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Value of combined detection of amylase.lipase and C-reactive protein in early diagnosis of acute pancreatitis
LIU Xilong ,L1U Rizxu

(Department of Clinical Laboratory ,Af filiated Xinhua Hospital of Dalian University ,Dalian,Liaoning 116021 ,China)

Abstract: Objective To evaluate the early diagnostic value of combined detection of amylase(AMY), lipase(LLPS) and C-reac-
tive protein(CRP) for acute pancreatitis(AP) and its evaluation value on the disease severity. Methods 60 cases of AP in the hospi-
tal from August 2013 to September 2015 were selected as the AP group.meanwhile 32 cases of non-AP acute abdomen(NAA) and
50 cases undergoing healthy physical examination were selected as the NAA group and healthy group respectively. The levels of ser-
um CRP,AMY and LPS in each group were detected and the detection results were performed the comparative analysis. Results
The serum AMP and LPS in the AP group were(791. 94444, 1) and (443.2+119. 2) U/L respectively, which were significantly
higher than those in the NAA group and healthy group,the difference was statistically significant(P<Z0. 05). The CRP level in the
AP group was(82. 3+37. 3)mg/L,which showed no statistical difference compared with the NAA group(P>>0. 05). The sensitivi-
ty, specificity and accuracy of 3-indicator combined detection for early diagnosis of AP were 81. 4% ,100. 0% and 90. 7% , which
were higher than those in the single indicator detection, the difference was statistically significant(P<Z0. 05). Conclusion The com-
bined detection of AMY,LPS and CRP is conducive to early diagnosis of AP and evaluation of disease severity.
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