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Abstract ; Objective
ratio(NLR). Methods
acute pancreatitis(MAP) group and severe acute pancreatitis(SAP) group. WBC, neutrophils, lymphocytes and NLR levels in pe-

To investigate the significance of prediction the severity of acute pancreatitis by neutrophil-to-lymphocyte

Peripheral blood specimens of 76 patients with acute pancreatitis were collected and were divided into mild

ripheral blood of patients in each group were detected. Their relationship with severity of acute pancreatitis was evaluated. Results

Compared with WBC, neutrophils,lymphocytes and NLR levels of patients between SAP and MAP group.,the differences showed
statistical significance( P<C0. 05). According to prediction SAP with WBC and NLR,area under the receiver operator characteristic
curve(AUC) of 60 patients with acute pancreatitis were not less than 0. 7. Diagnostic cut off value, sensitivity, specificity, AUC of

NLR showed greater value than those of WBC in SAP prediction while neutrophils and lymphocytes had little significance in early

SAP diagnosis. Conclusion NLR is superior to WBC in predicting poor prognosis of acute pancreatitis.
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