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Predictive value of soluble urokinase-type plasminogen activator receptor in patients

with severe acute pancreatitis
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Affiliated Hospital, Army Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract |  Objective  To explore the predictive value of soluble urokinase-type plasminogen
activator receptor (suPAR) for severe acute pancreatitis (SAP). Methods A prospective cohort study was
designed to enroll 103 patients with acute pancreatitis who were admitted to our department from March 1 to
June 1, 2021, including 23 SAP and 80 non-severe acute pancreatitis (NSAP). Another 30 healthy subjects
were recruited concurrently as control group. The plasma samples of all subjects were collected on the first day
of admission to detect the level of suPAR using ELISA. General clinical data and the levels of procalcitonin
(PCT) , interleukin-6 (IL-6), C-reactive protein (CRP), D-dimer and serum calcium (Ca™), as well as
the results of blood routine and biochemical examinations of patients were all collected. Acute Physiology and

Chronic Health Evaluation ( APACHE [ ) score and Ranson’ s score were subsequently calculated. For the
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control subjects, only their demographic characteristics ( age and gender) were collected. Statistical analysis

was adopted on the above data. Results

The plasma suPAR level was significantly higher in the patients

with NSAP and SAP than the control group (P<0.05), and also notably higher in those of the SAP group
than those out of the NSAP patients ( P<0.05). Pearson correlation analysis showed that plasma suPAR level
was positively correlated with both APACHE [ score and Ranson’ s score (R=0.554, R=0.485, P<

0.05). Multivariate Logistic regression analysis indicated that suPAR, D-dimer and Ca® levels were

independent predictors of SAP. ROC curve demonstrated that serum suPAR had a good predictive value for
SAP (AUC=0.869). Conclusion The plasma level of suPAR is closely correlated with the severity of acute

pancreatitis, and plays an important role in prediction of SAP.
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¥ 5% & ( soluble urokinase-type plasminogen activator
receptor, suPAR ) BT HEOF SRR EH 12—, 2
TR 5T W], 3K suPAR 7KSP-7E 280 i B 500 Hh i 3
Thes , WRREAE BRI ST I RE RIS A JF SR
A TR R U A UIARE o TG T suPAR 76
SVEBIRR PRV, HRTE ARG . DI, AATSE
1o B PR R R A R 3K suPAR 7KV 5% 1 ™ E
FRFERYOC AR RDIHG SAP [ T {1

1 ARSI

1.1 R %

PEHGIRAE 2021 4E3 H 1 HZE 6 H 1 HIGRI 103 4]
VMR IR R A R A AT A BE R B S WF 5. Horh S
63 i, L P 40 ], 4E 1% 27 ~80(47.2+13.9) % . HA
PrifE: DA 48 h ARG ; @FIRTE 18 ~80 2 ;i i
2013 AR E SR R 2R R ) 2 bR B4
ARG 3 TURFAE ) 2 TRI AT 5 Sk g R R AN AR
VIR JSE I 5 I TR TR A3 Tt R/ B8 i 0 ot 0 A 22/ v 1 1 B
FRR 3 A AR AR A AT G SRR IR R AR
A5 HERRARIE : O BRI A8 58 P R A Sk R A
QG I EIF VB IR O I RGN | A B s
PRI BRI E s BT A~ A A A 3 5 14 42 2458
TS IS [T o S At S B2 3 9 0] o AR A 2012 453
AR 2 R AEIIR 5 23 bR e s A FR S 1 2

AEEUE (=48 h) I SRR 2 R E AN SAP 21, HAx
SRR 2 B A AR FAE S PRI IR & (non severe
acute pancreatitis, NSAP ) 2 . 57 358 B[R] 2 %) £t B Ak A6:
30 BRSO BRAE, Forh B30 16 9], Lok 14 451, A%
31~81(49.4x14.7) % . ABEFE 1 bl 422 B2 R 55—
FhFJi P2 e A6 P D3 s At (e R L 5 (KY2021009)
il 2 5E&EMERES
1.2 HARKAFaAT LR

RAR SRR IR B8 A B B 20 S J e ik i, 2 miL,
PR L S B, PRAF A I il 1 i KA (—80 °C) v
FLEE o R FH R S22 W BRI A A8 2 I P Y
suPAR ¥k JE  [F] I 0 % 8 I IR A5 B, (45 45 i
B AR A58 (body mass index, BMI) | G PEBRAR R
9o R B2 A Bt 24 K25 T S B 2= 4 b, 4G (DI 3 70 1 4
Ji i1 % (white blood cell, WBC) | 1 ki 46 Jifd 11 %k
(neutrophil, NEUT ) | Ifil. £1. %5 FH ( hemoglobin, HGB ) ;
QI A=Ak : 45 7 5% 54 il (aspartate transaminase , AST) |
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HoAl K 6 13
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HGB/g - L7! 110.0(94.0,136.0) 121.0(109.3,134.8) 1.247 0.212
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Ranson’ s TF43/ 43 2(1,3) 1(0,2) -5.846  0.000
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