.« 262 WEREF 2023 F 2 A % 35 %% 24 Med ] West China, February 2023, Vol. 35,No. 2

.i@%.

AR HEESMISIL{ES S BISAP 45
XF 2 R PR A PR E AR B Ry T i (B

FA RAE RR FA
AL B2 B BHE B pe 1 FIRSE Z R s 2. BREEAL, 1)1 1 78 637000)

[HE] BH KidamiesrH g ERDW) L & 454 (RCR) 4 & & MM ik £ & 42 B K 2 35 2 (BISAP) 3 &
SEMMBRE(AP) PEREGRMNMAL, FiE DRESHRKE 2018 F 6 A ~20195F 6 A4 A MMM X e &4
1324 3z ey P ERE N A T WM K (SAP) Afe i T B iﬂ;%)i;%f\(alk SAP) 4,k 5 # 40 B ey A & At
fFoit 54, R  SAP 41 % % RDW.RCR.BISAP % \4;)\% % 1.3.7d4WRH T3 SAP 4,SAP @A % % Ca’™"
ENEEH 1.3.7d 3% 24K T4 SAP 40(P<<0.05), 4 & % RDW . RCR.BISAP ## 4 3 ML re af H 2 Kk 2 F B4
#,Ca’ METR B ) 2E K 2 b A A B (P<0.05), 4F SAP 241 . SAP 4849 RCR ¥ % 1 d & F % & K-F k)5 M & 42 15 B )
W e A% % H K (3 P<<0.05);ROC & 45 % 2 7 :BISAP #F 4545 wh & F @ A (AUC) 34 0.848,RCR # 0.744, & F
RDW(ROC:0. 695) ,Ca*" (ROC:0. 650) (P<<0. 05) , f7 RCR Bt & BISAP #F 5 % AUC(0. 883) % &, Z#JE 4 79.31%,
BREA 91.26%. %t RCR mem M AP = ERFEW AT 454 BISAP 5. THEEAH G TR AP = ERLE,

[X@EiA] “@yf kB ;ni5; BISAP 4 &ML E4F

[FEHESE] R657.571 [cEifrEmBmY A DOI.10. 3969/j. issn. 1672-3511. 2023. 02. 021

Value of red cell distribution width to serum calcium ratio combined

BISAP scores in assessment of the severity of acute pancreatitis

YAN Shu', FAN Jingyan’ , WU Bing', LI Jianshui'
(1. Department of Hepatobiliary Surgery, The Af filiated Hospital of North Sichuan Medical College , Nanchong 637000, Sichuan, China;
2. Department o f Anesthesiology . The Af filiated Hospital of North Sichuan Medical College , Nanchong 637000, Sichuan, China)

[Abstract] Objective To explore the value of red cell distribution width to serum calcium ratio combined BISAP
scores in assessment of the severity of acute pancreatitis (AP). Methods This retrospective research analyzed 132
patients with AP treated in our department from June, 2018 to June, 2019. According to the severity, the patients were
classified into severe acute pancreatitis (SAP) group and mild or moderately severe acute pancreatitis (non-SAP) group.
The demographic data was analyzed. Results The RCR of patients in the SAP group was significantly higher on the 1st,
3rd and 7th days after hospitalization than in the non-SAP group, at the same time, non-SAP group, SAP group, RCR is
at the highest level on the first day, followed by the gradual decrease in hospital stay. more statistically significant (P<C
0.05). The results of the ROC curve show that the area under the curve (AUC) of the BISAP score is 0. 848, the RCR
is 0. 744, RDW (ROC:0. 695), Ca’" (ROC:0.650), and the AUC (0.883) of the RCR combined BISAP score is the
highest, with sensitivity of 79. 31 % and specialty of 91. 26 %. Conclusion RCR can be used as an indicator to predict AP
severity, combined with BISAP score, to predict AP severity more accurately.
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Table 3 Comparison of RCR between different groups at each time point
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bined with BISAP score in predicting SAP at early admission
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