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Levels and clinical significance of serum D-lactic acid,endotoxin and

DAO at early stage in patients with acute pancreatitis”
XIE Qigui \/CHEN Zhanlei ,ZHU Shifeng ,XIA Liang
(Department of Digestion ,Zhejiang Provincial Tongde Hospital , Hangzhou ,Zhejiang 230032,China)

[Abstract] Objective To investigate the levels and clinical significance of serum D-lactic acid,endotoxin
and diamine oxidase (DAQ) at early stage in the patients with acute pancreatitis (AP). Methods A total of
109 patients with AP treated in this hospital from March 2016 to December 2018 were selected as the AP
group. All cases were divided into the mild AP group (7 =54) and severe AP group (n=55) according to the
severity of the disease. Contemporaneous other 50 subjects undergoing the healthy physical examination in this
hospital were selected as the control group. The levels of serum D-lactic acid, endotoxin and DAO were com-
pared between the AP group and control group, and among different severity degrees and different time
points. The Spearman correlation analysis was adopted to analyze the correlation between the disease severity
and the levels of D-lactic acid,endotoxin and DAQO. The receiver operating characteristic (ROC) curve was a-
dopted to evaluate the diagnostic value of D-lactic acid, endotoxin and DAO in AP patients with different se-
verity degrees. Results The levels of serum D-lactic acid,endotoxin and DAO on the admission day in the AP
group were significantly higher than those in the control group (P<Z0. 05). Serum D-lactic acid,endotoxin and
DAO levels on the admission day,3,5,7 d after admission in severe AP group were higher than those in the
mild AP group (P <C0. 05). The various indicators in the mild AP group continued to decrease with the in-
crease of hospitalization time, while those in the severe AP group reached the peak value on 3 d after admis-

sion,and then decreased in turn (P <C0. 05). The Spearman correlation analysis showed that serum D-lactic acid,
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endotoxin and DAQO levels were positively correlated with the different severity degrees of AP (P <C0. 05). The

ROC curve results showed that the diagnostic thresholds of serum D-lactic acid,endotoxin and DAO by simu-
lation smoothing calculation were 38. 45 mg/L,28. 14 U/L and 40. 12 U/L respectively. At these threshold
points, AUC were 0. 722,0. 790 and 0. 669 respectively, and the sensitivity and specificity were about 70%.

Conclusion Serum D-lactic acid,endotoxin and DAO levels in AP patients are relatively high, which are close-

ly correlated to the severity degree of the disease,and can provide the basis for the diagnosis,disease condition

judgment and evaluation of the curative effect.
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