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Relationship of MCTSI, CTSI, MPV,HMGB-1, and AChE activity with the condition and prognosis of patients
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[Abstract] Objective To investigate the relationship of modified CT severity index (MCTSI), CT severity index (CT-
SI), mean platelet volume (MPV),high mobility group box 1 (HMGB-1),and acetylcholinesterase (AChE) activity with
the condition and prognosis of patients with acute pancreatitis (AP). Methods A total of 220 patients with AP were di-
vided into mild AP (MAP) group (n=63), moderate to severe AP (MSAP) group (n=85),and severe AP (SAP) group
(n=72).MCTSI score and CTSI scores were recorded.Serum MPV , HMGB—-1 and AChE levels were measured.The correla-
tion of these indicators was analyzed by Pearson.All of the patients were followed up for 3 months.The MCTSI score, CT-
SI score, MPV, HMGB-1 and AChE levels were compared among patients with different prognosis.The prognostic value
of above—mentioned indicators was analyzed using the receiver operating characteristic (ROC) curve. Results The dif-
ferences in MCTSI, CTSI scores, MPV, HMGB-1, and AChE among the three groups were statistically significant (F=
34.90, 154.62, 230.50, 92.35, 101.20, P<<0.05).The MCTSI, CTSI scores, MPV, and HMGB-1 scores in the SAP group
were significantly higher than those in the MSAP and MAP groups (LSD-1=8.32, 11.43, 15.16, 24.66, 17.50, 30.24,
14.32,18.28,P<0.05) , while AChE was significant-

DOI:10.13558/j.cnki.issn1672-3686.2024.001.012 ly lower than those in the MSAP and MAP groups
YEHZ AT 1314100 Willssss, 5 B — AR BTN (LSD-1=13.08, 19.79, P<<0.05).Correlation analysis
I results showed that MCTSI score and CTSI score



- 46 - SRHEFIRRSEE 20244E1H 5522%% 1 Clinical Education of General Practice  Jan.2024,Vol.22,No.1

were positively correlated with MPV and HMGB-1 (r=0.21,0.21,0.18, 0.25, P<<0.05) , and negatively correlated with
AChE (r=-0.33,-0.34,P<0.05).The MCTSI, CTSI scores, MPV,and HMGB-1 in the poor prognosis group were higher
than those in the good prognosis group (1=10.66,5.63,24.15,7.02, P<<0.05) , while AChE was lower than that in the
good prognosis group (1=—14.54, P<<0.05).ROC curve analysis showed that the area under the ROC curve (AUC) of

MCTSI score combined with CTSI score, MPV,HMGB-1 and AChE for predicting poor prognosis of patients with AP was
0.91 (95%CI 0.86-0.94) , larger than that of single prediction (Z=2.78,3.39,2.78,2.44,2.89, P<<(0.05). Conclusion
With the aggravation of AP, MCTSI score, CTSI score, MPV, and HMGB-1 significantly increase,and AChE activity de-
creases.The combination of MCTSI score, CTSI score, MPV, HMGB-1, and AChE is helpful for condition assessment and

prognosis of patients with AP.
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