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ML 75 2T 375 Wt DR Jh 0 0 5] -1 A 40 ka1
HH-1 KT B T2 W B AE SR BRITR R
kR i g™

Farae!

BAXRT R4 AT R FHR R FARAR

B EARER | EREFA A —H, B H % 710068

FEE BB EE LRI X (SAP) & 5 o 7F 4 5 B R 8 E M 3 4] -1 (PAL-L) (R m et ek g 1
(MCP-1) & A K- 5F SAP S+ & M B Je 695 Wr B, 77 ok iR IR 132 4] SAP B ARIEL 9% 2 A B 2 T 5+ L M &
Fe oA R (40 ) Fodk B F 20 (92 H1) . KR BEBE % 5 R ik (ELISA) 2l AT A & % AR B f & F PAL-L,
MCP-1 K-F, A %X H TAERAE W & (ROC) 247 fo i PAI-1 MCP-1 7K-F 3+ SAP 3 & MM B 2 69 45 b A4, %)
Logistic =13 547 % v SAP St A Wi & et Rte B &, R B A UL R EAERAMKK, T HE . FK
a7k PAT-1 K-F B MCP-1 KP4 % (P 3 <0.05) ;ROC £ 77, fo 7% PAI-1 MCP-1 K -F 3£ 5834 Wi SAP 5 & iR &
Feahuh & T @AR(AUC)  0.796.0. 760 , = % B A4 W7 SAP 31K WA B % 69 AUC % 0.845(95% CI:0.773 ~0.917) ,
BB T A3 Yy 85.00% (76.10% , Logistic 247 B 77, PAI-1 MCP-1 52 & j& M IR X R g & o9 o B &
(P35 <0.05), % :SAP F & Mg B %% fo % PAI-1 _MCP-1 K -F EFF, PAL-1 B4 MCP-1 7 85 T SAP 3 %X & I%

B PTHGE
KR ERSEMR K HEBREERIH N1 BhmmpAEa-l; MRS, SEmE
FES>2ES  R576 XERFRIZAS A DOI  10. 11768/ nkjwzzzz20230109

Increased serum PAI-1 and MCP-1 levels are helpful for diagnosis of severe acute pancreatitis complicated with pan-
creatic infection LI Xin-giang' , YAN Chun-ying’* , ZONG Yuan', ZONG Wei’ , ZHANG Yi', LI Bo-ling' , NIU Dan',
JING Cheng-giao'. ' Department of Critical Care Medicine; *Department of Gastroenterology, Shaanxi Provincial People s
Hospital, Shanxi Xian 710068, China
Corresponding author: YAN Chun-ying, E-mail: xsvuwa@ 163. com
Abstract Objective: To explore the diagnostic value of serum plasminogen activator inhibitor-1 ( PAI-1) and monocyte
chemotactic protein-1 (MCP-1) expression levels in patients with severe acute pancreatitis (SAP) complicated with pancre-
atic infection. Methods: A total of 132 patients with SAP were divided into infected group (40 cases) and uninfected group
(92 cases) according to whether they were complicated with pancreatic infection within 2 weeks. Enzyme-linked immunosor-
bent assay ( ELISA) was used to detect the levels of PAI-1 and MCP-1 in serum on the day after admission. The ROC meth-
od was used to analyze the diagnostic value of serum PAI-1 and MCP-1 levels in SAP complicated with pancreatic infection.
Logistic regression was used to analyze the risk factors affecting SAP complicated with pancreatic infection. Results: As com-
pared with the uninfected group, the hospital stay (days), mortality, operation rate, the serum PAI-1 and MCP-1 levels in
the infected group were higher (P <0.05) ; ROC results showed that the area under the curve ( AUC) of serum PAI-1 and
MCP-1 levels in the diagnosis of SAP complicated with pancreatic infection was 0.796 and 0. 760 respectively, the AUC of
the two combined diagnosis of SAP complicated with pancreatic infection was 0. 845 (95% CI: 0.773-0.917) , and the sensi-
tivity and specificity were 85.00% and 76.10% , respectively. Logistic analysis showed that PAI-1 and MCP-1 were risk fac-
tors for severe pancreatitis complicated with pancreatic infection (P <0.05). Conclusion: The levels of serum PAI-1 and
MCP-1 in patients with SAP complicated with pancreatic infection increase. The combination of PAI-1 and MCP-1 is helpful
for the early diagnosis of SAP complicated with pancreatic infection.

Key words Severe acute pancreatitis; Plasminogen activator inhibitor-1; Monocyte chemotactic protein-1; Pancreatic

infection; Diagnostic value
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HOE 2 P B IR 98 (severe acute pancreatitis,
SAP) 72 T 1 B TE AL A4 A B0 - BUBR iR 4H 41
PR IRFE I A1 b A 4 228 B DO BE S 1 2 R
T U H 5 FE S A R SAP SR I R K
Gy UL, BE 1L/ £1 75 Z2 e AE DR MR L VA6 B e o A o
A CHEVE I o 27 v W S T 4 4 15701 ( plas-
minogen activator inhibitor-1, PAI-1) 5 [l #& ¥ A
K AR R, SAP B IR MRS LI
Lo P IR B G T, I R ORI
$$§ I it fb B E[ 1( monocyte chemotactic protein-
1, MCP-1 ) J& 5 2 i) A% 4 i E AL A IR, il =
SHURRIE RN, ABFFEIRTT PAT-1 MCP-1 78 SAP
2 IR M F8 A I T B 2R3 K im PR3 3L

BREFHE

— A HEEL 2016 4F 1 H-2021 4¢3 HBEVG
B NRERBEBGAI SAP 35 132 i (55 78,74 54)
AERY 35 ~T1 2, F1(52.2 £9.8) % . il BEy
LI RAEAR (CT o B~ SR A UE S, £ & SAP 2t
FRUES S HERRFR e O H I RS R
Gipin GENEIDE s Q8 LR R 18 TR %
Jidiz 5 (3™ 5 JFF B S Atk 5 s o M I A 50 5 DA IR
FE TR S, WA T A R I R Bk, AL FE ML A
A AREENEE 5 PRI s K B0 PR 2 (AR Al iR
VEME) o BT 20 BE B A B 2% B £ 4t v R) 7 (ATt
5:1512-0301) , BEHLFIEMEIEERZS.

SAP I % AR YL 2 Wi L LA R A3 1
I ARER : BARS B TE R IR R kIR IR ; @CT
IR PN/ TR Pt B 5 B4 B R S N 25
1E 4 T (405 =12 x 10°/L, 0% > 90 YX/min,
BRI AT % > 20 Yk/min 5 PaCO, <32 mmHg, {A&H =
38°CHk <36°C, R 2 Tl ; DEAR IR B LT
s P RS D A Y e L P . MR R R R 2 R,

35

SEAR IR BRI | 43 R UL 20 (40 f51]) Ak ke 20
(92 191) .

ik LRRACREE . iR A S2 i A B
Hg R E kM 3 ~4 mL, 5.0, 8 B R FE T
RNA [ EP &, A7 T - 80°C KA h A

2. KGN I PAT-1 MCP-1 7K Fo SR HITg K A
P T B} 5 ( enzyme-linked immunosorbent assay,
ELISA) #:0 fiL i v PAL-1 \MCP-1 7K, 484 20 3% ™
KA PAT-1 ELISA 350 & (5§ 5t FE 5456 2L YR 5
ABRAT) MCP-1 ELISA 32057 & (b5t SGa Ao R
B A BRA ) A7 .

Gt F o R SPSS 25.0 Geit 2 #kft, it
T PRMT ARG, LL(% +5) 28,2 A HEECR
FHAMSEREAS ¢ K50 5 THEC R A 380 (% ) o, R
FI X Kd . R A2 TAERRAE (receiver operating
characteristic, ROC) 1 ZE F4 A BE ¥k H 1ML i PAIL-1 |
MCP-1 7KF-XF SAP Jf-J iR Bt e e (2 W i (.
Logistic [[JA73 #5200 SAP Jf % e i B4k ) & [
o LLP<0.05 hEFAZIIHEL,

& R

— AR A 2 AU AR HLAGE L E
R SR PR A8 W I e s AT A I 4 1 10 bR A
ZRTGIT2FE L (P ¥ >0.05) , BFYs 20 F B R 5L
KFARIRG ] ST S F AR B TR R
(P#7<0.05), 1% 1,

o iF PAI-1 MCP-1 K-F G i3 PAI-1 7K
- MCP-1 7K i PR (P 34 <0.05) I3 2,

fr 3% PAL-1 MCP-1 7K F 3¢ SAP 5% % M g 2
LB ML ROC M4 IR, IiLVE PAI-1 /K12 Wi
SAP Jf- % I BRI Y 1) fHh £ T 1 L (area under curve,
AUC)H 0.796 (95% CI:0.712 ~0.880) , /Wi {ii H
116. 92 pg/L, )58 %40, 523 BUBBE Re 5 M 430

&1 SAP B —H A AL (%) /(% £s)]

20 51 41 B F#(%) KB A AR M SAP A I %
Bfetn 40 24(60.00) 53.15 £9. 68 23(57.50) 23(57.50) 9(22.50)
R 92 54(58.70) 51.86 +9.94 49(53.26) 47(51.09) 14(15.22)
t1E 0.020 0.691 0.202 0. 460 1.028
P14 0.889 0.491 0.653 0.497 0.311
205 11 AR E o S R R E(d) 1o FRET
Bgein 40 22(55.00) 42.52 +5.62 5(12.50) 39(97.50)
E| il 92 45(48.91) 31.06 +5.18 0(0/92) 75(81.52)
LA 0.413 11.383 8.769 7.763
P& 0.520 0.000 0.003 0.029
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%2 SAP E# i PAI-l MCP-1 AT 3 (x +s)

28 5| 14 PAI-1( pg/L) MCP-1(ng/L)
R 40 127.94 +£26.65 64.52 +13.62
ERFEHE 92 96.67 +21.93 50.34 +10.95
t 15 7.042 6.337
P1{i <0.001 <0.001

k1 67.50% 84.80% ; IfiL i MCP-1 7K -2 Wi SAP 3f:
S R R YL () AUC Ry 0. 760 (95% CI: 0. 671 ~
0.849) , FRWT{H K 55. 46 ng/L, 2B F5 % 0. 461 , 1
R RS 5300 70.00% \76.10% , —EIRG12
Wi SAP Jf: % i B R YL ) AUC 3 0. 845 (95% CI ;
0.773 ~0.917) , 254540 0. 611, HURSE H5 5153
1k 85.00% [76.10% , WLIA 1,

1.0

it

- = PAI-1

<ees MCP-1

— ZHBA TR
i

0.87

h
0.2

T T T T
0.0 0.2 0.4 0.6 0.8 1.0

-t
B 1 uvF PAI-T MCP-1 K F%B7 SAP 3F & 2 & 4 B ROC #h 4

Logistic = )2 5 #7 MR e A £ 0 Hra R &
DI & AR IR gL Sy RS 5, LAIILE PAT-1  MCP-
1 Ry A AR, JEAT Logistic [IA 34T, 45 5 7R, PAL-
1 MCP-1 J2 0 AE [ i 98 01 & JBR M S e ) g I A 3R
(P #]<0.05), 033,

WO’

JBMR G I SAP WL A AE . — T Tl SAP
B BRI L R G — B T RAPIRAS , S EOR 2
PR TR AL, 3 AL P B2 AR 248, 5 L A
TGV, S M S8 e SR KU 5 5
— J7 T SAP [ 42 B R E SN i AR S g )
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1%, ZIRFER AR LU R T AR K, B3 1Ry
KRR SAES . BT e IR 20 4 B K gk SET
R FARI fm TARRY AL, R SAP I 4 JH i Jsk
YU B H T A2, T BT T, B RTAl R AR
JRG WG RTR YT B R X,

WFFE R, SRR kA R b R ]
T 11 202 5 1 R S AR A0 B 4 B S i i g
MCP-1 J& Fafb B F Kk CC K%, #l% MCP-1
Feik, TR A A% - A R AR IR I 4L 4L, IRk
— AR BE R BRI, AL S S 5
CC FGH A 51 b, MCP-1 76 JBE B 4 i 3B v I &
iE R PESCHEAE o MUK i S S 2 MCP-1 335
(A 50375 00, EL KT i 5 e I 1sf £ 5 vl D LR 11
SAERNE ! . Wang 2512 IS R MCP-1 3k 7K
ST e A R T i v A IR R VR R b i
B N BRI AR B PR i A . ARG ke IR 21
BE M MCP-1 K-35 R YL 24 55, H MCP-1 J&
SAP I & AR ER YL 1 fa 5 2R, $27% MCP-1 il gEZ
L5 SAP i % IR AR R E . MCP-1 W gl i 2 5
SAP FB I 1 i AT 2 B0 SAP I & i i Jg e
He o WFE B R MCP-1 R] A Ay B AE RH 5 P4 A FH 78 figs
JR A 95 1 PPAG B L ZLAR AR, MCP-1 KT & B
FE TS AR R A OG

PR TR 5 R8I AE PN R A M 4 ), RERCR
st AR R R, S BRI P o A AR A
I 52 i BEARAS , B T i A B A A A, i —
AN EAR AL LUR AR LR R G AE K LR
R SCHAE T . PAL-L J& 22 S R 2 (A B 4
KW, AT, F2 2 i 45 P9 B 40 e - o L4
JEL | PRAZ AN AR B R BRASE T, AT F AR P g
L T HAt 5 P 20 M TG, ATV R A R B
WA o PAL-L 2 I3 2P S RE K A P Bz 45 1
FEHER, PAI-1 0] 5 -PA {E ML S5 A, il -PA
e, PR UE AR TE B, AR ST, SRR A MY
PAI-1 7K BRI YL 24 15, PAT-1 2 SAP Jf & fife i sk
Py faps 2, ROC 4347 &3, 17 MCP-1 \PAI-1
BRI SAP JF K JFHHEYL AUC 4 0. 845 , A
TR RSN 85.00% \76. 10% , $E /R M B G
AIREXT SAP & RIS YL AT IR RIZ W (8

%3 Logistic [B] J3 207 % o R IR e K o9 T

BEE B AL SE 14 Wald 2 14 P14 OR 14 95% CI 14
PAI-1 0. 680 0.211 10.388 0.001 1.974 1.305 ~2.985
MCP-1 0.653 0.208 9.851 0.001 1.921 1.278 ~2.888

(F4% 45 )
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