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Abstract:Objective To investigate the correlation between serum cholinesterase (ChE) level and stress
hyperglycemia in patients with severe acute pancreatitis and its influence on prognosis. Methods One hundred
and ninety-two patients with severe pancreatitis were divided into pancreatitis group (z=100) and pancreatitis
hyperglycemia group (n=92). Eighty seven healthy outpatients in tangshan fengrun district people’s hospital
hospital were selected as control group. Triglyceride (TG) ,low density lipoprotein cholesterol (LDL-C),ChE,
fasting blood glucose, urea nitrogen (BUN), creatinine, hematocrit (HCT), white blood cell (WBC), lipase
(LPS),C-reactive protein (CRP), interleukin-2 (IL-2),I1-6, tumor necrosis factor (TNF) levels and acute
physiology and chronic health (APACHE [[ ) score were measured. Results The level of ChE in the case
group was higher than that in the control group,and the difference was statistically significant (P <C0. 05) ; the
score levels of ChE,fasting blood glucose,bun, creatinine, HCT and APACHE ]| in the hyperglycemia group
were higher than those in the pancreatitis group.and the differences were statistically significant (P <C0.05);
the levels of WBC,LPS,CRP,IL.-2,11.-6 and TNF in the hyperglycemia group were higher than those in the
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pancreatitis group.and the differences were statistically significant (P <C0. 05) ; ChE was positively correlated
with WBC, LPS,CRP,1L.-2,11.-6, TNF,FBG, bun, creatinine, HCT and APACHE][ scores,and the differences
were statistically significant (P <C0. 05) ; High level of ChE, APACHE ]| score and WBC were independent
risk factors for stress hyperglycemia in patients with severe pancreatitis, the differences were statistically sig-
nificant (P <C0. 05) ; the incidence of adverse prognostic events (mainly lung and kidney damage, circulatory
failure, water electrolyte and acid-base balance disorder, myocardial damage, gastrointestinal bleeding,etc. ) in
the high expression group of ChE was higher than that in the low expression group of ChE, the difference was
statistically significant (P <C0. 05). Conclusion The serum ChE level of severe pancreatitis patients with

stress hyperglycemia increased, high level of ChE is an independent risk factor for stress hyperglycemia in pa-

tients with severe pancreatitis;high levels of ChE are associated with poor prognosis of stress hyperglycemia

in patients with severe pancreatitis.
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