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Procalcitonin and interleukin-6 for the evaluation of severity and prognosis of acute pancreatitis
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Abstract : Objective To explore serum calcitonin (PCT) and interleukin-6 (I1.-6) and the correlation between the severity of a-
cute pancreatitis (AP) condition and the evaluation of prognosis in patients with AP. Methods 59 patients with AP were chosen,
and divided into 38 cases of mild AP group (MAP),21 cases of severe AP group (SAP). According to its prognosis, the patients
were divided into survival group and death group,including 52 cases of survival group and 7 cases of death group,we chose other
normal, healthy check-up 51 cases as a control group. Venous blood was extracted to detect serum PCT and IL-6 levels in Day 1,
Day 3 and Day 7 in hospital. Meanwhile acute physiology and chronic health evaluation [| (APACHE ] ) were scored. Results
Compared with control group, MAP and SAP group Day 1 in hospital,serum PCT and IL.-6 levels were elevated (P<C0. 01). The
SAP group increased more obviously (P<C0. 01). MAP and SAP group Day 3 in hospital,serum PCT and IL-6 levels serum PCT
and 1L-6 levels were significantly higher and reached peak. After conventional treatment (Day 7 of admission) ,two groups of PCT
and IL-6 level could drop to normal levels. Concentration of PCT and IL.-6 and APACHE ]| scores were positively correlated (P<C
0.05). Conclusion Serum PCT and IL-6 levels are closed associated with the occurrence and development of acute pancreatitis. Ob-
serving early closely changes of serum levels of PCT and 11.-6 in terms of the severity and prognosis of acute pancreatitis evaluation
has certain clinical application value.
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