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Value of serum levels of apolipoprotein B/apolipoprotein Al , microtubule-associated protein
1-light chain 3 and intercellular adhesion molecule-1 in predicting concurrent
infectious pancreatic necrosis in patients with severe pancreatitis”
AO Xue .DENG Chao WU Shengzan
Department o f Critical Care Medicine , Haikou Hospital s Xiangya Medical College ,Central
South University , Haikou  Hainan 570208 ,China
Abstract: Objective  To observe the levels of apolipoprotein B to apolipoprotein Al ratio ( ApoB/
ApoAl),microtubule-associated protein 1-light chain 3 (MAP1-LLC3) and intercellular adhesion molecule-1
(ICAM-1) in serum of patients with severe pancreatitis (SAP) ,and to analyze their relationship with infected
pancreatic necrosis (IPN) and their predictive value. Methods A total of 172 patients with severe pancreatitis
admitted to the hospital from January 2019 to January 2022 were included in the study. Clinical data and pe-
ripheral venous blood samples were collected to detect the levels of ApoB/ApoAl,MAPI-LC3 and ICAM-1 in
the serum of patients. At the same time,serum samples from 70 healthy people in the hospital were selected as
the control group. The ApoB/ApoAl ratio, MAP1-LLC3 and ICAM-1 levels were compared between SAP pa-
tients and healthy persons. The patients were divided into IPN group and non-IPN group according to whether
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they had concurrent IPN. Univariate and multivariate analysis were used to compare the clinical data of the
two groups,and the relationship between ApoB/ApoAl ratio, MAPI-LC3,ICAM-1 levels and other related
factors and IPN in SAP patients was analyzed. The receiver operating characteristic (ROC) curve was drawn
to analyze the value of ApoB/ApoAl ratio, LC3 and ICAM-1 levels in predicting IPN in SAP patients.
Results The levels of ApoB/ApoAl, MAPI-L.LC3 and ICAM-1 in SAP group were significantly higher than
those in control group (P <C0. 05). Univariate analysis showed that ApoB/ApoAl ratio, MAPI1-LC3 and
ICAM-1 levels in IPN group were significantly higher than those in non-IPN group (P <Z0. 05) Multivariate a-
nalysis showed that ApoB/ApoAl (B=2.309,P =0.027),MAPI-LC3 (B=5. 447,P =0. 037) and ICAM-1
(B=0.039,P =0.045) levels were significantly correlated with IPN in SAP patients. The area under the curve
(AUC) of ApoB/ApoAl, MAP1-LC3 and ICAM-1 in predicting IPN in SAP patients was 0. 761 (95%CI ;
0.683—0.840),0.765 (95%CI:0.681—0. 848) and 0. 882 (95%CI:0. 829—0. 935) , respectively. The sensi-
tivity was 76.1%,68.7% and 71. 6% ,and the specificity was 61. 0% ,89. 5% and 91. 4%, respectively. The
AUC of combined prediction was 0. 957, the sensitivity was 85. 1%, and the specificity was 96. 2%.
Conclusion Serum ApoB/ApoAl,MAPI LC3,and ICAM 1 levels are influencing factors for the occurrence of
IPN in SAP patients. Patients with concurrent IPN have higher levels of ApoB/ApoAl, MAPI-LC3, and

ICAM-1,which have certain value in predicting concurrent IPN in SAP patients.
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