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Early Predictive Value of BISAP Score Combined with Glycosylated Hemoglobin in the Severity of Acute Pancreatitis. Hu Min, Zhu
Bingxi. Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the early predictive value of BISAP score combined with glycosylated hemoglobin( HbAlc) in
the severity of acute panreatitis( AP). Methods A total of 123 patients with acute pancreatitis from the Affiliated Hospital of Xuzhou
Medical University were included, and they were divided into three groups according to the severity of the disease: mild acute pancreatitis
(MAP) group, moderate severe acute pancreatitis ( MSAP) group and severe acute pancreatitis (SAP) group. We collected and com-
pared the clinical data among three groups, and recorded the score of BISAP. The receiver operating characteristic curve ( ROC curve)
was used to compare the efficiency of HbAlc, BISAP score and HbAlc combined with BISAP score for predicting the severity of acute
pancreatitis. Results Multivariate analysis showed that HbAlc (OR =1.335, 95% CI.1.019 - 1.749), serum creatinine ( OR =
1.026, 95% CI.1.008 —1.045) and albumin (OR =0.772, 95% CI.0.707 - 0.843) were the independent risk factors for the develop-
ment of acute pancreatitis. The area under the curve of HbAlc, BISAP score, HbAlc combined with BISAP score for predicting SAP was
0.641(95% CI:0.530 -0.753, P<0.05), 0.878(95% CI.0.815-0.940, P =0.000), 0.900(95% CI.0.844 -0.956, P =0.000)
respectively,and the sensitivity was 51.2% , 78.0% , 85.4% , and the specificity was 78.0% , 82.9% , 78.0% . Conclusion HbAlc
may be associated with the severity of acute pancreatitis, and BISAP score combined with HbAlc for predicting SAP has relatively high
predictive value.
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F1 3HBERRIBMEIER (%) ,M(0Q1,03) ]

it MAP % (n =53) MSAP 4 (n =29) SAP 41 (n =41) X/H P
LR Ve g 37/16 17/12 28/13 1.129 0.569
(2 42(30.5,50.0) 39(31.0,56.5) 39(32.5,45.5) 0.396 0. 820
Qi 16(30.2) 8(27.6) 12(29.3) 0.061 0.970
e i 1 28(52.8) 14(48.3) 28(68.3) 3.408 0.182
CRP(mg/L) 77.8(9.1,210.6) 233.9(106.1,324.6) * 274.6(179.3,397.3) * 27.095 0. 000
HbAlc(% ) 5.90(5.42,7.35) 6.00(5.69,8.70) 7.90(5.75,10.15) * 7.893 0.019
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