E et ¥ 204 2017 42 8 F % 38 %% 15 #  Int ] Lab Med, August 2017, Vol. 38,No. 15 e 2071 -

o E-
SMEERREEMF IL-33M TNFo kK EERBEEERERTIENXR

FXEH W.EF B
T H—ARERERA. 9% & 415003)

# E:BH KTz ZEMbhEamied £ A0)-33 B IRE BT (TNF)-a KF 3t & Wk K (AP) 3195 W gkt 7R 46
BRGHHEFEMAL, Fik W ARG LR AP B 5 86 slizmttBEoh 24, L P 596 BEHH MAP 4,27 6l E= 4
b SAP AR YA KA G Kbk BB 4 A 4E(SIRS) 424 SIRS #4852 41 55 4 SIRS 28 34 4l ; R B FS K L 5 A A FH 75 fl At T4
1140 P A B TAMR A8 h R#EATE MMM K = ERERAFEH(BISAP) #4550 TAKRE S 1.3.7F 14 RS ZHEMNHL o
7 1L-33 o TNF-o K-, BRI H 63 vl ke F Asrma, R MAP éﬂ?ﬁ? SAP 48 £ 1 B af &) Y5 o) & o i IL-33 e TNF-
a KT EHFAFBE. L P SAPAIFHEWE, SAP 40 ik 1L-33 Fo TNF-o K-FAEANREH 1.3.7.14 X 4 A BEH HF MAP
W, EF AT FEL(P<0.05) AKH 3 K8 SAP 28k 1L-33 fo TNF-o K-FHE B % . 287 6 (NRH 7 X) 4% %
M4 s SIRS 48 do 7% 11-33 . TNF-a K F & F 3k SIRS 4. £ F A %3t 5 & L (P<0.05) 5 58 = 48 f 7& 11-33 . TNF-a & F & BISAP
a& T HEE, 278 %35 & L (P<<0.05), Spearman #8 £ \#fra‘af, P & & dn % 1L-33 . TNF-o K F 5 BISAP i 4 2 E48
X, it FHASEN AP B fiF 1L-33 fo TNF-o K -F 254 BISAP ##4. £ AP 69 T H #5071, " EREW S A5 R G577
J& W AE S O m AR B R0 RN,

KPR EHME R a@mBEN£-33; MHEBXRAT; EHMRBXTEREKRLIEKL

DOI:10. 3969/j. issn. 1673-4130. 2017. 15. 020 B‘CTz‘kale A NEHS:1673-4130(2017)15-2071-03

The correlation between serum levels of IL-33,TNF-o and disease severity ., prognosis in patients with acute pancreatitis
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(Department of Clinical Laboratary sthe First People’s Hospital of Changde City ,Changde, Hunan 415003 ,China)

Abstract: Objective To explore the reference value of interleukin(11.)-33 and tumor necrosis factor-alpha( TNF)-¢ in early di-
agnosis,illness evaluation and prognosis of acute pancreatitisCAP) by dynamically monitoring the serum levels of 11.-33 and TNF-q.
Methods A total of 86 patients with AP were selected as objectives which were divided into two groups according the severity of
illness which include 59 cases of mild AP group(MAP) and 27 cases of severe AP group(SAP),52 cases of systemic inflammatory
response syndrome(SIRS) group and 34 cases of non SIRS group distinguished by SIRS, 75 cases of survival group and 11 cases of
death group identified by prognosis of AP. All of patients were assessed by Bedside Index of Severity in Acute Pancreatitis(BISAP)
score within 48 h after admission and detected the serum levels of 11.-33 and TNF-¢ at the first day, third day,seventh day and four-
teenth day during hospital. A total of 63 healthy persons were recruited into control group. Results The serum levels of 11.-33,
TNF-a and BISAP score of SAP group and MAP group were higher than those of the control group in different monitoring time,
but the SAP group increased more obviously than MAP group. The serum levels of 11.-33 and TNF-a of SAP group were higher
than those of MAP group at the first day, third day, seventh day and fourteenth day during hospital, and the differences between
them had statistical significance( P<C0. 05). The serum levels of 11.-33 and TNF-q of SAP group increased to peak at the third day
and reduced gradually after conventional treatment(the seventh day in the hospital). The serum levels of 11.-33 and TNF-¢ of SIRS
group were significant higher than those of non SIRS group(P<C0. 05). The serum levels of 11.-33, TNF-« and BISAP score of death
group were significant higher than those of survival group(P<C0. 05). Spearman correlation analysis suggested that there were posi-
tive correlations between BISAP and the serum levels of 11.-33 and TNF-« of AP patients. Conclusion There is an important clini-
cal value to the early diagnosis,severity classification, guiding clinical treatment and the assessment of prognosis of AP by dynami-
cally monitoring the serum levels of 11.-33 and TNF-qof AP patients.
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