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ABSTRACT Objective: To study the diagnostic value of multi-slice spiral CT (MSCT) combined with serum amylase (AMY),
lipase (LPS), D-dimer (D-D) and glycoprotein 2 (GP2) in acute pancreatitis (AP). Methods: 89 patients with AP who were admitted to our
hospital from January 2019 to January 2022 were selected as the study group. Another 80 healthy physical examination personnel in the
same period were selected as the healthy group. MSCT was performed in all patients with AP, and the relevant imaging features were
analyzed. The serum levels of AMY, LPS, D-D and GP2 were compared between the two groups. The efficacy of MSCT combined with
serum AMY, LPS, D-D and GP2 in diagnosing AP was determined by analyzing the receiver operating characteristic (ROC) curve.
Results: The MSCT imaging features of patients with AP were obvious, and the volume of acute edematous pancreatitis was generally
normal or slightly increased, with uniform enhancement and clear or fuzzy pancreatic outline. In acute necrotizing pancreatitis, the
volume of pancreas increased significantly, with uneven enhancement, poor morphological regularity, and vague outline of pancreas. The
levels of serum AMY, LPS, D-D and GP2 in the study group were higher than those in the healthy group (all P<<0.05). The ROC curve
analysis showed that the area under the curve (AUC), sensitivity, specificity and Jordan index of MSCT combined with serum AMY,
LPS, D-D and GP2 in diagnosing AP were higher than those of the above five separate diagnoses. Conclusion: MSCT combined with
serum Amy, LPS, D-D and GP2 is more effective in diagnosing AP.
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Fig.1 The patient is a female, 25 years old. MSCT results showed that
there was no abnormal pancreatic morphology and no significant change
in density. Only a small amount of exudation was found around the

pancreas, and the left anterior renal fascia was thickened
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Fig. 2 The patient is a male, 44 years old. MSCT results showed that the

pancreas was significantly swollen and necrotic, the density of parenchyma

was reduced, the fat space around the pancreas was blurred, and the density

was increased, and the left anterior renal fascia was thickened
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Fig.3 ROC curve of MSCT combined with serum AMY, LPS, D-D
and GP2 to diagnose AP efficacy

x| WAIME AMY ,LPS.D-D % GP2 7k F X bk (x5 )
Table 1 Comparison of the levels of serum AMY, LPS, D-D and GP2 between the two groups( xs )

Groups n AMY(U/L) LPS(U/L) D-D(mg/L) GP2(ng/mL)
Study group 89 513.82+61.02 1120.48+103.72 2.71+0.34 4.12+0.35
Healthy group 80 93.67+5.92 95.22+14.58 0.13+0.04 0.16+0.23
t - 61.308 87.613 67.433 85.881
P - 0.000 0.000 0.000 0.000
% 2 MSCT Btk & 1iF AMY.LPS.D-D % GP2 il AP 38R ROC ghZk 41
Table 2 ROC curve analysis of MSCT combined with serum AMY, LPS, D-D and GP2 to diagnose AP efficacy
Items AUC Sensitivity(%) Specificity(%) Jordan index Threshold 95%CI
MSCT 0.812 82.03 80.51 0.625 - 0.745~0.875
AMY 0.701 74.19 72.25 0.464 358.56U/L 0.645~0.756
LPS 0.734 77.59 74.12 0.517 766.12U/L 0.622~0.847
D-D 0.694 76.13 73.21 0.493 2.01 mg/L 0.667~0.751
GP2 0.765 79.51 73.10 0.526 2.34 ng/mL 0.681~0.825
Five items joint 0.923 94.10 90.62 0.847 - 0.866~0.987
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