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Abstract

Objective: Exploring inflammatory markers in the peripheral blood of patients with acute pan-
creatitis (AP) during the initial admission period, including platelet lymphocyte ratio (PLR), neu-
trophil lymphocyte ratio (NLR), and Systemic Immune Inflammation index (SII), to evaluate their
prognostic and predictive value for the disease. Method: 136 patients diagnosed with AP admitted
to Qingdao Central Hospital of Rehabilitation University from January 2023 to December 2023
were selected as the research subjects, collect blood routine results and various ratio results of AP
patients within 24 hours of emergency admission, group them according to the severity of the
disease, and evaluate the predictive value of peripheral blood PLR, NLR, and SII levels on the
prognosis of acute pancreatitis using receiver operating characteristic curve (ROC) analysis. Re-
sult: Among 136 patients with AP, there were 118 cases (86.76%) in the mild group and 18 cases
(13.24%) in the non mild group. The clinical data of the two groups of patients showed statistically
significant differences in white blood cell count, neutrophil count, platelet count, PLR, NLR, and SII
results (p < 0.05). The ROC result analysis showed that the area under the curve (AUC) of PLR, NLR,
and SII index were (0.8051, 0.8185, 0.9195), sensitivity were (75.00, 83.33, 91.67), and specificity
were (69.49, 63.56, 81.36), respectively. Conclusion: The PLR, NLR, and SII index in the peripheral
blood of patients with non mild acute pancreatitis were higher than those of patients with mild
acute pancreatitis at the initial admission stage. The levels of PLR, NLR, and SII index in peripheral
blood have certain predictive power for early severe illness.
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ThReRE S B IR ACRE, A SUPE TR 98 4 MR RE 2 Mk IR 28 (MAP) H E0RE 21 BB iR 48 (MSAP) J EE 3
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2. BREFE
2.1. HIRAR

IR RS B0 BERE 2023 45 1 A & 2023 4 12 WA 136 B2 AP BE NI % . R
P& Atlanta 43 brifE(Revised Atlanta Classification, RAC)BHHIE 7T 58 & 70 A HE BB HMAP) S AR R E g
Y1(MSAP & SAP) [4].

2.2. PANBHBRIRE

MNBRIE: © F5E SUEBMR IS Wb AE (LI SRR LTS JE R B A/ B 1 e 22 /b v T 1
{6 EFR 3 (50l L IR B4R & SRR R B A . RS WibsiE 3 T & 2 BIRIA 2
WM SEBAR A [1]); @ ke > 18 ¥ @ KINEHBETUSHIE <24 /i,

HEERARAE: O TR s LR E; @ SIFHMIEVEIN: © & IFHAl SRR RSN ;
@ AL EIEGRT G LR R VE DR R R, AR VR ) e ).

2.3. MEIEIR

O Yk AP BH ) — TR, BFEMER. FER . EREN K, @ UE AP BE 22 ABE 24 /N ML
WSS R RES R, AR PR R, g R. G, LN
EL 40 AT ELAEL(PLR)  H 4 40T A vk E2 40 g LB (NLR) A 4= 5 4% 98 i 45 B (SIT)

24. GHESW

K GraphPad Prism 10.0 HPH X EARUAT AL BT o THREBTRIDUSE + bREEZIAT 00T, 2R BA(F
), PAIALBATIREAR Ci % THECROR LA (%)) 305, LRI LTSI RE AR 2 K TR (B R
PR TARRHE I Z(ROC IMBOREAT /T, M2 P HRYAUC) I LTS TR . T804, p (A
<0.05 AR ANRA G F 257

3. 58
3.1. AP BHEIGKFRIXTEE

SEAR T G, BIREAAARRAEA AP B IGAR TR RS RGN S R
ERELERLRITFE L (p > 0.05). AMTE. PR, M/ Rit%. PLR. NLR A SII 4%
REF BB FE L(p <0.05), BRI/MREsr, HAbfabs B BE ST Z 5@ <0.001). L% 1.

Table 1. Comparison of clinical data statistics for AP patients [ X £s, n (%)]

= 1. AP B2EIEREN G X £5, n (%)]

2551 BREA JEEAEA pfi
% 79 (0.669) 10 (0.556)
P51 0.4260
% 39 (0.331) 8 (0.444)
FIR(B) 53.53+1.716 49.56 + 4.574 0.4029
F 40 $ (< 10°/L) 11.08 +0.342 14.96 + 1.466 <0.001
AR L $ (< 107/1) 8.69 + 0.324 12.62 + 1.425 <0.001
WRE T B (< 10°/L) 1.59 + 0.069 1.42 +0.1780 0.3638
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IR (< 10°/1) 219.4 +6.477 258.7 +24.51 0.0418
/N T2 40 L LA (PLR) 170.7 £ 9.569 281.5+31.35 <0.001
Hh PR 20 Al bk 2 40 L LG (NLR) 7.151 £ 0.474 14.61 + 2.669 <0.001
45 B G RO FEHL(SIT) 1479 + 85.59 4258 + 609.0 <0.001

3.2. SpEMe PLR. NLR X SII 7K 3t SRR TS A R BTN & 74

£ ROC 73 I 4l A TAERFIE I (ROC i Zk) & B, PLR. NLR % SII #5401 4 T HFA(AUC)
53 79(0.8051, 0.8185, 0.9195), HXJM[H] 95% CI 43 7125(0.6841 to 0.9261, 0.7214 to 0.9156, 0.8643 to
0.9747), ¥ — & BTN A - He A AT 243 71 M(188.0, 7.150, 2314), R B 43 5128(75.00, 83.33, 91.67),
K54 H)M(69.49, 63.56, 81.36), WL 2. 1.
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Figure 1. Evaluation of ROC curves with different indices

1. TEHEH ROC HZIFE

Table 2. Prediction and evaluation of ROC curve at PLR, NLR, and SII index levels
2 2. PLR. NLR X SII #5887k ROC BRZ T T4

Ei=2 T s RIE (%) 5 (%) AUC 95% CI
PLR 188.0 75.00 69.49 0.8051 0.6841 t0 0.9261
NLR 7.150 83.33 63.56 0.8185 0.7214 t0 0.9156
SII 2314 91.67 81.36 0.9195 0.8643 to 0.9747
4. g

SVETEIR A (AP —Fh B, FEANA R, ™ B R K R SR R AN AR F][5]. 42 0E
JEE IR 98 B3 5 SRR A 80%~85%, ZRIMIRXE S SCFFIATT, WAE 1~2 FIWWKIZ, WiFEEMAR, K1 pE
Bk, BEGRBNERERER TR, SRR 5%~10%, A RFEEE(>48 /N3 B DRk
18, WIERBE[6]. BT UATE SRR 28 000000 KR Sz yr ik fe b, BT, A 1106 35 2 o0 BT
YEHI5]

T S e 98 53 1) 7™ B Gy B TS TR 1 O A, AR AR I PR AR B i K et
T, REEIAgh &R 77 :U(APACHE 11 3%+ Ranson 174+ BISAP ¥4y, MCTSI W/3%%), {HRTF
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TEVE T H 2 KB BRE BB H ICIRAE 5 N e R (<24 /NP (i e i TR 2 AN 2 [ 7] BT DAKET
U ARHEH T T SRR 2 R TI0N ) A= AR e AR R TAE AN E L,

I /ISR 6K B0 B LU AL (PLR) B Fh 4 b 40 i bk B 4 LA (NLR)VE R —Fh i By B LR (AR bic
Y, BRI R A S [ TN B Va7 VAN I B BB AR[8]. A S YOI AE bR ic ) S AR /Nl
YERfRE . WERE . B B IR S IR KB UG SR T BV O, AR R B
NLR /% PLR 7KV 5 50 1228 RABAR BT T VR T A 3803 S B 22 I R TS 285 SR B VAR O, B — & e T
AR AE R SC9] [10] [11] [12] [13]o BRULZAL, ABATHPIN R SR RO Gy WP TE B 1o 2R R O
T REZ P IEVEBF AR DS, AT 9ORE PRI 2 W1 BT ROPPAk [14] [15] [16]. 4% B G SORE R EL(SIT)
S PP T rR ERLA  L bR A A I N B AL IR S AR AR C ), E TR TR B S % RO
JHRIRE AR T AR K TG ARO[ 17] [18] [19] [20] [21]. A 2#E NN, SIT 5 555 M5 K I P 500 25 DA
K[22][23] [24]. ABFFERIM: PLR. NLR K SII /K- @ E AR & 5o B M e b 2=, 4R =R A
HEFEWEGH2ZR@ < 0.001). #F—5# ROC H1£%& 8, PLR. NLR K& SII ¥ B4 2k AR 5 Fil )5 A
R, Forb SIT BAS S MTNGe 71, nTReVE PP Stk AR 8 B & TG fabs, FRibsh BikE
VIR PG AR SREEGE, Al PR 5 5P i 30 HERE S5 3 5 ) e A B YR 97 TR — s #5 B

2% BATR, PLR. NLR X SII °J{Ey AP B FUHBUN A Pbric ), e RIREUESE B BRI, mIE NG
IR AP B H R BTN AR, (Bl T AR AR RERD, HBAARRSEBILEIA B, Sorbi
1B v T ik — 2D A
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