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Abstract Objective: To explore the role of albumin-bilirubin index(CALBI) in Nomogram prediction of acute
pancreatitisCAP) complicated with multiple organ dysfunction syndrome(MODS) Methods: Clinical data of 229
patients with AP admitted to Tongji Hospital in Wuhan were retrospectively collected. The patients were divided
into MODS groups and non-MODS groups based on whether MODS were concurrent or not. Multivariate logistic
regression analysis was used to determine the high-risk predictors of AP complicated with MODS, and a Nomo-
gram was drawn combined with R language. Receiver operating characteristic curve(ROC) was used to evaluate
the prediction ability of the Nomogram. Meanwhile, Bootstrap self-sampling internal validation method and con-
sistency index(C-index) were used to verify the accuracy of the prediction effect of the Nomogram. Results: Multi-
variate logistic regression analysis indicated that ALBI, acute physiology and chronic health status score Il
(APACHE Il ) and oxygenation index (PF) ALBI were risk factors for AP complicated with MODS. Among
them, the AUC value(0. 967), sensitivity(91. 72%) and specificity (98. 33%) of ALBI index were significantly
higher than those of the APACHE [l score and PF. The C index and AUC value of Nomogram prediction model
based on ALBI index(regression coefficient=10. 080) was 0. 997 in predicting AP complicated with MODS(95 %
CI:0.9924~1.000, P<C0.05). The calibration curve showed a good fit between the predicted probability and ac-
tual probability. Conclusion: The Nomogram prediction model based on ALBI index, accompanied with APACHE
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Il score and PF can effectively predict AP complicated with MODS.

Key words acute pancreatitis; multiple organ dysfunction syndrome; albumin-bilirubin index; Nomogram
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JET DL+ 1085 i B A B T B IR MODS (19 & 4=
W K B Ak A B P R DL 4 T
(acute physiology and chronic health evaluation
Il ,APACHE 1[I #I C Jz i % 1 (C-reaction pro-
tein, CRP) 45— Z2 51 ¥ 43 FUk: 0 4 45 £ 0 T i IR
AL AP By 1 R RNIG R LSS (H I IR
= B A AL 7 IS N AP I % MODS.,

T4k . F A F -1 £ 3 48 %0 (albumin- bilirubin,
ALBD Z 5 b H] T PR VEAL 2 g 5 i 0r B &
P 25 1 RA B 21 22 79 701 % W46 A, e 6% 190000 AN [m] HF 2
REd 0 8 & 0 B S . HLA H ATz A Child-
Pugh 79 0 G #5°°) , [R s, F 55 & B, ALBI 48 %4
£ AP 5 PPAL R R FEE EAE L AT ARG AP
FEBIRAE R, (HE, ALBL $58 8026 o] DI AP
It MODS By & 4 XU i B = R PNBESE . R, A
WA R ALBL46407E AP Jf & MODS KU 351
T VR AR S R B 5 MODS /& 4z
1 EMEHE
| R I g
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# 1 3EMODS A MODS HEEIGKEHELLER X+S

T H 3k MODS 41 (60 i) MODS £ (169 ) x'/Z It P

ENE /% 51.217+2.255 55.130+1. 284 —1.541 0.125
APACHE I ¥4y 10.53340. 749 17.77540. 668 —7.216 <<0.001
SOFA ##43 2.36740.213 7.52140.194 —17.911 <C0.001
GCS {143 14.56740.165 13.0060. 198 6.051 <20. 001
D-Dimer/(mg + L") 2.95440. 427 6.61840.925 —3.599 <<0. 001
PT/s 15.22340. 330 17.73540.512 —4.124 <20. 001
PF/mmHg 352.347+15. 655 225.876+9. 450 6.873 <<0. 001
i/ C 37.0234+0. 113 36.924+0. 057 0. 855 0. 394
MAP/mmHg 96.79941. 828 89.19341.712 3.038 0. 003
BNP/(pg + mL™") 1579. 6054922, 767 4771.1224915. 622 —2.455 0.015
AMY/(U -+« L™ 889. 900216, 968 956. 96484, 797 —0.349 0.727
LIP/(U L™ 1018. 9334142, 179 1479.4144-161. 152 —1.623 0.106
WBC/(X10° « L71) 14. 46140, 816 15. 04140, 626 —0.500 0.617
RBC/(X10° « L") 4,1324+0.105 4.089740. 082 0.319 0. 750
Hb/(g+ L™ 128. 44243, 682 124. 2162, 606 0. 863 0. 389
Het/ % 36.8030. 949 35.22140. 842 1.247 0.214
PLT/(X10° L") 194. 31749, 448 138. 858+6. 323 4.616 <<0. 001
ALT/(U -+ L™ 30.550+4. 970 139. 994424, 382 —4.398 <20. 001
AST/(U+ L™ 47.33347. 365 261. 45650, 141 —4.225 <<0. 001
ALB/(g+ L") 32.37240. 357 27.18240. 427 9.332 <<0. 001
ALBI/ %> —2.54540. 041 —1.29040. 043 —21.015 <<0. 001
TBIL/(pmol « L™1) 11.585+0. 815 36.795+3.715 —6.629 <<0. 001
Cr/(pmol « L™1) 126. 387422, 184 279.157421. 695 —4.923 <<0. 001

¥ :1 mmHg=0. 133kPa; BNP. B B4 F] JR ik ; AMY . Ifil 7 3 #5 B ; LIP . 10 7% i 5 i s WBC . (A 4 il 3 %% ; RBC . 20 40 ff 3

éﬁ(,HbIﬂléIﬁﬁé\%,Hct[ﬂl?Hiﬂﬂttge

& 2 AP X MODS B logistics [B] 3 43 #r 45 R

MHEHEER B PRk Wald P

APACHE ITI¥4r 0.463  0.213  4.713  0.0299
PF —0.018  0.009  4.056 0.0440
ALBI #5 % 10.080  3.235  9.707 0.0018
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MEHE HEE AUC YIBFE R
/% /%

ZHEBKA 0.997 96.72  99.40
APACHE

. 0.775 72.19 75.00 0.4719
I 743
PF 280  0.787 72.78 81.67 0.5445
ALBL#%  2.091 0.967 91.72 98.33  0.9005
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som) Mt . APACHE 11 ¥4 X4 #i il AP #% & T fig
TR R R RORN R SR L AR A 4R B ik
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oA 6. M A DY BB 5T KW A A R
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Y/ G e W I LR A AE TS RS e R R . b
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