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(Ca) %24 % (TBIL) .7 & @ (ALB) &K F & ALBI #F %t 5L ; R A Pearson 48 % 2 # SAP &% ALBI it 4 5
ki)ﬁ“?ﬂﬁflﬁ#ﬁlﬁé'}i KA =T Logistic @244 SAP 9 %A &, &R FTm40 RDW[(42.55+5.37)1L],
ALBI #4[(—2.57+0.62)» |1& T4 21 (40. 314+3.66) {L.(—3.0320.36)% ], fiF Ca[ (2.13£0.25)
mmol/L],ALB[(39.65+6.80) g/LM&k F#E4[ (2.2440. 18) mmol/L.(44. 29+4. 24)g/L ], 2 F 34 H % it
F &L (P<<0.05), SAP &% ALBI#t4 %5 RDW £ E48 % (r=0.598,P<C0.05), 5 fa % Ca,ALB £ #i 48
% (r=-—0.626,—0.977,P<C0.05), =5t Logistic B )2 5 # %7, ALBl # % 2% SAP 4 3% % &£ B & (P <
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Clinical value of the ALBI score in patients with severe acute pancreatitis
LEI Ting ,SHI Xiufang ,LIANG Ying
Center of Laboratory s Bozhou People’s Hospital s Bozhou s Anhui 236800 ,China

Abstract: Objective To investigate the clinical value of albumin-bilirubin (ALBI) score in patients with
severe acute pancreatic pancreatitis(SAP). Methods Thirty-one SAP patients diagnosed and treated in Bozhou
People's Hospital from October 2021 to September 2022 were selected as the severe group,and 34 mild AP
patients admitted to the hospital during the same period were selected as the mild group. The whole blood red
blood cell distribution width (RDW) ,serum calcium (Ca),total bilirubin (TBIL) ,albumin (ALB) and ALBI
score of the patients were detected and compared between the two groups. Pearson correlation was used to an-
alyze the correlation between the ALBI scores of the SAP patients and the related observational indexes. The
binary Logistic regression was used to analyze the influencing factors of SAP. Results The RDW [(42. 55+
5.37) fL.] and ALBI score[ (—2.57=+0. 62) points ] in the severe group were higher than those in the mild
group[ (40. 31£3.66) fLL,(—3.03=£0. 36) points],and serum Cal[(2.1340. 25) mmol/L], ALB[(39. 65+
6.80)g/L] were lower than those in the mild group[ (2. 24+0. 18) mmol/L, (44, 2944, 24) g/L ], the differ-
ences were statistically significant(P<C0. 05). The ALBI score of SAP patients was positively correlated with
RDW (»=0.598,P<C0. 05) ,and negatively correlated with serum Ca, ALB(r=—0.626,—0.977,P<0. 05).
Binary Logistic regression analysis showed that ALBI score was an independent risk factor for SAP (P <<
0. 05). Conclusion ALBI score can be used as a rapid detection method for the early identification and diagno-
sis of SAP,with significant clinical value.
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205 n RDW({L) Ca(mmol/L) TBIL(pmol/L) ALB(g/L) ALBI(4M)
T A 31 42.55%+5.37 2.1340.25 15.60(11.00,21.50) 39. 65+6. 80 —2.5740.62
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