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Abstract Objective: To investigate the expression levels and clinical significance of soluble vascular endothelial growth
factor receptor-1 (sFli-1), vascular endothelial growth factor A (VEGFA) and tumor necrosis factor-o (TNF-a) in serum of
patients with acute pancreatitis (AP). Methods: A total of 89 patients with AP were selected, all of whom were treated with-
in 24 h of onset, including 41 mild AP patients and 48 severe AP patients. According to the in-hospital death of AP patients,
they were divided into 79 cases in the good prognosis group and 10 cases in the poor prognosis group. In addition, 50 healthy
subjects in the same period were selected as the normal control group. The expression levels of sFlt-1, VEGFA and TNF-« in
serum were detected by enzyme linked immunosorbent assay (ELISA). The receiver operating characteristic (ROC) curve
was used to analyze the value of serum sFlt-1, VEGFA and TNF-a level in the prognosis of patients with AP. Results: On
the first day of onset, the levels of serum sFli-1, VEGFA and TNF-« in patients with AP were higher than those in normal
control group (P <0.05), and the above three items in patients with severe AP were higher than those in patients with mild
AP (P <0.05) ; the levels of serum sFli-1, VEGFA and TNF-a decreased gradually in mild AP patients and severe AP pa-
tients on the 3rd, Sth and 7th day of treatment. The levels of sFlt-1, TNF-a and VEGFA in AP patients with poor prognosis
were significantly higher than those in patients with good prognosis (P < 0.05). The ROC curve showed that the area under
the curve (AUC) of serum sFlt-1, TNF-a and VEGFA at admission in predicting poor prognosis of AP patients was 0. 728
(0.634-0.810), 0.753 (0.660-0.831) and 0.736 (0.642-0.816), respectively. The AUC of the combined prediction of
serum sFlt-1, TNF-o and VEGFA was 0. 868 (0.789-0.926), and the combined prediction effect was significantly better
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than that of each prediction effect (P < 0.05). Conclusion; The high expression of sFlt-1, VEGFA and TNF-« in the serum

of patients with AP is related to the severity of the disease. The levels of the above indicators gradually decrease after treat-

ment, and the combined detection of the three indicators has a certain predictive value for the poor prognosis of patients.

Key words Acute pancreatitis; Soluble fms-like tyrosine kinase-1; Vascular endothelial growth factor A; Tumor nec-

rosis factor alpha; Prognosis
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ing characteristic curve, ROC) T Ifi 7 sFlt-1 , VEG-
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(0.634 ~0.810) .0.753 (0. 660 ~0. 831) #1 0. 736
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FA 2 1M A8 A %) 3 ZE R 5 50, PEAR E P R 40 i A7
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