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[ Abstract] Objective To evaluate the value of procalcitonin ( PCT ), neutrophil-to-lymphocytes ratio ( NLR ), neutrophil
to lymphocyte and platelet ratio ( N/LPR ) in predicting acute kidney injury ( AKI ) in patients with severe acute pancreatitis ( SAP ) .
Methods A total of 120 SAP patients were retrospectively collected. According to whether AKI occurred within 7-d hospital stay,
all SAP patients were divided into the AKI and non-AKI groups. Clinical baseline data and laboratory parameters were compared
between two groups. The predictive value of PCT, NLR and N/LPR for AKI in SAP patients was evaluated by the receiver operating
characteristic ( ROC ) curve. Results  In the AKI group, the C-reactive protein( CRP )level, PCT level, NLR, N/LPR and lactic acid
level were significantly higher (all P < 0.05 ), whereas the albumin level was significantly lower ( P < 0.05 ) compared with those in the
non-AKI group. Multivariate logistic regression analysis showed that PCT, NLR and N/LPR were the independent risk factors for SAP
complicated with AKI (all P < 0.05 ) . ROC curve analysis demonstrated that the area under the ROC curve (AUC) of PCT, NLR, N/
LPR, NLR+PCT, N/LPR+PCT, N/LPR+ NLR and N/LPR+ NLR+ PCT for predicting AKI were 0.750, 0.773, 0.882, 0.842, 0.884,
0.910 and 0.925, respectively. DeLong test indicated that the AUC of N/LPR for predicting AKI was significantly higher than that
of NLR and PCT ( both P < 0.05 ), whereas no significant difference was observed between NLR and PCT ( P > 0.05) .In addition,
the AUC of different parameters combined for predicting AKI did not significantly differ from that of N/LPR alone ( all P > 0.05) .
Subgroup analysis revealed that the incidence of AKI in SAP patients with PCT of =5.5 ng/mL was significantly higher than that in their
counterparts with PCT of < 5.5 ng/mL. The incidence of AKI in SAP patients with NLR of >212.72 was significantly higher compared
with that in their counterparts with NLR of <12.72. The incidence of AKI in SAP patients with N/LPR of = 11.11 was significantly higher
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than that in their counterparts with N/LPR of < 11.11 (all P < 0.05) . Conclusions Compared with NLR and PCT, N/LPR yields

higher predictive value for AKI in SAP patients. It has not been found that the predictive value of different parameters combined for AKI

is better than that of N/LPR alone.
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# 1 AKIZHFdE AKI H— R E R

o H AKI ZH (57 i) 4k AKT 41 (63§ ) y {H P
S (I, B ) 43/14 39/24 2.533 0.111
G 46.07 £5.52 44.79 £5.21 1.263 0.209
R/ (B, A /) 10/47 8/55 0.551 0.458
IR/ (B, TS 17/40 10/53 3.340 0.068
MR (), A3 TG ) 19/38 16/47 0.912 0.339
Yl AT 11/46 6/57 2.351 0.125
BMI/ (kg/m®) 23.05+2.52 22.74 £2.39 0.683 0.496
JRPEME AP (B, 2/ 75) 26/31 34/29 0.835 0.361
EERBMLEEYE AP/ (5], B/ 7)) 18/39 17/46 0.306 0.580
2t E] /h 9.67 +2.25 8.97 +2.09 1.762 0.081
APACHE 11 ¥F4 /4% 22.53 £3.25 21.40 +£3.92 1.707 0.090

Fz 2 AKI BF3IE AKI AR =I5FRKF L

o H AKI# (57 1) 4E AKT 4 (63 4] ) AL P{H
WBC/ ( x 10°/L) 14.40 +2.05 13.89 + 1.75 1.482 0.141
CRP/ ( mg/L) 109 (91, 121) 100 (77, 110) 2.497 0.013
PCT/ (ng/mL) 6.88 +2.83 4.69 +1.86 5.027 <0.001
NLR 16.13 £2.42 13.73 £2.01 5.940 <0.001
N/LPR 13.05+ 1.68 10.01 +1.89 9.273 < 0.001
HEMH/ (g/L) 33.74 +3.57 35.40 + 4.04 2.376 0.019
.12 / ( mmol/L) 4.02+1.13 3.40 +0.93 3.285 0.001
Hah =8/ (mmol/L) 2.47+0.97 2.19+0.78 1.766 0.080
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PCT 0.483 0.158 9.366 0.002 1.621 1.190~2.210
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% 4 PCT. NLR. N/LPR KEX&IXIEXT SAP & H & AKI TN E

ES FLR(E] AUC {8 95%CI RIBE 1% FESE 1%
PCT 5.5 ng/mL 0.750 0.663~0.824 77.19 63.49
NLR 12.72 0.773 0.688~0.845 75.44 71.43
N/LPR 11.11 0.882 0.810~0.933 84.21 80.95
NLR+PCT - 0.842 0.764~0.902 77.19 79.37
N/LPR+PCT 0.884 0.813~0.935 87.72 80.95
N/LPR+NLR 0.910 0.844~0.955 87.72 82.54
N/LPR+NLR+PCT - 0.925 0.863~0.965 89.47 84.13
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