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ABSTRACT Objective: To explore the predictive value of rapid sequential organ failure score(qSOFA)combined with serum homo-
cysteine(Hcy) and triacylglycerol(TG) in the short-term prognosis of acute pancreatitis(AP). Methods: The 210 AP patients who were ad-
mitted to Department of Gastroenterology, the First Affiliated Hospital of Suzhou University from September 2019 to September 2021
were selected as the research objects. According to the Atlanta AP classification guidelines,they were divided into 125 cases of mild AP
(MAP group),45 cases of moderate and severe AP(MSAP group)and 40 cases of severe AP(SAP group). The gSOFA score, Hey and TG
levels of the three groups were compared. According to the prognosis 28 days after admission, all patients were divided into 192 cases in
the survival group and 18 cases in the death group. Univariate and multivariate logistic regression were used to analyze the prognostic
factors of AP patients. The predictive value of gSOFA score, Hcy and TG on the short-term prognosis of AP patients was analyzed by
receiver operating characteristic (ROC) curve. Results: The gSOFA score, Hey and TG levels in SAP group and MSAP group were higher
than those in MAP group, and those in SAP group were higher than those in MSAP group (P<0.05). Univariate and multivariate logistic
regression analysis showed that higher qSOFA score and higher levels of TG and Hcy were the risk factors of death in AP patients(P<0.
05). The area under the curve (AUC) of gsofa score combined with Hcy and TG to predict the short-term prognosis of AP patients was
0.982, which was significantly higher than 0.715, 0.780 and 0.782 detected by the three indexes alone. Conclusion: gSOFA score, TG
and Hcy levels are the influencing factors of short-term prognosis of AP patients, and the combined detection of gsofa score, Hcy and TG
levels has high predictive value for the short-term prognosis of AP patients.
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Table 1 Differences in general data of patients in the three groups

Etiology (biliary / Time from onset to
Groups Age(year) Gender( male/female ) BMI(kg/m?) ) ] o
alcoholic / metabolic) visit(h)

MAP group(n=125) 4478+ 5.23 64/61 21.59+ 2.33 72/30/23 7.56x 1.23
MSAP group(n=45) 4523+ 5.49 25/20 22.02+ 2.35 24/14/7 7.61+ 1.31
SAP group(n=40) 4543+ 5.81 21/19 21.97+ 2.29 21/12/7 7.79 1.36

F/x? 0.336 0.602 0.292 1.185 1.515

P 0.738 0.436 0.771 0.881 0.133
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Table 2 Differences in the expression of gSOFA score and Hey, TG levels in AP patients with different severity(x+ s)

Groups qSOFA( score) Hey( umol/L) TG(mmol/L)
MAP group(n=125) 0.62+ 0.18 10.25% 2.49 1.67+ 0.43
MSAP group(n=45) 1.29+ 0.37* 12.41+ 3.94* 3.89+ 1.01*
SAP group(n=40) 1.59+ 0.42%* 19.73+ 5.53%* 8.69+ 2.59*#
F 77.656 42.275 172.576
P 0.000 0.000 0.000

Note: *indicates that compared with MAPgroup, P<0.05. * indicates that compared with MSAP group, P<0.05.

22 BEESWEEAMAETHAP BEEERERER TG Hey K-8 TG4, A B U B9 AN 805 s TAATR A
TG MBET- 4] Z [A] qSOFA ¥43 TG Hey A K s (P<0.05); BU4L[I4FE I 5] (AP g R G 5B iR s\ TC
e B 25 5, B2 RN JE T 4H B # 1 qSOFA 43,  LDL HDL /KIS B 2 Bl T B 224 5(P>0.05), L3 3,

®3 BRRLSMFEFEAFETH AP BERRZMES [51(%)]

Table 3 Single factor analysis of differences in clinical data of AP patients in survival group and death group [n(% )]

Indexes Survival group (n=192) Death group(n=18) x/t P
Gender 1.437 0.231
Male 103(53.65) 7(38.89)
Female 89(46.35) 11(61.11)
Age(year) 45.49+ 5.63 45.99+ 5.96 -0.359 0.720
AP etiology 0.019 0.991
Biliary origin 107(55.73) 10(55.56)
Alcoholic 51(26.56) 5(27.78)
Metabolic 34(17.71) 3(16.67)
Drinking history 1.126 0.289
Yes 103(53.65) 12(66.67)
No 89(46.35) 6(33.33)
Smoking history 0.287 0.592
Yes 73(38.02) 8(44.44)
No 119(61.98) 10(55.56)
TC(mmol/L) 5.45+ 1.05 5.58+ 1.12 -0.499 0.618
TG(mmol/L) 3.32+ 0.79 9.33+ 1.91 -26.120 0.000
LDL(mmol/L) 3.49+ 0.56 3.59+ 0.62 -0.718 0.474
HDL(mmol/L) 1.21+ 0.39 1.23+ 0.51 -0.202 0.840
Hypertension 121(63.02) 12(66.67) 0.094 0.759
Diabetes 91(47.40) 7(38.89) 0.479 0.489
qSOFA( score) 0.97+ 0.21 1.60+ 0.32 -11.562 0.000
Hey( umol/L) 12.21+ 3.87 20.56x 5.61 -8.384 0.000
Pleural effusion 8.782 0.003
Yes 45(23.44) 10(55.55)
No 147(76.56) 8(44.45)
Peritoneal effusion 0.064 0.800
Yes 90(46.88) 9(50.00)

No 102(53.12) 9(50.00)
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Table 4 Logistic regression multivariate analysis of prognosis factors in patients with AP

Results of multivariate analysis

Indexes

B SE Wald »* OR 95%CI P
TG 3.615 0.792 2.781 7.656 8.879~18.596 0.000
qSOFA 4.252 1.263 5.642 6.858 8.359~26.364 0.000
Hcey 1.234 2.858 5.159 4.436 1.215~15.496 0.007
Pleural effusion 1.471 0.803 3.356 4.355 0.901~19.152 0.061

2.4 qSOFA 4 (Hey TG Xt AP & 5 BT E M Bl 4 (&
S

qSOFA 7143 Hey TG Tl AP i85 #1105 (9 i & T 1
FUAUC) Bl it T 0.750 , BAT B 10 e Sk LA S U e, e

qSOFA FEAMUIIE #2 2 4%, Hey #BHE }= 18 pmol/L, TG
BT J9= 8.15 mmol/L, qgSOFA 14314 Hey TG Fiill] AP A
TS B i TR R B B R S R W e T =4
BRI, D2 5,1 1.

% 5 qSOFA.Hey. TG 3t AP BEEHTEHI BN ES T
Table 5 Analysis of the predictive value of qSOFA score and Hey, TG on the short-term prognosis of patients with AP

Index Accuracy( %) Sensitivity(%)  Specificity( % )

Truncation value AUC 95%CI Jordan index

qSOFA 65.00 63.00 70.50

Hcey 7333 78.00 80.00

TG 83.33 77.00 79.00

qSOFA union
Hcey, TG

92.50 87.00 96.00

2 2 points 0.715 0.633~0.799 0.335

2 18 wmol/L 0.780 0.702~0.815 0.580

2 8.15 mmol/L 0.782 0.711~0.823 0.560

0.982 0.911~0.997 0.830

e
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Fig.1 ROC curve of qSOFA, Hey and TG in predicting the short-term
prognosis of AP
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