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Clinical value of LPS and AMY combined with CRP test in
diagnosis of acute pancreatitis
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Abstract: [Objective] To investigate the clinical value of serum lipase (LPS) and amylase (AMY) combined with C reactive
protein (CRP) test in the diagnosis of acute pancreatitis. [Methods] A total of 120 patients with acute pancreatitis admitted to
Pingdingshan City Hospital of Traditional Chinese Medicine from August 2021 to February 2023 were selected as the observation
group, who were divided into mild group (n=70) and severe group (n=50) according to the severity of the pancreatitis, and the
healthy subjects within the same time were selected as the control group (#=60). The three groups of subjects were performed the
combined test of LPS, AMY and CRP, and the test results were analyzed. [Results] LPS, AMY and CRP levels in the observation
group were significantly higher than those in the control group (P<0.05). LPS, AMY and CRP levels were higher in severe group
than mild group (P<0.05). The combined test showed the highest specificity of 96.67%, and the sensitivity of both combined test and
CRP was 95.00%. [Conclusion] The combined detection of LPS, AMY and CRP in the early diagnosis of acute pancreatitis
patients has high specificity and sensitivity, which is suitable for clinical use.
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PR bRt (x £ 5) Fom, RGBSR R AT
FEAS e K3, TPECRERIAE 3% (%) Fon, P4l
FLACRH o2 K90 . IEASYES B AT ST REAR FAG
5, AEIESMSMETA SRR . MRS
B RN Ry SR SRR AR TN A B S EOTAN
SRR AR TR Ay RIS WAL EE . P<0.05 N
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P <0.001 <0.001 <0.001
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* 3 BEAWRNMisEHmnE
i H A ERWE RIPEI% PR 1% P AUC 95%C1
LPS 406.33 93.33 95.00 0.008 0.983 0.952~0.996
AMY 4325 86.67 87.50 0.022 0.918 0.867~0.953
CRP 31.73 95.00 90.00 0.012 0.966 0.928~0.987
EXA A 885.91 95.00 96.67 0.005 0.967 0.931~0.988
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