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Abstract Objective: To investigate the prognosis evaluation value of bedside index for severity in acute pan-
creatitis(BISAP) combined with serum human cartilage glycoprotein-39(YKIL.-40) and glucose-dependent insulino-
tropic polypeptide(GIP) in patients with severe acute pancreatitis(SAP). Methods: This study was a prospective
study. A total of 98 patients with SAP who were admitted to the intensive care unit in Hainan Western Central
Hospital from June 2019 to November 2021 were selected as the research subjects(SAP group). In addition, 91
patients with mild acute pancreatitis(MAP) treated in gastroenterology department of Hainan Western Central
Hospital in the same period were selected as MAP group. At the same time, 90 healthy people who underwent
physical examination in Hainan Western Central Hospital were randomly selected as the control group. And the
serum YKL-40 and GIP levels in the three groups were compared. According to the prognosis of SAP patients

during hospitalization, they were divided into death group(nz =31) and survival group(n =67). The general data

AR A 2019 FEAEH AT A AT AR B (No:1901320719A2003)
ViEE G PO EREREESHCGESEMN.S71700)

il TP s BB B A

S H G PO E R A

WBAEEE B EF . E-mail:laizn1987@163. com

Bl A HRT . REK,AFE %, BISAP JE4 B4 YKL-40 1 GIP XJ T8 4 201 B g 4 B 3% 09 W5 ¥EA5 [T, I R &
L4 ,2022,23(9) :649-654. DOI:10. 13201/j. issn. 1009-5918. 2022. 09. 008.




>

« 650 o I R 218 4= i %03 %

§

and laboratory indexes of the two groups were compared. The related high-risk factors of SAP death were analyzed
by logistic regression, and the receiver operating characteristic(ROC) curve was drawn to analyze the value of
BISAP score and serum YKI.-40 and GIP levels in predicting the prognosis of SAP. Results: The serum YKI.-40
and GIP levels in patients with SAP were higher than those in MAP and control group, and the serum YKI.-40 and
GIP levels in patients with MAP were higher than those in control group(P <C0. 05). There were significant differ-
ences in BISAP score, urea nitrogen. blood creatinine, blood glucose, procalcitonin (PCT), C-reactive protein
(CRP), blood lipase, YKIL-40 and GIP levels between survival group and death group(P <C0.05). Logistic re-
gression analysis showed that PCT, BISAP score, YKL-40 and GIP were independent related factors of patient
death(P<C0. 05). ROC analysis showed that BISAP score, YKL-40 and GIP combined test had better prognostic
value of prognosis for the patients with SAP than single index test. Conclusion: The abnormal increase of serum
YKL-40 and GIP expression levels in patients with SAP is related to the severity and prognosis of patients with
SAP. BISAP score, serum YKIL-40 and GIP are independent related factors of patient death. The combined detec-
tion of the three can improve the accuracy in predicting the prognosis of SAP.

Key words severe acute pancreatitis; bedside index for severity in acute pancreatitis; human cartilage glyco-

protein-39; glucose-dependent insulinotropic polypeptide; prognosis; predictive value
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SUEAE . 2 80 % 19 AP LU EEK P i e S B, A CIR R k= R S TR I R G AN
HBRME B WG 54 . 29 2005 AP B SRR E PIEE A L RS 05 I 4L 2L 05 31 7E SAP R
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1.3 BISAP P43
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D15 & P2 R AR A I 11 448 6 8 o N A o 5O o
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HICH He v K U C B 2 1 (C-reactive protein,
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SR FH 5 TG 8 T8 i A A (56 [ % 8 W B A
FRS A, 5. 2519069) K6 I L WE . R & B 4% T 5K
K535 45 A1 BISAP PF 20 ¥ 7F 24 h (N S8R, X REZ T
TRRE 24 H SR = 23 I ok A4S 00 i 7 YKL-40
GIP KF, JrikIal AP B,
1.5 SAPWiJF

SAP 41 98 i) i #4843 e 19 1B) 905 4 BB T4
(31 B FAAFLL67 B . AT E SN B 5%
W BE AU T4 SR A3 B 399 1] B e i 4% ol H Ot &
JiEH
1.6 Sil*Irik

SR F SPSS 20. 0 4t i 2% 8 14 3F 17 5088 5 Br
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Wi SE B R LR R R R f K. S A G
[H 431 % FH 20 D & F logistic 25 K & ] 347,
FKHZR A TAERAE (ROC) #h £ 7> #r BISAP ¥
A3 LT YKL-40,GIP WAL SAP 5 69 M. LA
P<0.05 NERAZITFREX,
2 H#R
2.1 3 AHMRMEIMTE YKL-40,GIP K5 Hr

iR 2H . MAP 4 & SAP 4[] Ifil % YKL-40,
GIP /KR A i3 L (P<0.05), SAP 4 1fiL
1H YKL-40, GIP /K F & T MAP 4 F1 XF B8 41,
MAP 2 1L YKL-40,GIP KV T X B 40 , 2%
YA G 2Fm L (P<<0.05), W1,
2.2 EAFHMIETH — R R

A A7 A0 RNBE T AL A P ) R B2 W T 2 5RO
Gl L (P>>0.05) . B4 #F BISAP ¥4 | 4F i
051 22 5 A Gt X (P<<0.05), W 2,

H

S

B[ X B 2H (90 )

MAP 4 (91 D

SAP 24 (98 ) F P

YKL-40/(ng « L7") 25.37£5.61
GIP/(ng+ L™ ") 267.35456.78

48.37+10. 26"
305.671+67.89"

75.16+15, 67V 468. 444 <C0.001
478.65+85.38"% 234.135 <C0.001

SXFEA .Y P<<0.05; 5 MAP H# . P<<0. 05,

F2 ETFHEMETEH-—BARIER

EfsR A AFULC6T ) FET-4 (31 191 t/y’ P
EE /% 55.28+5.75 64.39+6.18 7.123 <<0. 001
PE /] 0.811 0. 368
3 39 21
z 28 10
9o 2 W/ 1) (06D 0. 300 0.584
JIEL 95 e 42(62.69) 17(54. 84)
R 11(16.41) 6(19.35)
ZREE 7(10. 45) 5(16.13)
HoAth 7(10. 45) 3(9.68)
BISAP ¥4/ % 2.3740.83 4.1640.75 10. 226 <C0. 001
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2.3 A MPETS H LI = $5 b5 S YKL-40,GIP

FHEZERLL T2 X (P>>0.05) ;{0 H 4 7E 2010

K- P AL M LA R 2R A LT L I | i AR I g PCT
A A RN BE T 2 A 20 B B i /N B T 2R CRP.YKL-40, GIP /K F I 2 5 F 4 it % & X
IS | 0B L 2 A A R AR R | i UE A (P<<0.05), W% 3,

x3 EHFEMIETHEIEZFIHRKE YKL-40.GIP 7k F LL i X+S
Ef=R A AR (67 ) FETZ (31 191 t/y’ P
A5/ (<100 « LY 13.6942. 61 14.6743. 36 1.574 0.119
M/ THE/ (X10° « L) 1814143 167436 1. 349 0. 180
N2 A LE 25/ %6 39.0£6.0 36.045.0 2.524 0.013
JRE A/ (mmol « L1 6.8742.32 12.35+2.91 10. 014 <<0. 001
I UL/ Cumol « L) 80. 65425, 78 178. 62439, 62 14. 653 <<0.001
M#%/(mmol « L) 13.85+2. 69 11.2642.83 4.278 <<0. 001
145/ (mmol « L™") 1.92+1.17 1.97+1.23 0.039 0. 969
49/ (mmol « L™1) 4.3541.89 4,284+1.73 0.181 0.857
44/ (mmol « L™1) 139. 62458, 67 137.28+55. 36 0.028 0.978
FgpEAR/ (g LD 3.73+£1.37 3.65+1.23 0.277 0.782
1By ER /U 4567.39+1862. 78 5162.17+£2137. 62 1.332 0.186
e /(U - LY 741.39458. 62 747.38460. 57 0. 466 0.643
Mg Wi/ (U« 175 437.51+56. 21 589.62463.75 11.297 <<0.001
PCT/(pg+ L1 2.2740.56 3.5340.92 8. 372 <<0. 001
CRP/(mg+ L1 57.68415.76 63.65+18. 21 3.001 0.003
YKL-40/(ng « L™1) 72.63411. 86 80. 62413, 87 2.937 0. 004
GIP/(ng+ L™ D) 453.264:80. 93 532.654-106. 78 4. 070 0. 000
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HEST AR S logistic [AIHAR AL, DL AL T T
o AR WA 1=%ET-,0=E17F. AT H A
EoHrdh P<<0.10 M35 45 4 H 748 & (4% L BISAP
VES I A% A7 L O 40 e 2 L PR 2R A I LI . i
B PCT,CRP, YKL-40,GIP), My {ifi [] 9 &5 S 1%
BT 455 T Oy 3 SR B 1) B AR o 45 0 A B S R AT

o3 B AL UM o 278

LA EMESLE 4R

MZ )5 B ¥k AT A 73 87, 2 agy = 0. 10,

QA — 0.05,

% 4 A A1, PCT. BISAP i¥E 4.

YKL-40 . GIP ¥ B EET- ML A LN R (P <

0.05),
2.5

SAP FET- 1Y (H 55 H7

22 ROC 431, YKL-40 . GIP . BISAP 4%
K =35 B AR D i 2 AR CAUC) 430 R
0.723.0.620.0. 733.0. 811, H i B¢ A 46 Il 12 Wy =%

TR

el
He

T4 BHEXTEWEZEH logistic 7

BISAP ¥F 4. I3 YKL-40., GIP 7K 3 7 i

AT A LR 5, ROC 43 Hrh £ LKl 1,

% IR AE Jéi SE Wald y? P OR 95%CI
W - 0.179 0.092 3.794 0.051 — —

PCT 1=2=3 pg/L.0=7 1.082 0.477 5. 147 0.023 2.952 1.159~7.521
YKL-40 1=275 ng/L,0=7%  0.290 0.136 4.583 0.032 1.337 1.025~1. 744
GIP 1=2>500 ng/L,0=7  1.048 0. 374 7. 860 0. 005 2. 853 1.371~5.938
BISAP ¥4 1==3 5, 0=7 1.302 0.313 17.272 0. 000 3.678 1.990~6.798

£ 5 BISAP 4y . 7F YKL-40.GIP 7k £l SAP L T- B [ 2 47

Bk 1= 1L RE L T AUC 95%CI
YKL-40 75 ng/L 0.742 0.716 0.724 0.723 0.502~0. 944
GIP 500 ng/L 0. 645 0.597 0.612 0. 620 0.268~0. 969
BISAP 4> 35 0.710 0.746 0.735 0.733 0.553~0.910
15645 e DU — 0. 839 0. 806 0.816 0.811 0.642~0. 985
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R RS RIER N, 0T 2 54035 ik E B
i AR 2 A 3 A B LA B PR T R R RE A
P B2 D RE B A5 A7 L), YKL-40 76 AP R 5 i o
WK I TN, T SAP Hp SRE NG ) K A R R TE N
SRELL R YKL-40 B AP k1% 19 7™ o 7% 5 84
MPEZ 3N, 76 SAP iy 3 J& o 72 v RE A o
JEE B, W B A L A S B L R O A8 0
Jor b K 240 6 40 6 =7 45, i 78 B S0 3 M B B 3K s SAP
B H L E B sh B EB0U % sh 5S . g iE
YR AT R T o AR R R L R AR )
FEBE . AE N i R Y K . GIP K SEAE SAP i & b
FrEstel e Ah AR 98 i) SAP B E L FET 31
B A7 67 B, AL FR N 31. 63% .55 Shen ZH7 Y
WIEAH T, PCT.BISAP ¥4, YKL-40,GIP 2
FHAT WIS A G % . ROC 4341 i 7w . BISAP
W4 LT YKL-40, GIP /K %F SAP il 5 ¥ B AT
—EME, = FHBA KA AUC 73k 0. 8 LI,
R 3R 448 b 09 SR L 482 7R BISAP ¥
SRS MTE YKL-40,GIP KB4 46 A Bh AL
SAP (15 H48 1697 . W5 R BISAP P40 5
AP BEWME M EREA —E XRZY L EIRIK T
YErb Xt T KRB PEAE AP BB e 15 vE RIS o B A —
SE WM BISAP 4 7 40 8 5 548, 18 A 562
BEBE i T AR & . AR & o 8w, vl i
MR T 2 o0 BRI R4S A B B U SAP
FEWGH AUC 209K 0.792.0. 713, MK T A< WF
% A6 A RS0 (%) T 40 1 s YKL-40 .GIP Jz BISAP
X SAP i A 35 4 7Y 5390 700 AN A 6 R S
3 SAP B3 YKL-40.GIP /K Wil Kz B4k 38 97
FEMBET R R E S EFRERLAE N

2 L PPk, SAP B R i 7§ YKL-40, GIP
LIRS H THE 5 SAP &R ™ =R K&
i G A — & M e, BISAP 343 . YKL-40, GIP =
B4 ARG I 4 ] LU R SAP B TS L 2B
ARG I L A A ARG I T DA — A R T Y
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