in the same period were selected as the control group. The
serum RDW,MPV,AMY,LPS levels and Ranson score were compared among the groups, the receiver operat-
ing characteristic (ROC) curve was used to analyze the diagnostic value of RDW, MPV, AMY and LPS for
AP. Results The levels of RDW,MPV,AMY and LPS in the AP group were all higher than those in the con-
trol group (P<C0. 05); the Ranson score,and the levels of RDW,MPV,AMY and LPS in the SAP group were
all higher than those in the MAP group (P<C0.05); the levels of RDW,MPV,AMY and LPS in AP patients
were positively correlated with the Ranson scores (+=0. 281,0. 232,0. 303,0. 489,P<C0. 05); the ROC curve
analysis results showed that the areas under the ROC curves (AUC ) of RDW,MPV,AMY and LPS for the
diagnosis of AP were 0. 809,0. 793,0. 884,0. 893, respectively. Conclusion RDW,MPV,AMY and LPS can
serve as the diagnostic indicators for AP. As the patients with AP get worse, the levels of RDW,MPV,AMY,
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LLPS and the Ranson scores are increased significantly, moreover the levels of RDW,MPV,AMY ,and LPS are

positively correlated with the Ranson score.
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