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Abstract ; Objective
tis (SAP). Methods

To systematically assess procalcitonin (PCT) as a predictor in the development of severe acute pancreati-

MEDLINE, Pub Med, the Cochrane clinical trials register Database were searched systematically for prospec-

tive studies,which evaluated the usefulness of PCT as a marker of SAP when we made search strategy and inclusion or exclusion

criteria. According to the Quality Assessment of studies of Diagnostic Accuracy included in Systematic reviews (QUADAS) , we as-

sessed quality and draw available data about studies, then made a Mata-analysis. Results

Twelve of 59 studies identified were in-

cluded in data extraction. The sensitivity and specificity of PCT for development of SAP were 0. 72 and 0. 86, respectively [area un-
der the curve (AUC)=0. 87;DOR=14. 9;95% confidence interval(CI) =5. 6—39. 8 ]. Conclusion Serum measurements of PCT

may be valuable in predicting SAP.
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