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Abstract Objective: To investigate the changes of C-reactive protein (CRP), procalcitonin (PCT) and A-
PACHE- Il score and their relationships with complicated bacterial infection in patients with severe acute pancrea-
titis(SAP). Method: A total of 56 patients with SAP who were admitted and treated in our hospital from January
2017 to May 2018 were enrolled in the study. According to whether or not combined with bacterial infection, these
patients were divided into non infection group (7 =21) and infection group ( n=35). The changes of CRP,PCT
and APAECHE- Il score were detected in both groups. The changes of CRP,PCT, APACHE-[l score and their
relationships with complicated bacterial infection were observed and compared between the two groups. Result:
There were no significant differences in the levels of CRP, PCT, APACHE-1l score at the first day and the third
day between two groups (P >>0. 05) . However. the levels of CRP,PCT., APACHE-Il score had significant
differences between two groups at the first week(P<C0. 05). The ROC curve analysis result showed that in the e-
valuation of SAP patients combined with bacterial infection, the sensitivity, specificity, and the area under the
curve were 65. 71% . 85. 71%.0. 780 if taking the CRP difference value of — 12. 02 mg/L as critical value,
80.00% .71.43% .0. 737 if taking the PCT difference value of 0. 21 pg /L as critical value, 57. 14 % .95. 24 % .
0. 773 if taking the APAECHE-II score difference value of —3 as critical value, 68. 57 % .90. 48% .0. 864 when

combination. There was no significant statistical difference between the combined three and any individual one.
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Conclusion: The changes of CRP, PCT, APACHE- | score in patients with SAP are related to the bacterial infec-

tion. They can be respectively regarded as an important indicator of patients with SAP complicated by bacterial in-

fection. However, the combination of the three indexes can't effectively improve the diagnostic efficiency.
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