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ratio for severe acute pancreatitis”
XU Min ,GUO Shuwei ,GAO Feng \MENG Fei*
Department of Clinical Laboratory .Af filiated Hospital of Nanjing University of Chinese
Medicine/]iangsu Province Hospital of Chinese Medicine s Nanjing ,Jiangsu 210029 ,China

Abstract:Objective To investigate the predictive value of heparin-binding protein (HBP) and fibrinogen
(FIB) to albumin (ALB) ratio (FAR) for severe acute pancreatitis (SAP). Methods A total of 175 acute
pancreatitis (AP) patients admitted to the hospital from January 2022 to December 2024 were selected as the
research objects. According to the severity of the disease, they were divided into SAP group (65 cases) and
non-SAP group (110 cases). The levels of HBP,FIB, C-reactive protein (CRP),blood routine and procalcito-
nin (PCT) were detected. FAR,CRP to ALB ratio (CAR) ,neutrophil to lymphocyte ratio (NLR) ,lymphocyte
to monocyte ratio (LMR) and systemic immune inflammation index (SII) were calculated. Multivariate Logis-
tic regression was used to analyze the risk factors of SAP. Receiver operating characteristic (ROC) curve was
used to evaluate the predictive value of HBP and FAR for SAP. Results Compared with the non-SAP group,
the levels of HBP,FAR,CAR,NLR,SII and PCT in the SAP group were increased,and LMR was decreased,
and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed
that high HBP and FAR were independent risk factors for SAP (P<C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of HBP for predicting SAP was 0. 812,and its sensitivity and specificity were
84.60% and 67. 30% , respectively. The AUC of FAR for predicting SAP was 0. 777, and its sensitivity and
specificity were 89.20% and 62. 70% , respectively. The AUC (0. 857) and specificity (82. 70%) of the com-
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bined prediction of HBP and FAR were better than those of single prediction. Conclusion The levels of HBP

and FAR are increased in SAP patients,which are independent risk factors for SAP. The combined analysis of

HBP and FAR has a good predictive value for SAP.
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& Logistic [HH5 47, 45 R & ¥ = HBP.FAR J& SAP

*x1 P AP BE—MERERILB 2L Fn (%) M(P,y;,Prs)]

i H 4k SAP H(n=110) SAP 4 (n=65) t/Z/X* P
R () 56. 55416, 27 61.31+19.06 1. 681 0.095
e Ris 62(56.36) 44(67.69) 2.196 0.138
BMI(kg/m*) 25.75+3.62 27.35+3. 62 1.965 0. 052
1 B KA 7.50(6.00,10.00) 12.50(8.00,15.50) —4. 681 <<0. 001
TGRS 38(34.55) 20(30.77) 0.263 0. 608
R 5 37(33.64) 21(32.31) 0.033 0.857
1R i I E 35(31.82) 13(20. 00) 2.867 0. 090
Hg 05 JiF 33(30.00) 14(21.54) 1.489 0.222
Wl PR 5 29(26. 36) 16(24.62) 0. 065 0.798
1o 1ML R 42(38.18) 29(44.62) 0.701 0. 402
i A1 1.771 0.622

JE P 37(33.64) 23(35.38)

125 B 1L AE 17(15. 45) 13(26.00)

R 1 5(4.54) 1(1.54)

HoAl SR 56(46.36) 29(43.08)

x2 MM E HBP RREHEIRAKFLLBIM(P,;, P )]

20 51 n HBP(ng/mL) FAR CAR NLR

9k SAP 4 110 30.05 (17.62,47. 40) 0.10€0.08,0.14) 0.70€0.19,2.83) 5.95(3.68,10. 14)
SAP 4 65  65.38(52.41,117.72) 0.13(0.12,0.18) 1. 83(0.33,3.03) 8.31(4.47,12.81)
Z —6.882 —6.122 —2.872 —3.221

P <<0.001 <0. 001 0. 004 0.001

21 5 n LMR SII PCT(ng/mL)

4k SAP 4 110 2.50(1.67,3.63) 1237.62(742.10,2 032. 96) 0.09(0.05,0. 25)
SAP 4 65 2.21(1.75,3.00) 1.303.13(1 064.29,2 497.71) 0.34(0.12.,0. 86)

Z —2.719 —2.628 —5. 684

P 0.007 0. 009 <0.001

X3 SAP By & E & Logistic B4 47

A5 ik 8 SE Wald X* P OR 95%CI

HBP 0.035 0. 007 24.672 <20. 001 1. 035 1.021~1.049
FAR 0.164 0.048 11.517 0.001 1.179 1.072~1. 296
CAR —0. 200 0.124 2.623 0.105 0.818 0.642~1. 043
NLR 0.023 0.043 0.294 0.588 1.023 0.941~1.113
LMR —0.323 0. 202 2.557 0.110 0.724 0.487~1.076
SII <20. 001 <20. 001 0.532 0. 466 1. 000 0.999~1. 000
PCT 0.119 0.079 2.263 0.133 1.127 0.964~1.317

2.4 AP B MW HBP 5 FAR W #H X% M4 Hr 1FAH X (-=0. 200, P =0.008) .
Spearman tHX M HF B, ¥ HBP KF5 FAR S 2.5 HBP.FAR Bl KB AKX SAP A4 3 il 4y
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x4 HBP.FAR B K B & Xt SAP BBl # &

i H AUC 95%CI H A AHE RABBE D TSRO0
HBP 0.812 0.747~0. 876 38.58 ng/mlL 84. 60 67.30
FAR 0.777 0.708~0. 847 0.11 89. 20 62.70
HBP+FAR 0. 857 0.802~0. 912 — 72.30 82.70
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