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[Abstract] Objective To explore the predictive value of bedsideindexfor severity in acute pancreatitis (BISAP)
score combined with red blood cell volume distribution width (RDW) /Ca®" on the disease severity in patients with early
acute pancreatitis (AP). Methods The clinical data of 142 patients with early AP in the hospital were retrospectively an-
alyzed. According to the severity of disease, the patients were divided into mild AP (MAP) group(n=87), moderate-to-
severe AP (MSAP) group(n=31) and severe AP (SAP) group(n=24). Blood routine examination, blood calcium exami-
nation and BISAP score were performed within 24 hours after admission. The general data were compared among the
three groups, and multivariate Logistic regression analysis was used to analyze the risk factors affecting the severity of

early AP. Receiver operating characteristic (ROC) curve was applied to evaluate the value of BISAP score and RDW/
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Ca’" alone and in combination in diagnosing the severity of early AP. Results There were no statistical differences in
general clinical data among the three groups (P>>0.05). There were statistically significant differences in serum CRP,
Ser, LDH, Ca*", NLR, RDW, RDW/Ca®" and BISAP score among the three groups (P<<0. 05), but there were no sta-
tisticaldifferences in white blood cell, red blood cell, ALB, BUN, AST and ALT (P>0.05). Multivariate Logistic re-
gression analysis showed that serum CRP, NLR, RDW, blood Ca®", RDW/Ca*" and BISAP score were risk factors for
the severity of patients with early AP (P<C0.05). ROC curve analysis revealed that the AUCs of BISAP score, RDW/
Ca®" alone and in combination for predicting the severity of patients with early APwere 0. 835, 0. 829 and 0. 917 respec-
tively, and the sensitivities were 81.82%, 78.16% and 87.27% and the specificities were 68.97% . 74.71% and
75. 86 % respectively. Combined diagnosis had high value. Conclusion BISAP score combined with RDW/Ca®*" detection
can predict the severity and prognosis of patients with early AP, and the combined diagnosis has highpredictive value.

[Key words] Bedsideindexfor severity in acute pancreatitis; Red blood cell volume distribution width; Blood calci-
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Table 2 Comparison of general clinical data among three Groups

MAP 4 MSAP 4 SAP 4

A (n=87) (n=3D) =20y a0 F
51 0.136 0.934
U 51(58.62)  18(58.06)  15(62.50)
% 36(41.38)  13(41.94)  9(37.50)
SRR () 146.68+7.23 47.43+7.75 47.14+8.32 0.125 0.882

BMI(kg/m?) 23.14+2.12 22.43+1.77 22.2442.06 2.606 0.077
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Table 3 Comparison of three groups of hematological indicators

I H MAP 4 (n=87) MSAP 4 (n=31) SAP # (n=24) t/y* P
WBC(x10°/L) 12.79+3.13 13.53+4. 11 14.37+4.53 1. 939 0. 148
RBC(X10'2/L) 4.3140. 87 4.54+1.01 4.1240. 91 1. 490 0.229
ALB(g/L) 36.12+3. 77 35.3343. 69 34.73%+4. 21 1.437 0. 241
BUN(mmol/L) 6.35+2. 14 6.79+2. 36 7.46+2.56 2.358 0. 098
CRP(mg/L) 56.57+14. 67 68.84+16. 56 76.55419. 68 17.629 <<0. 001
NLR 4.15%0. 82 4.73+£1.22 5.36+1.54 13. 277 <<0. 001
Ser(pzmol/L) 141.674+23.79 152. 3625, 27 167.55+21.52 11.714 <<0. 001
AST(U/L) 82.44+16. 35 85.42+19. 36 84.18+18. 41 0. 366 0. 694
ALT(U/L) 84.31+20. 16 88.28+22.35 87.46+20.71 0.526 0.592
LDH(U/L) 368.54+96.43 422.39+101. 27 482.32+133. 68 12.096 <<0. 001
RDW (%) 13.27+169. 00 14.94+1. 68 16.28+1.52 35.453 <<0. 001
ifi. Ca®* (mmol/L) 2.27%0.22 2.16+0.21 2.02+0.23 12.978 <<0. 001
RDW/Ca?* 5.85+1.21 6.92+0.93 8.06+1.07 39. 148 <<0. 001
BISAP 153 (43) 2.08+0.51 2.43%0.53 3.35+0.48 58. 684 <<0. 001
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Table 4 Analysis of risk factors affecting the severity of early AP pa-

tients' condition

Ap i B S.E Wald > OR r 95%CI

CRP 0.892 0.342 6.803 2.440  0.009 1.248~4.770
NLR 0.753 0.361 4.351 2.123  0.038 1.046~4.308
RDW 1.332  0.341 15.258 3.789 <C0.001 1.942~7.392
i Ca>t - 6.332 1.434 19.498 0.002 <0.001 0.000~0.027

RDW/Ca?"  1.736 0.482 12.972 5.675 <20.001 2.206~14.596
BISAP #43 1.568 0.442 12.585 4.797 <0.001 2.017~11.408

%R 5 BISAP T4 .RDW/Ca’* 3t R AP BERBE=EREHNFT M H
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Table 5 Analysis of the predictive value of BISAP score and RDW/Ca?*

on the severity of early AP patients condition

HUREE RERE A%
¢79) (%) /K
BISAP 4 6.625 81.82  68.97 0.508 0.835 0.770~0.901
RDW/Ca’t 2.385 78.16  74.71 0.529 0.829 0.759~0.900
k512 W - 87.27  75.86 —  0.917 0.872~0.961

EERTD Cut-off AUC 95% CI

T =7 RR AL TR .

1.0
i £ F) 5
0.8 —RDW/Ca
BISAPY 4y
s 06 —
% ‘ —Z L
=
= o.af
0.2f

1 1 1 1
0'%.0 0.2 0.4 0.6 0.8 1.0

Bl 1 BISAP ¥4 .RDW/Ca** Bl R} AP BERE™EREE K ROC
Hh &
Figure 1 ROC curve of BISAP score and RDW/Ca?* predicting the se-
verity of early AP patients
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