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[Abstract] Objective To investigate the factors related to severe acute pancreatitis (SAP) with intestine
functional disturbance (IFD) and to establish the multiple predictor models of SAP with IFD. Methods Clinical data
of consecutive SAP patients admitted to department of gastroenterology of Beijing Shijitan Hospital, Capital Medical
University from January 2015 to March 2019 were retrospectively collected and analyzed. According to the occurrence
of IFD at 48 hours after onset, the patients were divided into IFD group and control group. The clinical indicators within
4 hours after admission were compared between the two groups, and the independent predictive factors for SAP with IFD
were screened by single factor analysis and multiple classified Logistic regression analysis. The unweighted predictive
score (unwScore) and weighted predictive score (wScore) models were constructed by combining the independent
predictors. The receiver operating characteristic (ROC) curves of SAP patients with IFD were plotted by independent
predictive factors and predictive models, and the clinical predictive effect of each independent predictive index and
predictive models were analyzed. Results A total of 149 patients with SAP were enrolled, including 87 males and
62 females, with age of (52.8 +18.1) years old. There were 45 patients in IFD group and 104 patients in control group.
Univariate analysis and multiple classified Logistic regression analysis showed that high sensitive C-reactive protein
(hs-CRP), blood urea nitrogen (BUN), serum creatinine (SCr), serum calcium (Ca), procalcitonin (PCT) and neutrophil-
lymphocyte ratio (NLR) were independent predictive factors of SAP with IFD. The ROC curve was used to calculate the
cut-off value of the above indexes to predict IFD, and unwScore model was established. The cut-off score of IFD
prediction by the unwScore model was 3 points, and the probability of IFD increased with the increase of the score. The
area under ROC curve (AUC) of unwScore was 0.944, the sensitivity was 95.6%, the specificity was 94.2%, the positive
predictive value (PPV) was 87.8%, and the negative predictive value (NPV) was 98.0%. The binary Logistic regression
analysis of hs-CRP, BUN, Ca, SCr, PCT and NLR were carried out, and wScore model was established. The AUC of
wScore was 0.959, the sensitivity was 95.9%, the specificity was 96.2%, the PPV was 91.5%, and the NPV was 98.1%;
predictive value was superior to each independent index and unwScore model. Conclusions hs-CRP, BUN, SCr, Ca,
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PCT and NLR were independent predictive factors of SAP with IFD. The multiple predictor models of SAP with IFD have

a good predictive efficiency which may provide valuable clinical reference for prediction and treatment.
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B AEH - g -

AHERAEERE PRI ERRIE

2 PEMii 05 (acute lung injury, ALI)

A #45 (acute kidney injury, AKI)

2D HUESE (acute myocardial infarction, AMI)
AP IKZEAAE (acute coronary syndrome, ACS)
HOE A PEBHR 2 (severe acute pancreatitis, SAP)
245 B IRE ) (multiple organ failure, MOF)
O T ( cardiopulmonary resuscitation, CPR)
&P R Bk 4 ( Glasgow coma score, GCS)
A2 H A (optic nerve sheath diameter, ONSD )
HRERHEF2E (eyeball transverse diameter, ETD)
FLIR I S (1actate dehydrogenase , LDH)

H A H8E (oxygenation index, Pa0,/Fi0,, OI)

C - JZ W (C-reactive protein, CRP)

[P 25 5 (procalcitonin , PCT)

A SR HE R T (tumor necrosis factor, TNF)

H 4042 (interleukin, 11)

Toll FEZ4A (Toll-like receptor, TLR)

155 55 HF-- kB (nuclear factor-kB, NF-xB)
fEFRIBEEE 9 2 (uncoupling protein 2, UCP2)

I HLAR S Mfi4514%5 (ventilator induced lung injury, VILI)
I AILAR T 98 (ventilator-associated pneumonia, VAP)
TREAT X ARG HEN R (severe community-acquired pneumonia, SCAP)
AN E I ZEAAE (acute respiratory distress syndrome, ARDS)
2B JNE I N LA (systemic inflammatory response syndrome, SIRS )
2 P B ZEPET 9 (chronic obstructive pulmonary disease, COPD)
248 B YIREE L5 A iF (multiple organ dysfunction syndrome, MODS )
SR B SR PR DOV
(acute physiology and chronic health evaluation, APACHE )
LAY B 343 (sequential organ failure assessment, SOFA )
2 12 587 K (transcutaneous oxygen pressure, PtcO,)
28 e — A AR S3 1 (transcutaneous carbon dioxide pressure PtcCO,)
BRI TCA ML W R 4t (continuous non-invasive
arterial pressure, CNAP)
i # B AL 1 B1 (high mobility group protein B1, HMGB1)
1T AUy _F 2 40 (type 1T alveolar epithelial cell, AEC 1T )
N CCAAT/ BSR4 58 H epsilon (human CCAAT/enhancer
binding protein epsilon, C/EBP ¢ )
FEEE2#F} (intensive care unit, ICU)



