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[Abstract] Objective To investigate the predictive value of the Lactate dehydrogenase to Albumin ratio
(LAR) on the severity of acute pancreatitis (AP). Methods The clinical data of AP patients diagnosed and
treated in the Department of Gastroenterology,Affiliated Hospital of Yangzhou University from 2013 to 2020
were retrospectively analyzed. And the patients were divided into the non-severe acute pancreatitis group
(Non-SAP group) and the severe acute pancreatitis group (SAP group) according to the Atlanta Classification
(2012 revision). The general clinical data and laboratory examination indexes were collected from all enrolled
patients,and LLAR,neutrophil-lymphocyte ratio (NLR) ,platelet-lymphocyte ratio (PLR) and prognosis nutri-
tion index (PNI) values were calculated. Spearman correlation analysis and logistic regression were used to an-
alyze the risk factors of SAP. The receiver operating characteristic curve (ROC) was drew to analyze the pre-
dictive value of each index to SAP. Results Compared with the Non-SAP group, the levels of LAR, WBC,
fasting blood glucose (GLU), aspartate aminotransferase ( AST) and lactate dehydrogenase (LLDH) in the
SAP group were significantly higher,and the difference was statistically significant (P<C0. 05). LAR was negatively
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correlated with smoking and drinking (P <Z0. 05), and positively correlated with sex,age, Atlanta classifica-

tion, WBC, alanine aminotransferase (ALT), AST, glutamyl transpeptidase (GGT) and previous history of

cholecystitis and gallstones (P<Z0. 05). Logistic regression analysis showed that LAR was an independent risk
factor for AP severity. LAR predicted that the area under the curve (AUC) of SAP was 0. 705 (95% CI :
0.664—0.744, P<0. 001), which was higher than that of LDH, ALB, NLR, PLR and PNI (0. 694,0. 538,

0.650,0. 634 and 0. 592). Conclusion
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LAR has good predictive value in early assessment of AP severity.
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0. 05) HAEH A A 1T 58 i 24 Fde | BE A0 s L9 IR 4%
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PR (V)] 0.019

i 353(68. 8) 329(70. 3) 24(53.3)
s 160(31.2) 139(29. 7) 21(46.7)

AERY (s, 8 48.6+15.0 48.7+15.3 47.6+11.4 0. 654

R (x+5,ke) 74.2+14.0 74.34+14.1 73.2+13.7 0.612

BMI(z %5 ,kg/m”) 26.1£3.8 26.1£3.8 26.6+3.8 0.410

Wz A [ (%) ] 153(29. 8) 139(29.7) 14(31. 1 0.843

R (%) ] 123(24.0) 111(23.7) 12(26.7) 0.715
BEA: 9 52 Ln (20 ]

568 09 17(3.3) 16(3. 4) 1(2.2) 1. 000

15 1ML 5 119(23.2) 108(23. 1) 13(28.9) 0.363

5 IR 87(17.0) 78(16.7) 9(20.0) 0.569

1= A Il S 199(38. 8) 179(38. 2) 20044, 4) 0.428
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i H Bt (=513 it SAP 4 (n=1468) SAP 4 (n=45) P
WBC(X107/L) 11.1(7.7,14. 1) 10.6(7.6,13.8) 12.6(11.0,15.6) 0. 006
PLT(X10°/L) 186.0(152.0,231.0) 188.5(151.5,230. 0) 203.0(159.5,252.5) 0. 160
ALT(mmol/L) 40.0(26.0,73.0) 39.5(26.0,72.0) 42.0(28.0,97.0) 0.213
AST(mmol/L) 30.0(22. 2,50. 2) 30.0(22.0,48.0) 41.0(25.0,93.9) 0. 007
GGT(mmol/L) 69.0(34.0,155. 8) 69.0(34.0,155.8) 86.0(46.5,181.0) 0.151
GLU(mmol/L) 6.9(5.8,9.5) 6.8(5.8,9.4) 8.4(6.9,12.3) <<0. 001
TC(mmol/L) 5.1(4.0,7.5) 5.0(4.0,7.4) 5.8(4.4,8.4) 0.122
LDL(mmol/L) 1.9(1.4,2.7) 1.9(1.4,2.7) 2.2(1.5,3.3) 0.178
LDH (mmol/L) 186.0(154. 0,236, 4) 183.3(152. 3,229, 8) 237.0(185.0,334.5) <<0. 001
ALB(mmol/L) 42.7(38.6,45.9) 42.8(38.9,46.0) 42.2(37.6,45.8) 0. 397
TG(mmol/L) 3.7(1.2,10.2) 3.6(1.1,10. 1 4.6(1.8,12.8) 0. 169
LAR 4.4(3.6,5.7) 4.4(3.7,5.6) 5.7(4.3,8.2) <0. 001
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2.4 A3k SAP 8 TR 4 E BMI —0.031 477
SRR ROC 4,315 AUC,LAR Bl TG —0.071 -110
SAP ) AUC fe k. WK 1.3 5., WBC 0. 200 . 001
x3 Spearman 0 % 1 4 7 PLT —0.050 . 261
LAR ALT 0.217 . 001
=R R P AST 0.388 . 001
W51 0.116 0.008 GGT 0.185 . 001
I 0.119 0. 007 GLU 0. 089 . 044
LR NAE S 0.288 <0. 001 TC —0.041 - 751
b —0.117 0. 008 LDL —0.079 - 075
x4 logistic [E] I3 43> #7
N SiRin ZHE
EEES
OR 95%CI P 95%CI P
LAR 1. 049 1.002~1.098 0.041 1.001~1.095 . 048
GLU . 101 1.031~1.176 0.004 1.025~1.173 . 007
WBC . 031 1.004~1. 059 0.026 1.001~1.057 . 043
Ml PRI . 250 0.579~2.699 0.570
1w g I 9 . 413 0.764~2.612 0.271
0 A . 069 0.552~2.071 0. 843
WSl .170 0.584~2, 342 0. 658
RNy . 642 0.083~4.957 0.671
= I . 387 0.703~2.739 0. 345
RSN . 046 0.425~2.576 0.922
ke pa . 380 0.089~1.617 0. 190
AR . 995 0.975~1.016 0. 654
BMI . 034 0.955~1.120 0.408
ALT . 001 1.000~1. 003 0.143
AST . 001 1.000~1. 003 0.110
GGT . 000 1.000~1. 001 0. 282
LDL . 048 0.944~1.163 0.379
PLT . 004 1.000~1. 008 0.051
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x5 FI5HR3T SAP BT M (&

& I 5 1E FAPE Y RSO0 AUC P 95%CI

LAR 4.872 68.9 63. 0. 705 <<0.001 0.664~0. 744
LDH 236.700 mmol/L 53.3 78. 0.694 <20. 001 0.652~0.733
ALB 39. 100 mmol/L 37.8 73. 0.538 0.412 0. 494~0. 582
NLR 9.423 62.2 70. 0. 650 <<0.001 0. 607~0. 692
PLR 156. 974 66.7 58. 0.634 0.002 0.591~0.677
PNI 47.150 53.3 65. 0.592 0. 040 0.547~0. 635
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