Advances in Clinical Medicine I5/REE%3# &, 2023, 13(7), 10727-10733 Hans X3
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371498

SRR X IBFRIR R CTRARVE S T
AP EIZ B RIS R

&' FRF”

Y KAEEERE, BT %
HE L K M B R B AR BRAMRY, BRIE i

ks HiH: 20234F6 H6H; R HM: 20234F7H1H; KA HW: 20234F7H7H

H E

SRR (AP)RIERE ILK L SE, BXESHREAPRFERR, 2R, BEWE R ™
BWAPRTERZ, REMBRIR, BB ESRIERMNEEIE, DRBENREBNFERE, LR
5E20%~40%. BRIIE KRB IRHGERZUOE. BE. WRNTE. BB RIESS OS5 fh
%% (RDW). CR B H (CRP)FIHILRF MBI S R CTEH (CTSI). 5 R CT™E 5 H((MCTSI)
LB H P FAPE L BEREE KT HKIAN . ASCEXHERILE BN R CTR TS E—45R.

XKiEid
JRERK, MRS, P, ERE

Research Progress of Serological Index and
CT Image Score in Predicting AP Severity in
Acute Pancreatitis

Tiexin Yang?, Xiaoyong Li2*

School of Medicine, Yan’an University, Yan’an Shaanxi
’Department of Hepatobiliary and Pancreatic Surgery, Affiliated Hospital of Yan’an University, Yan’an Shaanxi

Received: Jun. 6th, 2023; accepted: Jul. 1% 2023; published: Jul. 7th, 2023

Abstract

Acute pancreatitis (AP) is a common clinical digestive emergency, and most mild APs are mild,
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mostly self-limited, and the prognosis of patients is good. Severe AP is complex and develops ra-
pidly, and the prognosis of systemic inflammatory response syndrome and organ failure caused by
it is extremely poor, with a mortality rate of 20%~40%. At present, the existing criteria for as-
sessing the condition lack a fast, simple, and accurate method. A large number of studies have con-
firmed that serum markers such as red blood cell distribution width (RDW), C-reactive protein
(CRP) and resistin, as well as imaging scores such as CT severity index (CTSI) and modified CT se-
verity index (MCTSI), are used to judge the severity and prognosis of AP patients. This article will
review the relevant serological indicators and CT image scores.
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1. 518

SRR 2 (acute pancreatitis, AP)J& 75 BAEBEIG T I — M TH L RS SUE, TWREE AR, 1E R
MELLTI, TEHEFEREN, HARRRGE—EX ZR, H(4.9~73.4)/10 Jj[1]. TG BT T4
Ty A 308 v 1[5 A 0 JR R ) LR BE 4 A e (1) R AR 0L 2] « 2976 20% 1) 58355 R e 9 BEAE S M g I %% (severe
acute pancreatitis, SAP), 145 IR EH FEl ZH 2R SEEINE 35 2 v, SBT3 ik 20%~40% [3]. PRItk o fe] J it
TR IEHIWT AP ™ B R FE R FOAH DG ORE, W TRk g, PR ERE Sk IR IR 4 F8 2 i SE 2 2 AN ]
DI [4] 5

HAT, HT AP PR B PR R S8, tnak A #AMEE (@ BE1E4 11 (Acute Physiology and Chronic
Health Evaluation Il, APACHE I1)PF53[5] SR 98 R ™ B FE FE FE 4 [6] (bedside index for severity in
acute pancreatitis, BISAP)#J 2 fli il , (HIX L8 1F5r RGEHIME R 4%, X AP [ 25 FE B 1) A i wfis AP Iot L vEAff
AR TR, MARTARKERE. CT 7E AP R A F iR &on iz [7].

M55 br B T SR, wTEE S RE, — MM AR e M) 2 oG, R TR O I
JHR B3 MUE S5 I 2 Wi [8] [9]. HAHAVEAS AP B EAREMTE, DA S SRR EM. T AP 1E
NP R S S SR, W SRAFAE A IR 1 e O, A Rd i R LT SRR AR R T AP

FRAE NI AP =B AR FE FE R . ASCHE CT 825 1F . MG A FE bRl AP B SREFE FE 1 4 Wt K 7
.
2. MESFIBER
2.1. LI4ABR4r 15 % B (Red Cell Distribution Width, RDW)

RDW & ZL 41 B AR AR AN SE STRE FE (— M A AN 3) o ARG T 3056 = il 2 35 I S 5 i2 Wi . JE4F
K, RDW #F W 5 %8 i S S AH 5%, A eI s « 7k Cod « 0 26 o i B 45005 1) T L7 24 bR [11] [12] [13]
[14]. Mehmet [1515 74T 180 44 AP &35 AHCTa R, W4 R RDW o] H T-PFAl AP Ji A 7™ B A% B A 7l
Jei, HAEFPEIL 89.83%. TKZE[16]40HT 545 /N AP B EF5FR, 45 B8 RDW X SAP 5 K&l il
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RDW [X 4} MSAP Fl SAP i £l A 13.55. &5 %W, RDW A LI/EN— MR- AP 1)/ 5
FEEE . GOYAL “E[17]1— T =l B i AfF 72 1) Meta 43 #ir . %45 R 278 RDW Al g/ AP BE LT 1) —A
FER R 2 o TR [18]40 M7 42 44 SAP ¥, 45 /R RDW X SAP f 35 TiIAE 154 8 = I - 24 RDW
KT 45.5 i, T 0O A 5 50N 77.8%. 70.8%. RDW ] {E AT SAP % AFETZ (kST
UK &K, I5 APACHE Il [V 5 ) T2 4

2.2. C R M EH(C-Reactive Protein, CRP)P&$E53& J& (Procalcitonin, PCT)

CRP {F Ry GL it i Fabn e ) V2 A, ARAERR YL CRP 7K-F L AR 2248, DRI AIAR 12 i i 26
BUK[19]. PCT T 32 $ I8 Ay —Fofr 565 1) ik S0 AN AR JHR B30 2E B 2 DA K Tl 7™ 20 Jgk G 116 FH AR A bR,
B OCNTE TR ERE o B 2 A R B AE R I E B S 4[20]. Tian S5[21]%F 72 5] SAP i
HAERE PCT. CRP BXHEAT 04T, &/ IfliE CRP. PCT BXA ARSI AP ™ B FE 5 HA B = 2 Wi e .
Kamila 2£[22]57 #7155 4 L2 AP .3, 45183278 JLEE SAP B35 APt 48 h P CRP ¥R ST i Tl R 2%
Wang %[ 23] 1) — T T AP 35 ARt CRP.PCT Fitill #il = ) [B1 B E A 78 Meta 734, 1245 SR 427~ CRP.
PCT Jt i 22 HEIE S PR JER I 98 B3 T IS AL IR BRI R IR T S 6 TR 3

2.3. Fhith 4 pa Ak B2 4RARLEL (Neutrophil-Lymphocyte Ratio, NLR) Az M /s /ik B2 4R AR EL
(Platelet-Lymphocyte Ratio, PLR)

NLR 1 PLR & A 55 ML R A5 B0 , NILR i A P A 200 it 266 Sk 2 4T i 44 % 1 T 45-» PLR
FH I /N 28 SHE b R A B ZEXSHEL BT AR, PR A& S B, S0E B R AR . — L6 5T kiE T NLR. PLR 7ET
DU A5 T PR 7 B R B R TS 7 THI IO, BG4 B JOIE MR« O MU R AR IR A5 [24] [25]
LU 452615087 446 4 AP B35, Z5i03%8 NLR Fhm 5 R v I 25 5 b (1 U 38 n 2 & A ¢, T RE 2 AP
FEE R BAME E2  E 1) UM U R 7 o Liu S8 [27]%) 279 451 AP 55 N2E AT [BIBUE 70 gt NLR AT 15Dy
JBRMR 7% P B AR FE ST TN AR R . ROC Hh R 45 A2 NLR AHXS T PLR HIBUSMELF . SIMH 2, NLR A
PLR 2 RE% FLHA 20 W A T AP H5 35 BT B I FE b

2.4. A4ABa -6 (Interleukin-6, IL-6), HZAPESTE-8 (Interleukin-8, I1L-8)

Saransh Z5[28]%} 226 4 B & BT RTMEYERE 7R BLILIE 1L-6 FI7KT-F1 AP [ 4 5 B AE O, 24 1IL-6 >
160 ng/ml B 427 AP B FESEIN RGUIE 2ORE [ N AN 3 B DI RERRAG . J3AME Greer 25 [29]HEAT I — X (n =
170) G045 27 A Fec AL TS TEAE i rh, $2th 172 SAP rh ZORER #E4H IS 1~ (Ang-2. IL-6. IL-8)] /%
LAERIF 5 24 /N DL IEEIEAE, AER IL-6. IL-8 v AP [ S 4 RE TRINFEAR . i 28 41 o [R5 S04
I R R J A 47 B FRVRE TR e o 1L-6 PRS2 13 IO BRI A P 2t IL-8 s it Rl 72—, B4
SERBOE R PRI, {E I A BGEEYE[30]. B, 1L-6. IL-8 7E AP RyFid b K IFEE LR
FIFEF, AT AP H5 32 ) JORE TR bR o

2.5. M4 R 3E 2 (Angiopoietin2, Ang-2) . FF 40 Ba1%E E F (Hepatocyte Growth Factor, HGF),
T, MYEIRTEE F(Tumor Necrosis Factor ReceptorlA, TNF-R1)

KB IRPTR AR AL SRR W G A AE R, Rl RELEI Jod R - STt 5 g 0 1 A ol i ) L i
TR TR [29] . JEIA —WHTHEVEDT TS i th . A SGKER -2, RIS SH 7. A 8. kit
AT IR MR R SER 752 44 LA ZATE BB HEAL S AL B 5 -4 A 3 R S A 0T AP JE 35 1K)
FREE g T IR HE R VE 5 1 (0.89) . 5 B NAEIR - A SEIG AT PR > RS AHERRTER LE, dHAREE T
WA R 20 5 2 O T AT B — A R S IR S AT PR VP70 PG [31] o SRTTTX 5 IR A 1 I AN R 72
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I RS 6 == s = A . Rk, PLHATRIE R, &) LI40 8 R F I SRE A 25 5 F TR R -
3. HIGEFEEN RS
3.1.CT ¥4

THE ML Z H1 45 ( computes tomography, CT)RHE & JE, i, EUEE RGE s T, 753858 CT
Iz T 2R R s 5iar .

CT ™ & M5 5U(CT severity index, CTSI): AiH% Balthazar ¥4 /5 FR 14 J5, Balthazar Z5[32]HR 4 384
W CT 5 AR R TG Bl M SR AR AR B S 42 Y T CTSI, 38 10 23Sk xF AP ()™ B AL EEBEAT IR H] . 520E
AP (mild AP, MAP) 0~3 73; 1 EJE AP (moderately SAP, MSAP) 4~6 73; SAP 7~10 43, 4i¥% >4 %
$27R SAP. CTSI 17435 Ranson 43 F1 APACHE 11 WF4- [ EL#E, CTSIVE/r EE M ERG MR IR AR 56
SE INBE RIS ARE33]. AWHICIRH, 76 AP RN BL, B R BN R N2 & I AR 54
BUIREAAT, W45 I ROREAR A R A T IRARIRSE 2 BT [34]. Fr LA T AP B Sl i O V2 MR AR Ah 22
SEGI R ES B D REA 4. SR1T, CTSI ERARAM SRE VA th AT SREEAN 2, XTSI A i fis o 18
JiE s BRI S S AL B DA R B 8¢ [35]

3.2. R CT E=&Eig#(Modified CT Severity Index, MCTSI)

Mortele 55[36]7E CTSI Ffili E3&hn 1 RARAN I RIE FIVEAL, $#2H 7 MCTSI, MCTSI 24 10 43+l P
NERGE, 195 0~2 434 MAP, 4~6 734 MSAP, 8~10 734 SAP, JF4&H MCTSI %t AP H 3 IF s ke
W CEARR RS VR R B ERYER TSNS . —DUHNE Meta 23 BT [37145 N 30 Tt
5%, E5 5988 15l AP 3 5l (B , 237 45 S 46 BH - CTSI I AP 95 175 ™ 2 F5 5 ) AUC 24 0.80 (CI 0.76~0.85);
BISAP 4 0.79 (CI 0.72~0.86); MCTSI Jy 0.83 (Cl 0.75~0.91). %5i6: MCTSI /& AP 5 JEZ 0™ 8 & 56 )y
SEERITME > RGE, BOAZAEIG RSP 2 HIE . MCTSI AHEL CTSI 3 hnERR AN JOREVPAN 365
FEM R B SRR AL 35 52 SRAE 0L, B SUP I AS DR s . X T SAP B K, MCTSI Al RE2
— /N RV R

3.3. BRRBRIMREE CT 43 (Extra Pancreatic Inflammation on CT, EPIC)

FAT, RIS AR VR o R AR SERE BE A 9 Al AP FRH A0, SRTTT BE 2 ROBT U 4Rt 72 AP R,
ARG R AR SRRSO B AR RE, T2 B AR SR T RS I X . — A BB AR AR BRI
FEZ HTA L A IR R . 5 A T R R AR IZ R IR S, (HIF R LA B D RE R
Wy, TG RUF[34]. De Waele 55[38] BRI RAER N NVE D SR RARSN SAE CT PEor, X TIHF
73 B8 BN AR A S SR AU [ S ™ AR FE I NAVE bt (EGR T PGB AR AN SOAE 1™ AR, L3
MR BEK . IERR /KA . CHEN Z8[391@id Xy 208 ] AP &5 73 Hrdiath: EPIC P43 ] T Fithll
AP BURSS E IhReEm A, H 550 RGN ELEA s KHEm P . EPIC PP T REA BI T T AP
BB REBES AL, ST, B ABE IR X 70 4% B 285 )™ B RE A 008 25 B (AU . EPIC IS HA 1R AE M
MLt ImPRER AW R4S CT R AT CLHEAT WY, AT S2 e RIS Tt 1T 5 2, EPIC 4
AP LR NI AP F5U5 7 T EAT AR = (i

3.4. BEBFE R CTSI 4y (Fat-Modified Computed Tomography Severity Index, FMCTSI)

JEJEAE A ERITE MU, 2 AP B — DN AR R R . — SRR PR, SRR AP A R AME
BESET-RIG N — DI G 2R . B 7R, BERT AT B gHE & AP ™ BLRE LR — A LT ]
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T[40]. fSiHH CT [4110T LAMRZE ) Pl G 50 s 107 AR 904« Pankaj 45 [42] N\ 73 #r 99 5] AP & 42

THEWI R CTSI ¥4, AbATME A CT AN & e e 2 T o & AR D oy S HL b2, 7E MCTSI A

NHEE, B E FMCTSI, Zt5tE 7 FMCTSI Al MCTSI 78 AP S ™ B LK) AUC #hZE T
L BESCR I, FMCTSI L MCTSI E & 114 R S5 BT It 78 & S M IR T A NP4 R4,

HARHE, MR, 29O ug ik =, 075K R InbLE 2 2B 7e .

4. G5V

g ERTR, AP AER—R R A4 B ROSIVERI B, RIS E AR, fERfERE R, B NG ROl
FEEFREE, X FWIREGS T R A R TR . AR AR T H RTE B LS e AR KA DG CT
SR EVP oy T AIWORI SO AP P B FEFE o s R SR U7 8w E S SR I3 22 FR AR T AP % E R
FERAREMME, (A2, HETER LS REBONHER KT AP BRI —8br. [FFE, BRI R
Guth LA R PR, HRTE AR —F ) KA T AP 22, CTSI/IMCTSI V7 B2 RE BRI
JUR 9 RE AR BEIEG 150, (H 20 AP JERR AN 98 - EPIC B f ST B AR AN S E SR 10 6] R AR A B U H1 ey /b o
FMCTSI Si/b KREA , ATIEN: . Z o0 mt R sciE. Bk, 2 AP SN 7 BB & B M 4845 &2 CT
oy, DUHARERET . #ERRITAT AP SRR EAREE, fRSRBUECT GG, SCEWEKTE, XHESE
RO =W
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