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Clinical features of recurrent acute pancreatitis complicated with metabolic

syndrome and analysis of influencing factors for severe disease
SHEN Nasi,LIU Yinghao , TAN Quanxzin ,QIAO Min”®
(Department of Gastroenterology , The First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016,China)

[Abstract] Objective To investigate the clinical features of patients with recurrent acute pancreatitis
(RAP) complicated with metabolic syndrome (MS) and the influencing factors of severe disease. Methods The clini-
cal data of 382 RAP patients admitted to the hospital from June 2012 to June 2022 were retrospectively analyzed,and
they were divided into the MS group (n =142) and the non-MS group (n =240) according to whether they
were combined with MS,and into the severe group (n =29) and the non-severe group (n =353) according to
the severity. The general data,serological parameters [ triglyceride (TG),total cholesterol (TC), white blood
cell count (WBC) ,neutrophil to lymphocyte ratio (NLR) ,blood calcium,D-dimer (D-D),lactate dehydrogen-
ase (LDH) ,ALT,AST] and ICU occupancy rate and total length of stay were compared among all groups. Bi-
nary logistic regression was used to analyze the independent influencing factors of RAP development into se-
vere disease,and receiver operating characteristic (ROC) curve was used to analyze the predictive value of each
indicator for RAP development. Results Hyperlipidemia was the most common cause of RAP in MS group
(66.2%) ,and biliary origin was the most common cause of RAP in non-MS group (44.6%). There was sig-
nificant difference among different causes was statistically significant (P <C0. 05). There were significant
differences in age, gender, proportion of hypertension, diabetes, MS, length of stay, LDH, blood calcium, D-D
and NLR levels between the critical and non-critical groups (P <C0. 05). The area under the curve (AUC) of
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blood calcium,D-D,LDH,NLR and combined diagnosis were 0.759,0.777,0.710,0. 621,and 0. 841, respec-
tively. The AUC of single diagnosis had a certain predictive value,but combined diagnosis had a higher predic-

tive value. Conclusion The most common cause in the MS group was hyperlipidemia,and the most common

cause in the non-MS group was biliary. Blood calcium, D-D, LDH, NLR are reliable indicators to predict the

development of RAP into severe disease,and the accuracy of combined diagnosis is higher.
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5 H MS 2H (n=142) 4k MS 4 (n=240) t/Z/X* P

AR (s, %) 47.70+12.55 47.69+13. 66 —0.012 0.991
Bl (%] 105(73.9) 157(65. 4) 3.011 0.083
BMI(z +5,kg/m") 27.7543.35 24,4543, 22 —9.565 <0. 001
F L2 (%) ] 107(75. 4) 47(19.6) 115. 316 <<0. 001
BRI [ (%) ] 84(59.2) 28(11.7) 97.085 <<0. 001
W e (9] 35. 422 <0. 001

IR A 28(19.7) 107(44. 6)




FTHRESF 2024 F2 A% 53655 4 M

g1 MS @53 MSH— R AR LR

i H MS 4 (n=142) 4 MS 41 (n=240) t/Z/X* P

125 B I AE P 94(66. 2) 85(35.4)

A 1€0. D 2(0. 8)

R A 2(1.4) 5(2. 1)

Ho Al 17(12.0) 41(17. 1D
TEE R0 (¥)] 8. 704 0.013
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NLR[M(Q,.Q;)] 7.88(4.63,11.98) 8.34(5.19,14.38) —1.295 0.195
ALTIM(Q,,Q;>,U/L] 32.50(23. 00,48, 25) 38.00(26.00,71.00) —2.982 0. 003
AST[M(Q,,Q;),U/L] 27.00(21.75,37.00) 31.50(24. 00,57, 00) —3.395 0.001
LDH[M(Q,.Q;).U/L] 492.50(391. 25,604, 00) 472.00(369. 25,651, 25) —0.078 0.938
IM45 (= + s .mmol/L) 2.21+0.22 2.25+0.18 2. 149 0. 032
D-DIM(Q,:Q;) »mg/L] 0. 35(0.20,0.75) 0.55(0.27,1.04) —3.071 0.002
TCIM(Q,,Q;) smmol/L] 6.70(5.24,10.40) 5.32(4.25,7.56) —4.616 <<0. 001
TGIM(Q,,Q;) ,mmol/L] 12.10(5.03,21.00) 3.91(1.29,12.98) —6.353 <0. 001
AE ICULR (%) ] 10(7.0) 10(4. 2) 1.487 0.223
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Hln(¥%)] 247(70.0) 15(51.7) 4,142 0.042
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L (96D ] 135(38.2) 19(65.5) 8. 284 0. 004
BRI [ (Y0 ] 98(27.8) 14(48.3) 5. 442 0.020
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WBC(z 45, X107 /L) 12.43+3.97 13.52+4.02 —1.416 0.158
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D-DIM(Q,,Q;) »mg/L] 0.44(0.23,0.79) 1.25(0.60,3.11) —4.956 <0. 001
LDH[M(Q,.Q;).U/L] 472.00(369. 00,611, 50) 634.00(461.50,898.50) —3.757 <0. 001
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i H AEEIEH (n=353) HIEH (2 =29) t/Z/X* P

TCIM(Q,,Q;) smmol/L] 5.81(4.52,8. 35) 7.11(4. 84,12, 30) —1.654 0.098

TGIM(Q,,Q;) »mmol/L] 6.10(1.85,14.99) 11.82(1. 48,20. 13) —0.981 0.327

NLR[M(Q,.Q;)] 7.87(4.86,13.24) 11.34¢6.61,16.03) —2.163 0.031

%3 Z 5T logistic VA4 #7 RAP KR A EREMFIE =

i H B Wald OR 95%CI P

i 0.657 1.791 1.928 0.737~5. 044 0.181
AE 1 0.021  1.442  1.022 0.987~1.058 0. 230
o Ifi 0.358  0.367 1.431 0.449~4, 566 0. 545
IR 0.079 0.022 1.082 0.380~3.078 0. 883
MS 1.391 4,036  4.018 1.034~15.605  0.045
1 4% —3.388 13.773  0.034 0.006~0.202 <<0.001
D-D 0.468 13.239  1.597 1.241~2.054 <<0.001
LDH 0.001 6.183 1.001 1.001~1. 002 0.013
NLR 0.065 5.835 1.068 1.012~1.126 0.016

T E=1 =0 mME: =1, F=0;IRMF:E=1,%K=0;
MS:&2=1,%=0,

x4 s R¥EHR T RAP & R A EfE B TN &
R R RAEHSE p

TiH AUC95%CD

145 0. 759(0. 662~0. 856)  0.586 0.873 2.09 mmol/L <C0.001
DD 0.777(0.692~0. 862) 0. 655 0. 805 1.03 mg/L 0.031
NLR  0.621(0.515~0.727) 0.690 0. 561 8.75 <20.001
LDH 0. 710€0. 615~0. 805) 0. 586 0. 751 606.50 U/L <20.001
B 0.841€0. 768~0.914) 0. 724 0. 807 0.072 <20. 001
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VLT 4 35 I f 005 R B R D-D KT 5 L 3 0T BB 2
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