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Value of simple PICS score in evaluating severity of acute pancreatitis”
LIU Dongquan , HU Jinlong .LI Min ,YAO Jiaming ,YUAN Zhongxu ,
LUO Guangyi YWANG Rundong .CAO Baogiang*“
(Department of General Surgery ,Anhui Provincial Second People’s
Hospital sHe fei s Anhui 230000,China)

[Abstract] Objective To investigate the value of simple persistent inflammation-immunosuppression-
catabolism syndrome (PICS) score in evaluating the severity of acute pancreatitis (AP). Methods The clini-
cal data of 139 AP patients in the general surgery department of this hospital were retrospectively analyzed,
including 108 cases of non-severe AP (NSAP group) and 31 cases of severe AP (SAP group). The data of 130
subjects undergoing the healthy physical examination in the same period were collected as the control group.
The changes and differences of white blood cells (WBC) , neutrophil (N),lymphocytes (L) ,albumin (Alb),
neutrophil to lymphocyte ratio (NLR) and derivative neutrophil to lymphocyte ratio (dNLR) at 24 h of ad-
mission and in one week after admission were compared among the groups. The binary logistic regression anal-
ysis was performed,and the independent risk factors indicators (NLR,dNLR, Alb) were included to draw the
receiver operating characteristic(ROC) curve. The cut-off values were calculated and compared. The simple
PISC score was constructed. Its effectiveness for evaluating the AP severity was investigated and its consisten-
cy to the BISAP scoring system was analyzed. Results The levels of WBC,N,NLR,and dNLR at 24 h after
admission and in 1 week after admission in AP patients were higher than those in the control group,while the
levels of L and Alb were lower than those of the control group (P<C0. 05). The levels of WBC,N,NLR,and
dNLR in the SAP group were higher than those in the NSAP group,while the levels of L. and Alb were lower
than those in the NSAP group (P <C0. 05). The simple PISC score (Alb-dNLR) was constructed. The ROC
curve analysis showed that the optimal cut-off value of Alb-dNLR was 0. 16, the sensitivity was 0. 97, the specificity
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was 0. 39,the area under the curve (AUC) was 0. 82, the diagnostic efficiency was the best. The scores distri-

bution of simple PICS score and BISAP score in the SAP group and NSAP group was basically the same, mo-

reover they were correlated (» =0. 617, P<0. 05). Conclusion

significance in evaluating the severity of AP.
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FRFEAT AT BB Alb-+dANLR M4 &2 Wikt 6 4,
H AUC } 0.82.Cut-off {5 0. 16, L3 3. & 1.

AP BEMMBRE— BB B LR

AP B #H (n=139

T H XF B (n =130) t/X*/Z P
ABE 24 h INAN:
R (rts, %) 47.124+15. 94 45.40+14.17 1.577 0.116
B/ n/n) 85/54 79/51 0. 004 0. 949
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NIM(Q1.Q3),x10°/L] 9.34(6.11,12.35) 5.50(3.49,7.55) 3.84(3.20,4.66) 135.261  <<0.001
LIM(Q1.Q3),%10°/L] 1.05(0.72,1.38) 1.41(1.06,1.78) 2.09(1.76,2.46) 177.718  <C0.001
AIB[M(Q1,Q3).g/L] 40.00(36. 00,43. 00) 34.50(32.10,37. 40) 45.40(44. 00,46, 83) 230.097  <<0.001
NLR[M(Q1,Q3)] 9.24(5.46,14.10) 3.80(2. 45,6.20) 1.80(1. 43,2.26) 203.344  <<0.001
dNLR[M(Q1.Q3)] 5.53(3.53,7.79) 2.42(1.63,3.62) 1.40(1.11,1.75) 198.773  <C0.001
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AIb[M (Q1,Q3),g/L] 35.30(32. 63,38.10) 32.30(27.10,33.30) —4. 403 <<0. 001
NLR[M(Q1,Q3)] 3.32(2.02,4.85) 6.94(4.82,11.56) 4.564 <<0. 001
dANLR[M(Q1.Q3)] 2.16(1.50,3.01) 3.89(2.70,5.82) 4. 863 <0.001
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10 NLR 10 dNLR 1.0 ALB 10 ALB-dNLR
0.8 0.8 0.84 0.8
0.6 0.6 0. 64 .6
0.4 0.4 0.4 0.4
0.2 0.2 J 0.24 0.2
0 0 T T T T 0 0
0.2 Oifﬁ,%l}%é 0.8 1.0 0.2 01:1'%%&6 0.8 1.0 0.2 0.14_4%%](%6 0.8 1.0 0.2 0-1‘1'%,'%!%6 0.8 1.0
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&P NLR 76 I 700 AP M HEFEE ER2Wah 5
APACHE 1T $£43 #1415 .

AN L 2 — AR 22k T3 H AT A 8 AR R
R AR R Y O L e BB ANk B R E AR B0 (BMID L F
Brif /M AAE B (MPV) (Z140 i 4 7 58 5 (RDW) \NLR
Y15 AP (195 17 7™ 5 FE BE 25 U0 AH 3¢ , 78 S0 AN (8 T
BMI & NLR Z# %4 F MPV fil RDW, 8 NE 5
I SN A 2 A 1 2 48 AR . WBCL C e b 2R
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