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Current Status of the Role of Serological Indexes and Clinical Scores
of Acute Pancreatitis in Predicting the Severity of Acute Pancreatitis

LU Fang, ZHANG Hao
(Chongqing Medical University, Chongqing 400000)

ABSTRACT: AP is a common disease in gastroenterology department, with varying severity, good
prognosis in mild cases and high mortality in severe cases. Early prediction of acute pancreatitis severity
and the earlier intervention for severe pancreatitis to reduce the death rate of severe pancreatitis are also the
research hotspots of AP. Now, clinical score combined with C-reactive protein (CRP) is most commonly used
to predict the severity of acute pancreatitis, and some studies have found that other serological indicators
also have the possibility of predicting the severity of acute pancreatitis. The commonly used clinical scores
of acute pancreatitis are Ranson score, Glasgow score, APACHEII and Apache0O score, and BISAP score.
Therefore, we reviewed the serological indicators that can predict the severity of acute pancreatitis and four

commonly used clinical scoring systems
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