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Abstract Objective: To investigate the predictive ability of changes in serum silencing information regulator 1
(SIRT1) and proteoglycan-1(Syndecan-1) levels in patients with severe acute pancreatitis(SAP) complicated with
acute kidney injury(AKID on the patients condition and clinical regression. Methods: A total of 130 patients with
SAP combined with AKI admitted to Linyi Central Hospital from February 2021 to February 2023 were prospec-
tively selected, and 70 healthy volunteers who underwent physical examination in our hospital during the same pe-
riod were also selected. The serum SIRT1 and Syndecan-1 levels were compared between volunteers and patients
with SAP with different AKI stages. All patients with SAP complicated with AKI received comprehensive treat-
ment, and they were divided into death group and survival group according to the clinical outcome 28 d after ad-
mission, and the baseline data of the two groups were compared. Multivariate logistic regression model was used

to analyze the risk factors of death in patients with SAP complicated with AKI. The predictive value of serum
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SIRT1 and Syndecan-1 for death in patients with SAP complicated with AKI was analyzed by receiver operating
characteristic(ROC) curve. Results: The serum Syndecan-1 level in patients with SAP complicated with AKI were
higher than that of healthy volunteers, and the serum SIRT1 level were lower than that of healthy volunteers(P<C
0.05), and with the increase of AKI stage, the serum SIRT1 levels were decreased(r=—0. 624, P<C0.05) and
the Syndecan-1 level were increased(r =0. 498, P<C0.05). The mortality rate of patients with SAP complicated
with AKI within 28 d after admission were 24.62% (32/130). Compared with survival group, acute physiology
and chronic health evaluation(APACHE [l ) score, proportion of continuous renal replacement therapy treatment,
serum creatinine, urea nitrogen, D-dimer(D-D), kidney injury molecule 1(KIM-1) and Syndecan-1 levels in death
group were increased, and SIRT1 levels were decreased, the differences between groups were statistically signifi-
cant(P<C0. 05). Multivariate logistic regression analysis showed that APACHE [ score, serum creatinine, D-D,
KIM-1 and Syndecan-1 levels were increased, and SIRT1 level was decreased, which were risk factors for death in
patients with SAP complicated with AKI(P<C0. 05). The results of ROC curve showed that the AUC(95%CI) of
serum SIRT1, Syndecan-1 and their combined application model to predict the death of patients with SAP compli-
cated with AKI were 0. 803 (0. 634 —0.948), 0.827(0.702—0.929), 0.857(0.768—0.939). Conclusion: The
more severe AKI injury in patients with SAP, the lower the serum SIRT1 level, and the higher the Syndecan-1

level, and the combined detection of serum SIRT1 and Syndecan-1 is more effective in predicting the death of pa-
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tients with SAP complicated with AKI.

Key words severe acute pancreatitis; acute kidney injury; disease condition; silent information regulator 1;

syndecan-1; clinical outcome
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2R, S5, LT SIRT1 A1 Syndecan-1 7K 578 A % 5 4E 201 TR 28 & OF 20tk B 45040 18 35 0 15

%1 I PR A U1 % 8 00 01 5 + 35

# 5, ROC 4 #r i £& WL & 1, 135 SIRT1 B &
Syndecan-1 % ] Log P #5, B L F 3R [8] 5 2%
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M HEHEH/ (g/1L) 33.80£5. 25 34,2045, 20 0.377 0.707
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H 3 =/ (mmol/L) 3.1040. 65 2.9840. 24 1.022 0.314
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A2 & 8 SE Wald P OR 95%CI
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