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Changes and significance of C reactive protein, procalcitonin and
ferritin levels in patients with acute pancreatitis
LIU Huazhu ZHANG Huan ,YANG Jianbo
Department o f Gastroenterology sMianyang Central Hospital .Mianyang ,Sichuan 621000,China
Abstract:Objective To analyze the changes and significance of C reactive protein (CRP), procalcitonin
(PCT) and ferritin (SF) in patients with acute pancreatitis (AP). Methods A total of 105 patients with acute
pancreatitis admitted to our hospital from May 2018 to May 2020 were enrolled in the study,including 68 pa-
tients with mild acute pancreatitis (MAP) as the MAP group and 37 patients with severe acute pancreatitis
(SAP) as the SAP group. CRP,PCT and SF levels of patients were detected on the 1st day,3rd day,5th day,
and 7th day in hospital. Fifty healthy people who had undergone healthy examination were enrolled as the con-
trol group. CRP,PCT and SF levels were tested and compared among the three groups. Results The CRP,
PCT and SF levels in the SAP group and the MAP group were higher than those in the control group (P <<
0.05). The levels of CRP in the SAP group were higher than those in the MAP group on the 3rd.5th and 7th
day in hospital (P<C0. 05) ,and the levels of PCT and SF were higher than those in the MAP group on the 1st,
3rd,5th and 7th day in hospital(P<C0. 05). Conclusion Serum CRP,PCT and SF levels are related to the oc-
currence and development of AP,and dynamic detection of the 3 indicators can assess the severity of AP.
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