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Relationship between serum cold induced RNA binding protein, liver fatty acid binding protein and
inflammatory mediators with prognosis in patients with severe acute pancreatitis”
ZHOU Shoukun',LI Panxiao' y\DENG Yun',ZHONG Wen®,LI ]inxingm
1. Department of Intensive Care Medicine ;2. Department of Clinical Laboratory A f filiated Ningde
Hospital of Ningde Normal University , Ningde s Fujian 352100,China
Abstract: Objective To investigate the relationship between serum cold induced RNA binding protein
(CIRP) ,and liver fatty acid binding protein (L-FABP) with inflammatory mediators and the prognosis in the
patients with severe acute pancreatitis (SAP). Methods A total of 196 patients with acute pancreatitis admit-
ted to this hospital from October 2016 to January 2020 were selected as the study group. Contemporaneous
100 healthy subjects undergoing the physical examination in this hospital were selected as the control group.
The serum CIRP, L-FABP, IL-6, tumor necrosis factor-a ( TNF-a) and high mobility group protein Bl
(HMGB1) levels were compared between the two groups;according to the disease severity,the patients were
divided into the severe acute pancreatitis (SAP) group (81 cases) and mild acute pancreatitis (MAP) group
(115 cases). The CIRP, L-FABP, inflammatory mediators levels and acute physiological and chronic health
status [ (APACHE 1[I ) scores were compared between the SAP group and MAP group. The CIRP,L-FABP,
inflammatory mediators levels and acute physiological and APACHE I scores were compared between the dif-
ferent prognosis of the SAP patients. The relationship between the serum CIRP,L-FABP levels and inflamma-
tory mediators levels with the APACHE Il score was analyzed. Results The levels of serum CIRP,L-FABP,
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IL-6, TNF-a and HMGBI in the study group were higher than those in the control group (P<C0. 05). The lev-
els of serum CIRP,L-FABP,IL-6, TNF-a, HMGBI and Apache Il scores in the SAP group were higher than
those in the MAP group (P <C0. 05). According to the prognosis in the patients with SAP, the SAP patients
were divided into the death group (24 cases) and survival group(57 cases). The levels of CIRP,L.-FABP,IL-6,
TNF-0, HMGBI and Apache Il in the death group were significantly higher than those in the survival group
(P<C0. 05). The Pearson correlation analysis showed that serum CIRP and L-FABP levels were positively cor-
related with 1L-6, TNF-a, HMGBI and Apache [l score (+=>0, P <C0. 05). Conclusion
CIRP,L-FABP,IL-6, TNF-a and HMGBI in SAP patients were increased abnormally, moreover the levels of

CIRP and LL-FABP have a certain correlation with the inflammatory mediators and prognosis, and detecting

The levels of serum

their levels can assist in assessing the prognosis of the patients with SAP,
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