Il R 212 2% 35 2021 4F
. 592 Journal of Clinical Emergency (China) 22 4 9

- I - PEIERIER S -

NLR #l PLR ML & CAR BEA ML BN E C X
S0P R 2 A 1 2 B R g i T (R

FFOEA RA® OALE AL

(EE] B8RP R/ E g (NLR) | /MR /i E 41 (PLR) .C W 1/ H & H (CAR B4
MEBEMZE C(Cys O XF 2 ME MR & (AP) IF & 20 B 305 CAKD B B0 ANl . 77 3% « [l BUH: 23 B 2016 4F 4 H —
2021 4F 4 F W10 75 DY 1|45 26 BE T b oo B B B R T 1Y 393 ) AP SR AN IR R BEORE . Hieb 328 il R R A 3 AKI
(A AKT40) .65 Bl 8 # A9 AKICAKI 4D . W& Br A B3 0906 B 58 8 IG R 38 fr 3 AT e i 22 o0 Fr . &R
B VRGBT R BC(PLT) JJEB I (AMY) I8 15 i (LPS) 41 6] AH 2% 7 R 4E it 2% 7 L (P >>0. 05) 5 4E & 1L AL
PiF (SCr) 1L JR 2 & (BUN) R g CUA) Al 3808 /N BRI 3 3R (eGFR) V85 85 1 . Cys C.C W & [ (CRP) I & M
(AIb) L 413 20 (WBCO) | o e ki 40 M 31 2 (NEUT) L ik B2 40 i 31 20 (LYM) . NLR, PLR, CAR. 2T 40 i It %5
(HCDAHH) e 22 H A G122 B X (P<<0.05), —.JC Logistic 8134 #f & . NLR.PLR,CAR.,Cys C & AP
A9 AKI R E R R E (P<0.05), ROC Mk 458 87" NLR #ill AP & 3f AKI A48 T i FLh 0. 867, 4F
SRR 0. 692, HURE N 0. 923, PLR Bl AP 4 3F AKI BY T4 F i A0 0. 741, 85 5 3y 0. 720, HURE K
0.677, CAR il AP & 3F AKI e N A4 0. 843, 4% 5 0. 851, 858 ¥ K 0. 785, Cys C Wil AP & JF
AKT B4 T AN 0. 954, B 558 K 0. 942, BUREE Hy 0. 862, £5i8:Cys C.CAR.NLR.PLR 7EFM AP & % Jf
% AKI B A HZ BN E . A —EBIRIKRE X

[E#iA] %%%%%,u&%bh'#&#%WN%B%WJM$WMva@Lﬁ EA/AEARMEC

DOI:10. 13201 /j. issn. 1009-5918. 2021. 09. 005

[hE4%ES] R657.51 [XBEIRERL] A

The predicitive value of neutrophil/lymphocyte ratio and platelet/lymphocyte
ratio and C-reactive protein/albumin ratio and serum cystatin C for

acute pancreatitis with acute kidney injury
LI Ping! WANG Dong' DAI Xiaoyu® LIU Wenjun® LIU Wen"

(' Department of Gastrointestinal Surgery,the Affiliated Hospital of Southwest Medical Univer-
sity, Luzhou, Sichuan, 646000, China; *Department of Nephrology, Mianyang Central Hospi-
tal; *Department of Surgery, Mianyang Central Hospital; *Department of Gastrointestinal Sur-
gery, Mianyang Central Hospital)
Corresponding author: WANG Dong, E-mail: zzyy61898@126. com

Abstract Objective: To explore the predictive value of neutrophil/lymphocyte ratio(NLR), platelet/lympho-
cyte ratio(PLR), C-reactive protein/albumin ratio(CAR) and serum cystatin C(Cys C) in acute pancreatitis(AP)
with acute kidney injury(AKI). Methods: The clinical data of 393 patients with AP hospitalized in Mianyang Cen-
tral Hospital from April 2018 to April 2021 were analyzed retrospectively. Among them, 328 patients did not
have AKI(non-AKI group), and 65 patients had AKICAKI group). The case data and clinical indexes of all pa-
tients were collected and statistically analyzed. Results: There was no significant difference between the two
groups in gender, chloride ion, platelet(PLT) ., amylase(AMY) and lipase(LPS) (P>0.05). There were signifi-
cant differences between the two groups in age, serum creatinine (SCr), blood urea nitrogen (BUN), uric acid
(UA), estimated glomerular filtration rate (eGFR), calcium ion, Cys C, C-reactive protein (CRP), albumin
(Alb), white blood cell(WBC), neutrophil (NEUT), lymphocyte(LYM), NLR, PLR, CAR, and hematocrit
(HCT)(P<C0.05). The analysis of binary Logistic regression found that, NLR, PLR, CAR and Cys C are the
important influencing factors of AP merging AKI(P<C0.05). NLR had an area under the ROC curve of 0. 867, a
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specificity of 0. 692 and a sensitivity of 0. 923 in predicting AKI in patients with AP. PLR had an area under the
ROC curve of 0. 741, a specificity of 0. 720 and a sensitivity of 0. 677 in predicting AKI in patients with AP. CAR
had an area under the ROC curve of 0. 843, a specificity of 0. 851 and a sensitivity of 0. 785 in predicting AKI in

patients with AP. Cys C had an area under the ROC curve of 0. 954, a specificity of 0. 942 and a sensitivity of

0. 862 in predicting AKI in patients with AP. Conclusion: NLR, PLR, CAR and Cys C have important predictive

value and clinical significance in predicting AKI in patients with AP.
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Byl 2 R AR (AUC) K 0.867,95% CI (0. 823
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B F/(mmol « L™ 2.174+0. 40 2.2940.14 <<0.01
AT/ (mmol « L) 103.434+7.77 104.99+53. 92 0. 815
WBC/(X10° « L™ 1) 12,2074, 95 9.9143.94 <<0.01
NEUT/(X10' « L") 10, 2244, 42 7.5043.59 <0.01
LYM/(X10% « L™1) 1.06=+0.42 1.67+0.96 <<0.01
HCT/ % 37.4847.02 42.5244.93 <0. 01
PLT/(X10° « L™ 179. 60485 90 178, 73460. 74 0. 810
CAR 2.144+2.18 0.3640.66 <<0.01
NLR 10. 876. 96 5.193.04 <<0.01
PLR 179. 61+80. 80 122. 6358, 31 <0.01
Fz2 AP & AKI #MEZEK =T Logistic B34 47 TEs

AR B SE Wals 95%CI P
AR —0.032 0.028 1.293 0.917~1.023 0.255
UA 0.002 0. 004 0.283 0.995~1.009 0.595
5 55 —4.626 2.011 5.293 0.000~0. 504 <0. 05
NLR 0. 364 0. 100 13.144 1.182~1.752 <0.01
PLR 0. 009 0. 004 4.334 1.001~1.017 <0.05
CAR 0.999 0. 288 12.015 1.544~4.779 0. 001
Cys C 11. 822 2.246 27.710 1669. 555~11114409. 860 <<0.01
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% 3 Ser NLR.PLR.CAR.Cys C 3f AP & 3 AKI HJi2 B f)r &

Eiskan R AEFEH I {E UK TS AUC 95%CI
Ser 0.942 106. 750 0. 969 0.973 0. 955 0. 990~1. 000
NLR 0.615 5.995 0.923 0. 692 0. 867 0.823~0. 910
PLR 0.396 138. 880 0.677 0.720 0.741 0. 677~0. 806
CAR 0.635 0.635 0.785 0.851 0.843 0.778~0. 908
Cys C 0. 804 1.125 0. 862 0.942 0. 954 0.928~0. 981
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