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ABSTRACT

Objective To analyze the diagnostic value of MSCT and ultrasound combined with S-AMY and LPS
detection for severe acute pancreatitis. Methods 45 patients with MAP and 57 patients with SAP who
were treated in our hospital from September 2017 to September 2019 were selected, and 55 healthy
people who underwent physical examination in our hospital at the same time were selected. The
ultrasound and MSCT images of the patients were analyzed, and the expression levels of S-AMY and
LPS in the serum of different people were analyzed. The diagnostic sensitivity, specificity, and accuracy
of MSCT and ultrasound combined with the S-AMY and LPS detection for SAP were calculated. Results
The expression levels of S-AMY and LPS were different in different people. The expression levels
of SSAMY and LPS in the serum of the healthy group were significantly lower than those of MAP
patients and SAP patients. Among them, the levels of SAP patients were the highest (P<0.05). The
diagnostic sensitivity, specificity, and accuracy of MSCT for SAP were 80.70%, 77.19%, and 78.94%.
The diagnostic sensitivity, specificity, and accuracy of ultrasound for SAP were 78.94%, 75.43%,
75.43%, diagnostic sensitivity, specificity, and accuracy of S-AMY for SAP were 85.96%, 82.45%, and
80.70%, and the diagnostic sensitivity, specificity, and accuracy of LPS for SAP were 87.77%, 85.96%,
and 82.45%. There was no statistically significant difference between any two means (P>0.05), and
the diagnostic sensitivity, specificity, and accuracy of combined examinations for SAP were 98.24%,
96.49%, and 100.00%, which were significantly higher than those of four alone examinations (P<0.05).
Conclusion The combination of MSCT and ultrasound combined with S-AMY and LPS has a higher
diagnostic value for SAP, can effectively improve the detection rate of SAP. It can help to accurately and
comprehensively assess a patient's condition in the clinic.
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