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Analysis of the Changes and Significance of Serum PAB, HMGBI,
sIL-2R, ACE2 Levels in Patients with Acute Pancreatitis*
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ABSTRACT Objective: To study Analysis of the Changes and significance of serum Proalbumin (PAB), high mobility group protein
Bl (HMGBI), soluble interleukin-2 receptor (sIL-2R), tensin converting enzyme 2 (ACE2) levels in patients with acute pancreatitis.
Methods: 83 patients with acute pancreatitis who were treated in our hospital from July 2018 to July 2020 were selected as the case
group, and 70 healthy people in our hospital during the same period were selected as the control group. The changes of serum PAB,
HMGBI, sIL-2R, ACE2 and acute physiology and chronic health scoring system II (APACHE II) score levels and their correlation were
analyzed The diagnostic value of serum PAB, HMGBI, sIL-2R and ACE2 was analyzed by receiver operating characteristic curve.
Results: Serum PAB and ACE2 levels in case group were significantly lower than control group, and HMGBI, sIL-2R and Apachell
scores were significantly higher than control group, the differences were significant (P < 0.05). Serum PAB and ACE2 levels in mild
disease group were significantly higher than those in severe disease group, and the levels of HMGBI, sIL-2R and Apachell scores were
significantly lower than those in severe disease group, with significant differences (P < 0.05). Pearson correlation analysis, according to
the results of serum PAB, ACE2 with APACHE Il between negatively correlated (P < 0.05), serum HMGBI, SIL - 2 r and APACHE I
between positively correlated (P < 0.05); Serum PAB predict the critical value of acute pancreatitis is 147.09 mg/L, the sensitivity was
80.54%, 85.68%, AUC is 0. 845, serum HMGB1 predict the critical value of 85.34 ng/L of acute pancreatitis, the sensitivity was 81.65%,
86.69%, AUC is 0. 998, serum SIL - 2 r to predict the critical value of acute pancreatitis is 25.47 pg/mL, the sensitivity was 81.59%,
87.57%, AUC is 0. 978, The cut-off value of serum ACE2 for predicting acute pancreatitis was 298.57 pg/mL, the sensitivity was
80.19%, the specificity was 83.58%, and the AUC was 0. 867. Conclusion: The expression of PAB, HMGBI, sIL-2R and ACE2 in serum
was closely correlated with Apachell score, which had a high predictive value for acute pancreatitis.
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Table 1 Comparison of serum PAB, HMGBI, sIL-2R, ACE2 levels and Apachell scores between the case group and healthy control group( xzs )
APACHEIIscore
Groups n PAB(mg/L) HMGBI1(ng/L) SIL-2R(pg/mL) ACE2(pg/mL) .
(points)
Case group 83 106.64+43.54 95.78+2.69 45.14+9.68 224.64+65.25 10.36+3.18
Control group 70 184.52+52.21 70.15+5.68 15.24+4.71 369.83+108.24 2.13+0.87
t value 10.062 36.551 23.587 10.219 20.991
P value 0.000 0.000 0.000 0.000 0.000

2.2 ANEEFEEREE M PAB.HMGBI,SIL-2R ACE2 7k F
K APACHEI S & 45 R 3Ttk
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2 Pearson AH /14580, IfiijE PAB . ACE2 5 APACHE

Il Z [&] £ 1 #H 56 (P<0.05), 1fl & HMGBI ,SIL-2R 5 APACHE
I Z a2 EAHE(P<0.05), TEILE 3,

2.4 IfiiE PAB.HMGBI,SIL-2R . ACE2 il & 14 R AR A i Tl
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fRlG SHE R 25.47 pg/mL, REUEZ N 81.59%, 5575y 87.57%,
AUC 7y 0. 978, IfiLi# ACE2 Fitil 2 PEBRIR 2 Yk SHE R 298.57

pg/mL, RELE Fy 80.19% , 4557 H 83.58%,AUC 4 0. 867, Il
K154,
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Table 2 Comparison of serum PAB, HMGBI, sIL-2R, ACE2 levels and Apachell score results of different disease severity(x+s )

Groups n PAB(mg/L) HMGBI1(ng/L) SIL-2R(pg/mL) ACE2(pg/mL) APACH‘EIIscore
(points)
Mild group 46 131.25+44.58 86.59+3.16 35.58+9.69 268.54+66.31 8.51+4.21
Severe group 37 76.04+27.13 107.21+4.58 57.03£10.15 170.06+52.18 12.66+3.89
T value 96.043 32.799 13.348 10.069 6.288
P value 0.000 0.000 0.000 0.000 0.000
% 3 7% PAB,HMGBI.SIL-2R ACE2 5 24 BRAR % APACHEI 143 HI4E K547
Table 3 Correlation analysis of serum PAB, HMGB, sIL-2R, ACE2 and Apachell scores in acute pancreatitis
APACHEIIscore
Indicators
rvalue P value
PAB -0.528 0.000
HMGBI 0.840 0.000
SIL-2R 0.769
ACE2 -0.503 0.000
3 4 Mm% PAB.HMGBI1,SIL-2R . ACE2 T il 214 B B 2 B T i A&
Table 4 The predictive value of serum PAB, HMGBI, sIL-2R and ACE2 in predicting acute pancreatitis
Indicators Cutoff value AUC(95 %CI) P The sensitivity(%) Specific degrees(%)
PAB 147.09 mg/L 0.845(0.785~0.904) 0.000 80.54 85.68
HMGBI1 85.34 ng/L 0.998(0.996~1.000) 0.000 81.65 86.69
SIL-2R 25.47 pg/mL 0.978(0.955~1.000) 0.011 81.59 87.57
ACE2 298.57 pg/mL 0.867(0.807~0.928) 0.000 80.19 83.58
1 Lt AP R ST WS NIEZ —, Hrh 2y 80% AERAE , If
[ - T et ETHAL . (AL Q0% R i T 7 A
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3 B G T | Xl B B TR
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] WF T, BRI A0 . PAB B S SN AR
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oot " - ” - o FFOCT LA A B ML AT 1 A 1 2 TR AR s
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1 7% PAB,HMGBI ,SIL-2R,ACE2 il & M4 AF & 9 ROC # 2k
Fig. 1 ROC curve of serum PAB, HMGBI, sIL-2R and ACE2 predicting

acute pancreatitis
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