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Predictive value of inflammation scoring system based on blood routine

for complicated acute pancreatitis”
HUANG Xiaoli' s TANG Yongliang® , XU Jia' ,2YANG Juntao' ,LIU Menggang '
(1. Department of Hepatobiliary Pancreatic Surgery ,People’s Hospital of Chongqing Liang
Jiang New Area ,Chongqing 401121 ,China ;2. Department of Hepatobiliary Surgery ,
Daping Hospital sArmy Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To investigate the predictive value of the inflammation scoring system based on
the blood routine for complicated acute pancreatitis (CAP). Methods The clinical data of 630 patients with a-
cute pancreatitis (AP) receiving the treatment in the People’s Hospital of Chongqing Liang Jiang New Area
from January 2021 to January 2024 were retrospectively analyzed. The patients were divided into the mild a-
cute pancreatitis (MAP) group and CAP group according to the disease severity degree. The propensity score
matching was used to balance the baseline characteristics of the cases in the two groups, the differences be-
tween the inflammatory scoring system based on the blood routine [ neutrophile granulocyte/lymphocyte ratio
(NLR) ,derived neutrophile granulocyte/lymphocyte ratio (dANLR) , platelet/lymphocyte ratio (PLR) ,system-
ic immune inflammatory index (SID) and systemic inflammatory response index (SIRD) ] and the clinical out-
come indexes within 24 h of admission were analyzed,and the logistic regression was used to analyze the risk
factors of CAP. Results A total of 404 patients were included in the study by the propensity score matching,
each 202 cases in the two groups. In the CAP group,there were 35 cases (16. 7%) receiving intensive care unit
(ICU) treatment and 4 cases (1. 9%) of death. Compared with the MAP group, WBC, neutrophile granulo-
cyte,CRP,BUN,amylase and lipase levels and NLR,dNLR,SII and SIRI scores in the CAP group were high-
er,serum calcium and albumin levels were lower,and the differences were statistically significant (P<C0. 05).
The stepwise logistics regression analysis showed that CRP,albumin,lipase,serum calcium and SIRI were the

independent influencing factors of CAP occurrence (P<C0. 05). Conclusion The inflammation scoring system
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based on the blood routine could predict the CAP occurrence.
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Bln(%)] 298(71.0) 140(66.7) 1.214 0.271 142(70. 3) 139(68. 8) 0. 766
FERIMQ,.Q,) . %] 42(35,54) 44(36,56)  —1.803 0.071 44(35,56) 43(36,56)  —0.421 0. 674
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PLR 160. 00(123. 85,226. 79) 164.42(111.76,251.75) —1.175 0. 240
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" LSS/ EAEES € PN ZRZ (B L)

o OR 95 %CI P OR 95%CI P OR 95%CI P

CRP 2.387 1.599~3.563  <C0.001 2.113 1.324~3. 370 0. 002 2.189 1.378~3.477  <<0.001

HEH 2. 683 1.788~4.027  <<0.001 1.857 1.157~2.981 0.010 1. 909 1.197~3. 044 0. 007

TE A i 2.288 1.481~3.535  <C0.001 1.127 0.560~2. 269 0.738
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REH 1.739 1.166~2.592 0. 007 1.452 0.923~2, 284 0.107
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SII 3.138 1.830~5.382  <C0.001 1.633 0.735~3.630 0.229

SIRI 3.154 1.923~5.170  <<0.001 2.310 1.145~4. 662 0.019 2.778 1.623~4.754  <<0.001
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