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Serum Procalcitonin in Patients with Acute Pancreatitis
and its Clinical Significance
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Abstract: Objective To investigate the acute pancreatitis ( AP) serum procalcitonin ( PCT) levels and their sig-

nificance. Methods 56 cases of AP patients were divided into mail acute pancreatitis (MAP) group (34 cases) ,and
severe acute pancreatitis (SAP) group (22 cases). Dynamic detect the serum procalcitonin, white blood cell (WBC) ,C re-
action protein ( CRP) and the access of APACHE-1I.

ly higher than the MAP’s (P <0.01). But CRP, WBC and the APACHE-II score were not significance.

Ressult The serum PCT levels of the SAP group were significant-

Conclusion

PCT can be used as AP of early diagnosis and can access the disease severity.
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