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summary  The present study examines the value of C-reactive protein (CRP) determinations in
the assessment of the severity of acute pancreatitis and the correlation of CRP with serum
phospholipase A, activity and the clinical status. Fifty three patients with acute pancreatitis were
studied; 17 with haemorrhagic pancreatitis and 36 with a mild form of the disease. S-phospholipase
An activity increased significantly (p<<0-05) in patients with fatal pancreatitis but not in those with
mild disease. Phospholipase As concentrations were below [0 nmol FEA/ml min in mild, while they
rose 1o 2040 nmol FFA/ml min in haemorrhagic pancreatitis. In fatal cases very high (up to
060 nmol FFA/ml min) serum phospholipase A, concentrations were recorded. The increase in
CRP was greater in the patients with severe pancreatitis. One day after admission mean CRP was
280 mg/l in patients with haemorrhagic and 45 mg/l in those with the mild pancreatitis (p<0-001}.
High CRP values also correlated with the prognostic signs indicative of severe pancreatitis. CRP
and S-phospholipase A, determinations are valuable in the early assessment of the severity of acute
pancreatitis, but the CRP assay is much easier to include in hospital routine. Puolakkainen P. et al. Gut 1987:28:764
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I Observational Study

The BISAP score, NLR, CRP, or BUN: Which
marker best predicts the outcome of acute

pancreatitis?

Greta Maria Dancu, MD®, Alina Popescu, MD™“®, Roxana Sirli, MD®, Mirela Danila, MD®, Felix Bende, MD?,
Crigti Tarta, MDY, loan Sporea, MD®

Abstract

Acute pancraatitis i a common disease, and the mortality rate can be high. Thus, a risk assessment should ba performed eary to
optimize treatrmeant. We compared simple prognostic markers with the bedside index for severity in acute pancreatitis (BISAF) scorng
systam to ldentify the best predictors of severity and mortality.

This ratrospactive study stratified disease severity based on the revised Atlanta criteria. The accuracies of the markers for
predicting severe AP [SAP) were assassed using receler operating characteristic curvas. The sensitivity, specificity, posithve -
predictive value, and negative predictive value ware calculated for each marker. Multivariate logistic regression analyses wens usedto 3. CRP.JFIIE A I:IOI'EO'“ [H ?_I'
identify independent predictors of SAP and maortality.

The area under the curve [ALC) for tha BISAP score was classified as falr for predicting SAP. The neutrophil-to-lymphocyte ratio at
48 hours (NLR48 h) and tha C-reactive protain level at 48hours (CRP48h) had the bast AUCs and were indepandantly associated
with SAP. Whan both criteria were met, the AUC was (.89, sensitivity was 68%, and specificity was 82%. CRP48 h and hamatocrit at
48 hours ware Indepandantly assoclatad with mortality.

MNLR48h and CRP48h weare indapandantly associated with SAP but not superior to the BISAP zcone at admission. Assassing
NLR48h and CRP48H togather was most sultable for predicting SAP. Tha CRP leval was a good predictive marker for mortality.

Abbreviations: +LF = positive lIkelihood ratio, AP = acute pancraatitis, AUC = area under tha cunse, BISAP = badside index for

saverity in acute pancreatitis, BUN = blood urea nitrogen, CRP = C-reactive protein, Ht = hematocrit, —LR = negative likelihood ratio,

MAP = mild acute pancreatitis, MSAP = moderate severa acute pancreatitis, MLE = nautrophil-to-lyrmphocyte ratio, NLR48 h = the

neutrophil-to-hymphocyte ratio at 48 hours, NPY = negative predictive value, PLR = platelet-to-lymphocyte ratio, PLR48 h = the

platelet-to-ymphocyta ratio at 48 hours, PPV = positive pradictive value, BOW = red call distribution width, ROC = receser operating

characteristic, SAP = sevare acute pancreatitis, SE = sansithity, SP = spacificity. L. 3

Keywords: Blomarkers, pancreatis, prediction, severlty Dancu GM, et al. Medicine (Baltimore) 20217:100.€28127
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The predictive value of C-reactive protein (CRP) in acute
pancreatitis - is interval change in CRP an additional
indicator of severity? Ml CRPZX|Q} SAFSE 20| Mo|C}

Aaron D. Stirling, Meil R. Moran, Michael E. Kelly, Paul F. Ridgway & Kevin C. Conlon
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Abstract
Background: Using rovized Atlanta clazsification defined outcomes, we compare absolute values in C- '6'I.E 7|',|'_:'QE I‘"LI 7'_%-5'_:'.

reactive protaln (CRP), with interval changes in CRP, for severity stratification in acute pancreatitis (AP).
Mathods: A retrospective study of all first incidence AP was conducted over a S-year penod. Intenval
change In CRP values from admizsion to day 1, 2 and 3 was compared against the absolute values.
Recaiver-operator characteristic (ROC) curve and likelihcod ratios (LRs) wera used to compare ability to
predict severe and mild diseasa.

Results: 337 cases of first incidence AP were included in our analysis. ROC curve analysis demon-
strated the sescond day as the most usaful time for repeat CRP measuremant. A CRP interval change
=90 masdl at 48 h (+LR 2.15, -LR 0.26) was aquivalent to an absolute value of =150 mg/dL within 48 h
(+LR 2.32, —LR 0.25). The optimal cut-off for absolute CRP based on neaw, more stringent definition of
saverity was >190 mg/dL (+LR 2.72, LR 0.24).

Conclusion: Intarval changa in CRP iz a comparable measure to absolute CRP in the prognostication of
AP saverity. This study suggests a rise of 90 mg/dL from admission or an abzolute value of =190 mag/dL
at 48 h pradicts savare disease with the greatast accuracy.

Recaived 28 December 2016; acceptad 11 June 2017

Stirling, AD, et al. HPB 2017:19:874-880
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Baseline

n
Mean+=SD

Day 1
n
Mean+SD
Change from baseline to Day 1
Mean+SD
p-value
Day 2
n
Mean+SD
Change from baseline to Day 2
Mean+SD
p-value
Day 3
n
Mean+SD
Change from baseline to Day 3
Mean+SD
p-value

SCM-AGH
(N=20)

20
16.62+10.82

20
15.40+£9.17

-1.22x4.74
0.2654

20
13.69+8.78

-2.93+7.80
0.1097

18
11.89+8.66

-4.87+9.25
0.0391*

Placebo
(N=16)

16
13.02+9.90

16
16.01+8.61

3.00+4.62
0.0203

16
16.23+7.61

3.21+£7.66
0.1146

16
14.54+7.52

1.52+8.84
0.5026

p-value

0.0113

0.0240

0.0483
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Baseline : 4.00+3.61
Day 7:2.67+2.89
p-value(z L{): 0.5000
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CTSI 4 Ol&e =8 HEY AR YAED 1798, =2 148)2 F2,
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Baseline : 4.76%+1.20
Day 28 :3.71+1.86
p-value(z L{): 0.0078
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CTSI (CT Severity Index)

%A

CT grade & necrosis Score
Balthazar grade
A | Normal pancreas o
B | Focal or diffuse pancreatic enlargement 1
c Pancreatic alterations associated with peripancreatic 2
inflammation
D | Single fluid collection 3
E Two or more fluid collections and/or presence of gas within 4
the pancreas or within peripancreatic inflammation
Necrosis
None 0
<30% 2
30%-50% 4
>50% 6

CTSI= Balthazar grade + necrosis score
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		CT grade & necrosis	Comment by Lee, Yun-hee: Modified from the World Association guidelines and based on Balthazar and colleagues

		Score



		Balthazar grade

		



		

		A

		Normal pancreas

		0



		

		B

		Focal or diffuse pancreatic enlargement

		1



		

		C

		Pancreatic alterations associated with peripancreatic inflammation

		2



		

		D

		Single fluid collection

		3



		

		E

		Two or more fluid collections and/or presence of gas within the pancreas or within peripancreatic inflammation

		4



		Necrosis

		



		

		None

		0



		

		<30%

		2



		

		30%-50%

		4



		

		>50%

		6



		CTSI= Balthazar grade + necrosis score
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