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Predictive Value of BISAP and MCTSI for the Progression of Patients with Acute Pancreatitis. Wang Lu, Xu Ting, Wang Ruifeng, et al.
Department of Gastroenterology, the Fourth Affiliated Hospital of Harbin Medical University, Heilongjiang 150001, China

Abstract Objective To study the value of bedside index for severity in acute pancreatitis( BISAP) and modified computed tomo-
graphy severity index( MCTSI) scoring systems in evaluating the severity of acute pancreatitis and its prognostic indicators including local
complications, systemic complications and treatment outcome. Methods A retrospective clinical study was conducted in 612 patients who
met the requirements of acute pancreatitis admitted to the Fourth Affiliated Hospital of Harbin Medical University from January 1, 2015 to
January 1, 2021. BISAP and MCTSI scores were assessed for all patients with acute pancreatitis. The working curve of subjects was ana-
lyzed to assess the value of two scoring systems for the severity and prognosis of acute pancreatitis. Results A total of 612 patients with a-
cute pancreatitis were included in this study. There were 439 males and 173 females, including 443 cases of mild pancreatitis, 139 cases
of moderate severe pancreatitis and 30 cases of severe pancreatitis, of which six cases died, all of which were patients with severe pancrea-
titis. As the severity of pancreatitis increased and the length of hospital stay increased, the BISAP and MCTSI scores increased, and the
differences were statistically significant (P <0.01). Besides, the MCTSI and BISAP scores positively correlated with the length of hospi-
tal stay (r, =0.295, r, =0.205) , and they were significantly correlated (P <0.01). MCTSI was more valuable than BISAP in predicting
local complications (P <0.05) and BISAP was more valuable than MCTSI in predicting systemic complications (P <0.05) , with no sig-
nificant differences in predicting severe pancreatitis or death (P >0.05). Both the BISAP and MCTSI scores were more specific and sen-
sitive in predicting the death of severe pancreatitis, while they were more specific than sensitive in predicting local and systemic complica-
tions. Conclusion BISAP and MCTSI scores have strong predictive value for severe and severe acute pancreatitis, local compliations,
systemic complications and death. BISAP focuses on the assessment of systemic status, while MCTSI focuses on local pancreatic changes.
The use of these two scores is conducive for clinicians to identify serious trends in the early onset of acute pancreatitis.
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B AN [a) Be i 4 AR B0 H 52 2%, 765 180 B Ak LA 52
PR 4 T M WA | AT Ok 07 ] 32 30 BR R, B2 3E T ICU i
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Bastle . M BISAP ¥ 43 J5 ¥ i) B, B %5 48 bn b H %
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characteristic, ROC) 43 T Fb 3 3 Fh 3 43 X SAP | J5 4
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£ 1 R (area under curve, AUC) B L2 7, T4
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M (P<0.01);3 41 BISAP PF43 405 1(1,1) 4%,
1(1,5)5r 3(2,4) /7, BB ERASRITFE XL
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BET 7 T B A A v ) A S M R R B T A 0 )
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T it

BARKZH AP B RN BRIE (0 — B A&
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5 H SAP Jri B I KA 4 B IF R A T
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MCTSI 0.858(0.777 ~0.940) 0.795(0.733 ~0.857) 0.640(0.580 ~0.700) 0.941(0.887 ~0.994)
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