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Clinical predictive value of different serological indexes for acute cholangitis secondary to choledocholithiasis
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Abstract ; Objective To investigate the clinical predictive value of different serological indexes for acute cholangitis secondary to chole-
docholithiasis. Methods The clinical data of 699 patients with choledocholithiasis were retrospectively analyzed. These patients were divided
into the observation group (153 cases) and the control group (546 cases) according to whether there was secondary acute cholangitis. Differ-
ent serological indexes of the two groups were compared ,and the statistically significant serological indexes were used to construct the receiver
operating characteristic( ROC) curve to evaluate the diagnostic value of each serological indexes for acute cholangitis. Results The levels of
serum carbohydrate antigen 199 (CA199) , C-reaction protein ( CRP) and procalcitonin ( PCT) in the observation group were significantly
higher than those in the control group,with statistically significant differences (P <0.05). ROC curve analysis showed that the area under the
curve (AUC) corresponding to serum PCT,CA199 and CRP were 0.851,0. 876 and 0. 724 , the sensitivity were 84.5% ,86.2% and 70.7% ,
and the specificity were 86. 7% ,83. 9% and 60. 1% , respectively. Conclusion Serum CA199,PCT and CRP have important predictive
value for acute cholangitis secondary to choledocholithiasis. Among them,serum CA199 and PCT have higher diagnostic value and are more
sensitive than CRP,which can be used as early predictive indexes for acute cholangitis.
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