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Clinical values of serum amyloid A and interleukin-6 in severity assessment of acute cholangitis ZHAO Shang-fei'
ZUO Chen-yan' , LIU Xu-chen' , SONG Ming-quan’. 'Department of Gastroenterology, Qingdao Eighth People s Hospital
Shandong Qingdao 266000, China; *Department of Gastroenterology, The Affiliated Hospital of Qingdao University, Shan-
dong Qingdao 266000, China
Corresponding author: SONG Ming-quan, E-mail: mingquansong@ 163. com

Abstract Objective: To investigate the clinical value of serum amyloid A (SAA) and interleukin-6 (IL-6) in assess-
ing the severity of acute cholangitis. Methods: A total of 130 patients with acute cholangitis were enrolled and classified
according to the 2021 guidelines for the diagnosis and management of acute cholangitis: 52 cases in the mild group, 48 in the
moderate group, and 30 in the severe group. The levels of SAA, IL-6, procalcitonin ( PCT) , and C-reactive protein (CRP)
were compared among the groups before treatment, after 4 days of treatment, and before discharge. The receiver operating
characteristic (ROC) curve was used to evaluate the predictive value of each indicator for the severity of acute cholangitis.
Results : Before treatment, the levels of SAA, IL-6, PCT, and CRP in the severe group were higher than those in the moder-
ate and mild groups, and the levels in the moderate group were higher than those in the mild group (all P < 0.05). After 4
days of treatment and before discharge, the levels of SAA, IL-6, PCT, and CRP decreased significantly in all three groups
(all P< 0.05). Correlation analysis showed that SAA and TL-6 levels were positively correlated with the severity grading of
acute cholangitis (r= 0.776 and 0. 800, respectively; both P < 0.05). The ROC curve analysis revealed that the areas
under the ROC curve (AUC) of SAA, 1L-6, PCT, and CRP for predicting moderate cholangitis were 0. 877, 0.879, 0.799,
and 0. 776, with optimal cut-off values of 225.5 mg/L, 113. 81 pg/mL, 3.6 ng/mL, and 99. 18 mg/L, respectively. For
predicting severe cholangitis, the AUCs were 0.916, 0.938, 0. 830, and 0. 787, with optimal cut-off values of 296. 3 mg/L,
216.34 pg/mL, 4.17 ng/mL, and 120. 83 mg/L, respectively. The combined detection of SAA and IL-6 yielded AUCs of
0.937 and 0. 974 for moderate and severe acute cholangitis, respectively, demonstrating superior predictive performance
compared to each indicator alone (both P < 0.05). Conclusion; Serum SAA and IL-6 are valuable markers for assessing the
severity of acute cholangitis, and their combined detection provides even higher predictive value.

Key words Serum amyloid A; Interleukin-6; Procalcitonin; C-reactive protein; Acute cholangitis
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MR 1 3 HBEFM—MBE (SR | HREHE)

APEARAE 5 E R
BiH
BIE (n=52) HE (n=48) HE[E(n=30) FZMH Pl
/% [1] 25/217 26/22 16/14 1.294  0.278
R[S, X +s] 56.0+15.9  58.2+13.0  52.9412.0 0.810  0.057
IR =39°C [, (%) ] 20 (38.5) 31 (64.6) 25 (83.3)  16.948 <0.01
S HLT K >85. 5mmol /L1, (%) ] 19 (36.5) 32 (66.7) 22 (73.3)  13.877  <0.01
4R > 12X 10°/L 8
38 (73.1) 40 (83.3) 27 (90.0)  3.830  0.147
<4X10°/LL#I, (%) ]
lREH (<0 7TXEFMELER [, %] 20 (38.4) 32 (66.7) 25 (83.3) 17.605  <0.01
R ARRERT [, (%) ] 0 (0 0 (0 6 (20.0) 14.643  <0.01
A ATEE<300mmHg [, (%)] 0 (0 0 (0) 8 (26.7) 20.738  <0.01
gflz%%](%%ﬂgﬂgémﬁﬁmg) 0 (0 0 (0 12 (40.0)  34.176  <0.01
PT-INR>1. 5[4, (%)] 0 (0 0 (0) 7 (23.3) 17.636  <0.01
ML/ <100 X 10°/L[ 4, (%) ] 0 (0) 0 (0 14 (46.7) 41.520  <<0.01
b PR EULEF>176. 8 wmol /LI, (%)] 0 (0 0 (0 11 (36.7) 30.663  <<0.01
MR 2 4 THEARISL KB A A% o BERE S R TIUNE (4R 4 FAREH

Eizga e AUC 95%C1 REgE  FRd PHE

SAA 225.5 mg/L 0. 877 0. 796-0. 934 79. 2% 88. 5% <0.01
1.6 113.81 pg/mL 0. 879 0. 798-0. 936 81. 2% 84. 6% <0.01
PCT 3.6 ng/nL 0.799 0. 707-0. 873 58. 3% 86. 5% <0. 01
CRP 99. 18 mg/L 0.776 0. 682-0. 854 70. 8% 76. 9% <0.01
SAA+IL-6 - 0.937 0.871-0. 976 83. 3% 98. 1% <0.01




R 3 4 BURIATERME R KBBNE (BR 4 B8R

Jeki b {E AUC 95%CT REEE RRHE oy

™) *)
SAA 296.3 mg/L 0.916 0. 854-0. 857 90. 0 79.0 <0. 01
IL-6 216.34 pg/nl 0.938 0.882-0. 973 76.7 97.0 <0.01
PCT 4.17 ng/mlL 0. 830 0. 754-0. 890 80. 0 83.0 <0. 01
CRP 120. 83 mg/L 0.787 0. 707-0. 854 66. 7 86. 0 <0.01
SAA+IL-6 - 0.974 0.929-0. 994 94.0 85.0 <0. 01




	20260105.pdf
	赵尚飞附件.pdf

