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Correlation analysis on liver function biochemical indicators, APACHE [[ score, the imaging classification in acute pancreatitis”

Lei Yan' , Tang Wei®, Jiang Xingliang'*
(1. Department of Clinical Laboratory ;2. Department of Radiology . Af filiated Hospital of
North Sichuan Medical College , Nanchong ,Sichuan 637000,China)

Abstract: Objective  To analyse the liver function biochemical indicators, APACHE ][ score, imaging classification in Acute
pancreatitis(AP) , the clinical value was evaluated. Methods To study 54 patients with AP retrospectively,54 patients with AP was
divided into mild AP and severe AP according to APACHE ]| score,and divided into edematous and necrosis AP according to ima-
ging results, APACHE [ score no less than 8 was evaluated severe AP. The value of ALT and AST were recorded, The correlation
between ALT and AST with the severity of AP was studied. Results

tients with necrosis AP,and 45 patients with edematous AP,respectively. There was significant difference between mild AP and se-

There were 11 severe AP, 43 patients with mild AP,9 pa-

vere AP,and between necrosis AP and edematous AP for the percentage of ALT and AST abnormality and the value of ALT and
AST(P<C0.05). Conclusion AST and ALT presents good correlation with APACHE [[ score and the imaging diagnostic in a cer-
tain extent. ALT and AST could predict the severity of AP to some extent.
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AST>40 U/L[a(%)] 29(64.4) 9(100) 0.031
ALT>40 U/L[a(%)] 27(68.9) 9(100) 0.018

AST(U/L) 68.58+£37.43 103.54458.73  0.027

ALT(U/L) 60.24431. 43 118.23469.55  0.001
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