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(=] BH #HiTs4hACDI4 EEmA(d @it DR 3R (HLA-DR' /CD14 ") K F 2t & 5% & % ik
MK (SAP) TS RGN A, Fik 2016 2 A £ 2018 2 A#Z R4 69 97 41 SAP B2 HRIEFRE L HH A
TG BAFLE (46 H)) Fo TR R B (51 #1), FHIKE 45 8438 K (PaO, /FiO,)  fk & & WLEF , &M 4 3 508
P B (APACHE )3 5, & WM AR K ™ & £2 R 2 45 8 (BISAP) 3 4 . £ & (Ranson) # 4., L X 48 JiL R 46 m)
58 o HLA-DR' /CD14 " K- £ #4748 £ 547, logistic A AR TSGR LA AR L, R WERR
28 k& ROK-F LB K-F LAPACHE I 3% 4 . BISAP #F 4 . Ranson ## 4 ¥ W £ & T8 R 4F 4 (P <{0. 05), fo
45 .Pa0,/FiO, . HLA-DR " /CD14 " &K -F % A& T G B 4F41 (P <<0.05), #FA & HLA-DR' /CD14 " & -F 5L
B K F \APACHEl 3 % .BISAP % .Ranson # %3 £ fi 48 % (P <{0.05)., % BISAP # 4% .& APACHEII
7% & HLA-DR' /CD14" K -FR %% SAP 8F R R s X £ £ B F. sHA &2 HLA-DR' /CD14 " &K F
M SAP R R G L Ay & T @A 0.896, RAEA 84.30% . 4 F LA 84.80%, ik R RFJE SAP &
%98 E f2 HLA-DR" /CD14 " 5K F 80 2 F&AK, T 86 4F 4 TG #4535 47 .
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Value of peripheral blood HLA-DR " /CD14" levels in prognostic

evaluation of severe acute pancreatitis”
YUAN Feng ,LONG Yong . XU Shugen .DING Ning”
(Department of Emergency ,Af filiate Changsha Central Hospital s Nanhua
University ,Changsha  Hunan 410004 ,China)

[Abstract] Objective To explore the value of peripheral blood CD14" monocyte human leukocyte DR
antigen (HLA-DR' /CD14 ") level in the prognosis evaluation of severe acute pancreatitis (SAP). Methods
Ninety-seven patients with SAP admitted in this hospital from February 2016 to February 2018 were divided
into the good prognosis group (46 cases) and poor prognosis group (51 cases) according to the prognosis out-
comes of the patients. Blood calcium,oxygenation index (PaQ,/FiQ,) ,urea nitrogen,creatinine,acute physiol-
ogy and chronic health evaluation (APACHE Il ) score,bedside index of severity in acute pancreatitis (BISAP)
score and Ranson score were collected. The level of HLA-DR' /CD14 " in peripheral blood was detected by
flow cytometry and the correlation analysis was performed. The risk factors of poor prognosis were analyzed
by logistic regression. Results The levels of serum urea nitrogen, creatinine, APACHE [[ score, BISAP score
and Ranson score in the poor prognosis group were significantly higher than those in the good prognosis group
(P <C0.05), while the levels of serum calcium, PaO,/FiO, and HLA-DR" /CD14" were significantly lower
than those in the good prognosis group (P <C0.05). The level of HLA-DR" /CDI14" in peripheral blood was
negatively correlated with the creatinine level, APACHEIl score,BISAP score and Ranson score (P <C0. 05).
High BISAP score,high APACHEIl score and low HLA-DR" /CD14 " level were the risk factors affecting the
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poor prognosis occurrence in SAP patients. The area under the curve of peripheral blood HLA-DR" /CD14"

for predicting the adverse prognosis of SAP was 0. 896, the sensitivity was 84. 30% ,and the specificity was
84.80%. Conclusion The level of peripheral blood HLA-DR" /CD14" in SAP patients with poor prognosis is

significantly reduced,which may serve as a indicator for the prognosis evaluation.
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2P JE IR R (acute pancreatitis, AP) J& T IIfi R %
UL B A 2R G BRI 5 S — il py R e AR L il 45 B 2E
A5 55 R 2R A2 9 g I T RO T 5 1R Y TR R R TR R
B, FE S A AP R % (13~ 45)/10
T AR BRAEF RS . TR R 8T A
KBTS 2 15 % ) AP BB & Wl &) i e 2 FE 2 M e
IR % (severe acute pancreatitis, SAP), Tl J5 % F=a
AP, SAP fB 3 TG X K B R B3R 97 O 52 L 45 4l
g I i G T L, JARSE , SAP M 1S PEAL AH
KA Moy RGN R L AR R H A A R AR 15 5]
A s L WE ST P o s 1A T K A TR LA R
PER N 9 & HE L 02 SAP BBE N IE N E MBS A R
B N s S I P SAP JRIT I EE TR,
BT B B e R E R R AR R R A2
i DR $i Ji Chuman leukocyte DR antigen, HLA-
DR 7K - B AR o HC 68 S e £8 35 4 92 2 18 52 400 1 12 B
ARFFFRBET S I CD14 " $% 4 s HLA-DR(HLA-
DR /CD14 " )X SAP #8% HU5 B9 WA 4
1 #BEFE
L1 —ffH

W 2016 4F 2 J & 2018 4F 2 F AR B iR
SAP B 97 Bl WETE R G MR A 4 B TS 45 R
S RTUE RAFH R 2097 RS, A& AR
IGIT IR B C R 46 ] UG A R4 CGRF LT 50
R S O K E 2 A E PR v LA 51 1,
GHANBRUE : (1) A8 A8 BE 2 23 A B 27 43 25 T R A1 B
LW AR ET L B2 R SAP; (2) I PR R BR ¥ R 52
B ANHBEXNAP R AE I EZNERZS.
HEBRBRUE : (D ABE A 72 h, 8URFHE ARG
72 h WAET ;s (2) SR UR SO 2L 5 (3) & JF M
DO LEIREME AL . AW LA B 16 B 2 1 2 it
e .
1.2 £ ZALE Fo X

MY ML (35 E Becton Dickinson 23 &), 815,
Facscelesta) , 4= H a4 1L 2 H14L (3£ B Beckman 2%
H), #1455 CX9), CD14-5% fi /M2 ¢ Ot & (fluorescin
isothiocyanate, FITC) 8. 5¢ B Hi 14 (fif 2% IQ Products
AN AR B XY-IQP-143F) . HLA-DR-# 4T & I (phy-
coerythrin, PE) 8.5 B HT 1k (32 [H Miltenyi 2 7], 47
5 :130-095-298) ,
1.3 7k

severe acute pancreatitis;peripheral blood CD14" monocyte human leukocyte DR antigen;

1.3.1 HAREZ—HFTHKE

Jif =2 T AHIE R (7:00—9:00) 25 R
LA EFR KL 5 mL, Hh 2 mL & F EDTA Uit
hhiEE, B—#7E 4 °C 3000 r/min .0 15 min,
B FIEW T IO EP B, —80 C M RAF. BT A%
AT A LB IC S LS | A T8 2 (Pa0, /Fi0,) | il
THIRE A MG UEF ., 20k A B 5 08 P a5 Cacute
physiology and chronic health evaluation, APACHE
D)3 43 AP ™ 8 F2 & JK i1 48 %% (bedside index for
severity in acute pancreatitis, BISAP) ¥ 43, % %k
(ranson scoring system,Ranson) ¥F-43,
1.3.2 %A & HLA-DR' /CD14" K 4 M

B EDTA B¥E i 100 pL TR 45 &, 20 51 m A
CD14-FITC,HLA-DR-PE .55 [ By 4, it % I 16 %
AT 20 min, JIAY 0700 0L, B 12 £ 2% vh il
Ve 3 W e i X 40 A ARSI HLA-DR™ /CD14 "
K
1.4 %itsFam

K H SPSS23. 0 et 347 20 b . TH R BERL LA
cEs Ton, R ¢ KE IR B LLR R IR R X°
Ki % s Pearson 5 #F 47 AH 5& M 43 H7 » logistic [a] 5 4% 7Y
AT AR RBUE KAERER KR 3. L P<<0.05 J 2%
SAGIERE X,
2 & ES
2.1 B —EFTA RN R AR LR

Pl E AR W8 M B L 3, 2 R RS
X (P>0.05), FljaA K418 Mg R FE Z K.
5 WLEF K 57 . APACHE I #4) . BISAP ¥4}, Ranson
PR3 H7 08 5 T WUE KA 4H (P <<0. 05) , IiL45 . PaO, /
FiO, 7KV BAK T il 5 R 4540 (P<<0. 05) . L3R 1,
2.2 W45 A & HLA-DR'/CD14" Kbk

il J5 R K41 SAP 8 #F 4ME I HLA-DR'/CD14
JKAF (34, 65 £ 13. 22)% B B AL F #il 5 R 4F 4
(58.13£19.07) %, ZHA Gt #E X (P<0.05),
2.3 MX MM

ShE I HLA-DR ™ /CD14 " K5 SAP H % WLEF
K APACHE Il 343 . BISAP #F 43 . Ranson ¥4
BRI (P <0, 05) . H5IL55 . PaO, /FiO, , JR F A& K
ST KM (P >>0.05)
2.4 SAP EFZRR G LK B F 5 H

DAIASHIF 5% B R R FEAS , LR 35 S RS Oy AR o
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A7 AR S logistic FIHMAEA KE 1=F/F AR .0=
Wi B4, LR P<<0.05 455/ & A48 &,
H T A WF 50 BH AR A 55D 145 L PaO, /FiO, L I
5 R % AL G ILET L BISAP %4y . APACHE I #F4 .
Ranson PB4 2548556 3, B & 90 A 1L 15 LT /K SF | 4k
Ji 1. HLA-DR"/CD14" /K ., PaO,/FiO, 7K .
BISAP 4y, APACHE Tl #F43 % 5 4645, BT L
g i ST TRk K AL R A AT o B (O
) A R A i

[l 93 A SR 2 A5 I AR v R AT A AR & A
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4, E age =0. 10,0, =0. 05, A BISAP ¥£45 .
APACHET #£4>.HLA-DR™ /CD14 " /K V-4 3 145
FREER BB A 0 5 2 (P<<0.05), &5 BISAP 343 . &
APACHEIl ¥4 ik HLA-DR' /CD14 " /K - & 5 i
SAP BEANRBGE R EAREE, ILE 2,
2.5 4FA & HLA-DR'/CD14" K -F 3+ SAP & % &
B FAJS & A W T A

SRR HLA-DR ' /CD14 " K- F SAP A B i
S5 RN TN 0. 896, R A K 84. 30% . 4%
SR 84.80% WAl 1,

1 FH— MR T BRI REAR LR

Gkl n AW (s, %) RN /2 on/n) 145 (& + 5 » mmol/L) Pa0,/FiO,(z +s.mm Hg)
WEARH 51 46.17414. 92 28/23 1.96+0. 14 72.18+13.11
TR R4l 46 44.39+13.08 25/21 2.15+0.17 133.26+45.05
t 0. 622 0.022 6.031 9.262
P 0.536 0. 881 <20. 001 <20. 001
a3 : B RER - WLBF APAfHEH'i?ﬁ BIEAP Wor Refson Wy
(z+s.mmol/L) (r+s.mmol/L) (xts,50) (xts5,459) (Tts,50)
HUE A R4 51 12.46+3.15 228.42+63. 25 23.31%6.02 3.54+0.71 4.65+1.23
A R4 46 8.31+2.32 113. 05432, 47 19.29+4. 16 0.58+0.19 3.7340.82
t 7.321 11.117 3.786 27.392 4.285
P <20. 001 <20. 001 <20. 001 <20. 001 <20. 001
x2 SAP BEARMERKEEZR S
6 H% B SE wald P OR 95%CI
= ILEF 7K 7 0.709 0.527 1. 808 0.179 2.031 0.723~5.706
& Pa0,/Fi0, /K 0. 466 0.451 1.066 0.302 1.593 0.658~3. 856
= BISAP 14y 1.624 0.483 11.302 0.001 5.072 1.968~13.072
= APACHEII -4 1. 824 0. 504 13. 094 <<0. 001 6.195 2.307~16. 636
it HLA-DR " /CD147 /K 1. 854 0. 490 14,311 <20. 001 6.383 2.443~16.677
1.0 3 it it
AP HBE B ) 3R I 0 Kk | A
0.81 S MRS R AP S8 I B R R e AR IR
A1 B BN BR AR B M A ROR YT R AT RE e &
s SAP . SAP ft# E TR A W 0T L 2 O I B e i
2 I SR P | e P R g L e L ) R T
Xl LS DA R AT SRR T L BT SAP R o
FAOCHE WA R, % T SAP [ 3% U5 S PP Al o 1% 45
o A A7 SR R A —E A B
AW LI SAP J835 1L 55 K - AR, 5 9 58 %
. | | | | | FHEA X W IR 2K T AP
bo oz o gt o8 1o 2k T IR IR B0 A 7 s B R L BA A

1 SMAEM HLA-DR™ /CD147 7K FXF SAP 23
ARG % £ M2 BT 38

B8 42 B AL 3 LT 7K SF T g nl s B 400 R R R A
A VK. ARWPRESCR LB, 5 HUG RIiF4H L, 5
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AR SAP BH R E S WUEF X B T8, i 55 7K F
B G BTG L B2 AR R R AL WLIEF | 1l 45 7K SF- ] RE 7 —
SEFRE bR B SAP A B ™ AR RS

WFFE4iE , SAP % APACHE Il iF4r M B & T
B AP ¥, APACHE Il 34y, BISAP ¥4 . Ran-
son PEAMREA AL HM AP e AR, KRBT 45
R TUG A B4 SAP 3% APACHE Il 374 . BISAP
P4 \Ranson W4 Bl 8.5 TR B4, H 5 BISAP
P4 i APACHE Il #F43J& SAP % k4 AR G
faps H %, 53CHk[4, 11 I0F 58 45 B A 1. BROWN
SRV G S, AU PE IF W 38 45 A R A PaO,/
FiO, AKCFREAK, 5 85 PF I D) A8 T B A 16 & A
Ko AR AL, WG A R A SAP 55 PaO,/FiO,
B AT WS K4 3R UG A KB I o fig n
AEZ M H I — 2 43 M & Bl PaO, /FiO, 7K - AR it
ARHFFE T SAP BE R K UG & Az KUK 1 R B &
$E7R PaO, /FiO, 7KV BEARM A L LIER SAP B35 il
JEAS K& I A ST PE A 48 B L SR BT AR ST R AR
B AR R, T il — S IRAAR

B N 2 R A AR g AN L A g YT
R EZEMEN . HLA-DR J8 T A2 H 40 5t 5 Chu-
man leukocyte antigen, HLA) , 3 B I e 4 K Bt i
PO T A 3 A 38 45, T P Bl B A e A K BT
JRAG 5L %5 T 400, LUJa sh s b & AL . 7 BiF 5T
F ] HLA-DR IR/ i 37 J8% e 58 8 6 1 20 1 i g 2%
Tz 28 d i BE F W] m T HLA-DR & K F #0,
CD14 " 2776 T B2 200 i 2 T80 1Y) 11 240 M o3 Ak Bt S, ol
T 2R AR . x4 e 0 BIF g B ™ O ik 7
RE LR TG 15 8 203% J5 HLA-DR' /CD14 " /KB &
T SEIL 28 d AL FREMNA G, RFRLERE
LT AR R 4L SAP 3% 4ME i HLA-DR' /CD14 "
KB B AL WA R 44, 48 i HLA-DR ™/
CD14 " K F-FEAK AT BE T v SAP fB# A R iR & k.
JANET 2" 558 43 . HLA-DR * /CD14 " & ¥ 8 %
e S o OIACR I G (= T S Ul oW, 2 A A
A% 1 h N HLA-DR' /CD14 " /K-FBEAK, 56145
Jei SE BN B S AT 6. 8 HLA-DR' /CD14 ™
A 83 o R A LR S N 2 5 SAP i

HE— 0P 58 & L 4 E i HLA-DR' /CD14 " K
VL5 SAP & H WLEF K ¥, APACHE Il ¥ 47 . BISAP
PF 43 . Ranson ¥F 43 ¥ & i A 3¢, H &k HLA-DR"/
CD14 " K50 SAP B A K UG & 4 B fE K
., ik — 8 HLA-DR' /CD14 " "] f87E SAP % /E |
REPA—EMEM. SMEI HLA-DR™ /CD14 " Hill
SAP AN R il J5 & A B i 26 N 1 AR R 0. 896, RALE Ky
84.30% ¥ SFE R 84. 80 % . HE/RAMNE I HLA-DR ™/
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CD14 " X SAP 8 # W5 B0 A4 (6 %5 55 T 86 E 4 1
i SAP 835 WU 46 b5, S I PR B8 4 3 ) ST 36 97 7 28
FTRC R B G PRt — e 1 B .

ZZERF IR, AN R W5 SAP H & 4 E i HLA-
DR" /CD14 " 7KW i FEAK . 5 SAP iF J& v AH S 5 A
BTy 528 AR A AT 6, AT REAE N 40 B M 38 45, LT
SAP B WG WAL . b it — LR S 5 SAP i
B4 G 8 R T AL 4R O — e BRI IR AR A LRl T
ARG REA A D AR AR FH AL B DAk A w4 75 iF
— 5.
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