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Computed Tomography (CT) Severity Index
Combining with APACHE - [I Score for
the Evaluation of Severity and Prognosis of
Acute Pancreatitis

YANG Shu—jie. Intensive Care Unit, Rugao People's Hospital, Rugao 226500, Jiangsu

Province, China

[Abstract] Objective To explore the evaluation value of CT severity index (CTSI)
combined with acute physiology and chronic health evaluation—II (APACHE-II) score for
severity and prognosis of patients with acute pancreatitis (AP). Methods The clinical data
of 316 AP patients who were admitted to the hospital from May 2011 to May 2016 were
retrospectively analyzed. CTSI and APACHE—II scores were compared in patients with
severe acute pancreatitis (severe AP) and mild acute pancreatitis (mild AP). The receiver
operating characteristic curve (ROC curve) was performed to analyze the evaluation value
of CTSI, APACHE-II score and their combination for disease severity and prognosis
of AP patients. Resules CTSI and APACHE-II scores of patients with severe AP were
significantly higher than those of patients with mild AP (P<<0.05). The areas under the
curve (AUC) of CTSI or APACHE-II score for evaluating disease severity in AP patients
were 0.804 and 0.798, respectively. The AUC of CTSI combined with APACHE—II
score was 0.892, which was significantly higher than that of either of the two (P<<0.05).
The AUC of CTSI or APACHE-II score for evaluating death in AP patients were (.824
and 0.813, respectively. The AUC of CTSI combined with APACHE—II score was 0.912,
which was significantly higher than that of either of the two (P<<0.05). Conclusion Both
CTSI and APACHE-II score are reliable indexes for evaluating severity and prognosis of
AP patients. Their combined detection can more accurately evaluate severity and prognosis
of AP patients.
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