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(EE] B RIYZ BT &S (heparananse, HPSE)EEERMERERR X (severe acute pancreatitis, SAP)ABXFHRGBHNRERE N, Hik HEE2021FE58E
2023F5 A EAIRIZHISAPEE 1126, KIERERTREMRGEHD AMBGAMTIRGA, STEMAIRKER. HPSE mRNABI RAE, HZHA
FLlogisticBl)3HrSAPEE £ EMIRHBIEXEZE, 4HIROCHLZ, 5HTHPSE mRNASTSAPERE iR & ETFNMNE. LR 112(ISAPEE H LR
15550 (FhiRfe4R). RH KRGS TH(TMiRGEA), MmAMD. £, BMI. %K. Hb. WBC. AMYLLIREZR TSI FE X (P>0.05), FLHEBISAP
43, LDH. IL-6. CRP. Fib. PCT. TNF-attBERBEEHKITFEE X (P<0.05), FiRfH4A5MNE MHPSE mRNAKESFTRiR{540(3<0.05), BISAPIESH
[OR=2.891, 95%Cl: 1.481~5.644]. HPSE mRNA[OR=3.335, 95%Cl: 1.711~6.513]. Fib[OR=3.285, 95%Cl: 1.524~6.231]. IL-6[OR=1.654, 95%CI:
1.105~5.254]. CRP[OR=1.884, 95%Cl: 1.112~5.885]. PCT[OR=1.713, 95%Cl: 1.121~5.126]. TNF-a[OR=1.624, 95%Cl: 1.087~6.321]¥3 =2 MmSAP
BEMRGBIREMREZR(P<0.05), JMNEMMHPSE mRNABESFibFUMSAPEE iR (A8 =M /985.51%. 45214 79.35%. AUC0.821(95%Cl: 0.754~0.903)&
FE—iaill, 458 SMNEMHPSE. Fibtg5SAPIEXIR{AEX, BIMNEMHPSEREAFIbITSAPEE &4 MREMTUNMEES.

[R5iA] ERE2MRIRA, Fi(h, ZHATEES

[FEIES] R576

[ZERtRIRES] A

[E£ME] M DEBREENERAESIE (gzwkj2023-114)
DOI:10.3969/j.issn.1009-3257.2023.12.027

Expression and Significance of Heparanase in Severe Acute
Pancreatitis-associated Lung Injury*

LIANG Wen-mei®", ZHAO Xiao-yu?, BO Shi-xing®.

1.Department of Critical Care Medicine, The affiliated Hospital of Zunyi Medical University, Zunyi 563000, GuiZhou Province, China
2.General Medical Center, The First People's Hospital of Zunyi, Zunyi 563000, Guizhou Province, China

3.Department of Geriatric Medicine, The affiliated Hospital of Zunyi Medical University, Zunyi 563000, GuiZhou Province, China

Abstract: Objective To investigate the function and significance of Heparananse(HPSE)expression in patients with Severe Acute Pancreatitis(SAP). Methods
A total of 112 SAP patients admitted to our hospital from May 2021 to May 2023 were selected and divided into lung injury group and no
lung injury group according to whether the patients had lung injury.The clinical data and relative expression of HPSE mRNA in the two groups
were compared,and the factors related to lung injury in SAP patients were analyzed by multivariate Logistic regression.ROC curve was drawn
to analyze the predictive value of HPSE mRNA on the occurrence of lung injury in SAP patients. Resufts Among the 112 SAP patients, 55 cases
were complicated with lung injury (lung injury group) and 57 cases were not complicated with lung injury (no lung injury group). There were no
significant differences in gender, age, BMI, underlying diseases, Hb, WBC and AMY between the two groups (P>0.05), but there were significant
differences in BISAP score, LDH, IL-6, CRP, Fib, PCT and TNF-a between the two groups (P<0.05). The level of HPSE mRNA in peripheral blood of
lung injury group was higher than that of no lung injury group (P<0.05). BISAP score [OR=2.891, 95%Cl: 1.481 ~ 5.644], HPSE mRNA[OR=3.335,
95%Cl: 1.711 ~ 6.513], Fib[OR=3.285, 95%Cl: 1.524 ~ 6.231], IL-6[OR=1.654, 95%Cl: 1.105 ~ 5.254] , CRP[OR=1.884, 95%Cl: 1.112 ~ 5.885] ,
PCT[OR=1.713, 95%Cl:1.121 ~5.126]and TNF-a[OR=1.624, 95%Cl:1.087 ~6.321] were all risk factors for lung injury in SAP patients (P<0.05). The
sensitivity, specificity and AUC of SAP patients predicted by peripheral blood HPSE mRNA combined with Fib were 85.51%, 79.35% and 0.821
(95%Cl: 0.754 ~ 0.903) higher than that of single detection. Conclusion: Both HPSE and Fib in peripheral blood are associated with SAP related lung
injury, and HPSE combined with Fib in peripheral blood can predict lung injury in SAP patients.
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MAE: e (PEISIMBRRZIZITIERE(20214F)) 2k
e, 2MEEARETEEEHK(Bedside Index for Severity
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1.2.1 S NEMHPSEREMM BENBR24hA, REBEINE
m3mL, By, TRIzoFEIREYXRNA, % FcDNA, HPSEIEM
31%1: 5' -GTACGTTACGTTCGTTACCGTTATTC-3 ', R®E3|
¥: 5" -GTGTTTTTACGTACACCGCGTTATTC-3 ', SLATZRN
EE2RB AR (quantitative real-time polymerase chain
reaction, qRT-PCR)RRI£MH: 92°CFIZM2min, 92°CEL
12s, 63°CiB:A23s, 75°CiEf#20s, 4lcycls, RF2-A ACtEIT
HHPSE mRNAMEXIRIXZ,

1.2.2 fiifr il KIBPEEZREEEFDHINER (S
R/ 2N IR EB S A ISk ATATT 18R (2006)) "HEREE
Efinfh, HIERSAEMBHAD AMRAAE. ThhRHE,
1.2.3 BARWE WEBEZRE, SEMH. Fit. KREEHK
(body mass index, BMI). &R, mMEH (hemoglobin,
Hb). B4AAEitE(white blood cell, WBC). 5E#E§(amylase,
AMY). BISAP7. ILERAL SRS (FLERRXSES, LDH). BAREN
£-6(interleukin-6, 1L-6). C-RRNZEH (C-reactive protein,
CRP). T ERE(Fib). B&EF5ER (procalcitonin, PCT). BhiE
FFEEF-a(tumor necrosis factor-a, TNF-a)o
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95%CI: 1.481~5.644]. HPSE mRNA[OR=3.335, 95%Cl:
1.711~6.513]. Fib[OR=3.285, 95%CI: 1.524~6.231].
IL-6[OR=1.654, 95%CI: 1.105~5.254]. CRP[OR=1.884,
959%¢CI: 1.112~5.885]. PCT[OR=1.713, 95%CI:
1.121~5.126]. TNF-a[OR=1.624, 95%Cl|: 1.087~6.321]} 2%
MgSAP £ & R (A B R E & (P<0.05), W3&K3,
2.55 E MHPSE mRNA. Fib%$SAP & & i 3R {5 B9 7 0 ) &
SNEMIHPSE mRNA AUC#0.791(95%Cl: 0.726~0.845). Fib
AUC#90.658(95%Cl: 0.612~0.821), BEAFibFMSAPEE
BRI 7985.51%. HR1479.35%. AUCH0.821(95%Cl:
0.754~0.903) = F & —1M, K4, El,

R4 SMAINHPSE mRNA. FibX} SAP & Fiif (5 BB 1 (&

R REBIE SE BRME AU 95%C]|

HPSE mRNA 0.51 80.66% 73.61% 0.791 0.726~0.845
Fib 4.32 78.65% 68.68% 0.658 0.612~0.821
3=y opil 85.51% 79.35% 0.821 0.754~0.903
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Al B4 (n=55)  FEhfiR{A4E (n=57) X2/t P
B/& 40/15 41/16 0.009 0.925
FiR (%) 4468+11.33 43.39%+10.87 0.615 0.540
BMI(kg/m?) 22.42+2.06 22.14%£2.23 0.690 0.492
BISAPI¥Z3 (57) 4.11£0.35 3.51+0.22 10.902 <0.001
Ehitmm shE 8 17 3.769 0.052
WERE 6 12 2135 0.144
BAEME 5 9 1.148 0.284
wHA Ehem 15 10 2.103 0.551
fERE 23 27
BREE 13 13
Hity 4 7
Hb(g/L) 95.15+23.07 98.81+22.55  0.849 0.398
WBC(X 109/L) 10.26+3.17 9.65+4.04 0.887 0.377
AMY(U/L) 784.58£76.68 779.35£7532 0.364 0.717
LDH(U/L) 632.35£52.36 511.22+40.07 13.779 <0.001
IL-6(pg/mL) 105.41+10.31 76.51%+9.24 15.634 <0.001
CRP(mg/mL) 168.24+4.91 56.57%+3.75 135.562 <0.001
Fib(g/L) 5.11%0.08 4.24%0.09 54.000 <0.001
PCT(ng/L) 6.14£1.76 5.44%+1.53 2249 0.027
TNF-a(ng/mL) 4.55%0.86 4.13%+0.81 2.661 0.009
]2 WAIMEIHPSE mRNAK L
A3 Bl% HPSE mRNA
iR fh4E 55 0.56%0.03
PRiEALvEE| 57 0.48£0.05
t 10.222
P <0.001
|3 SAPRBEREMIR (BN S E R LogisticEIDH
BEE b Sb Wald x 2 P OR 95%Cl
BISAPI¥4 1.601 0.425 6.243 0.009 2.891 1.481~5.644
HPSE mRNA 1.206 0.381 9.952 0.001 3.335 1.711~6.513
IL-6 1.021 0.297 10.051 <0.001 1.654 1.105~5.254
CRP 1.135 0.262 9.587 <0.001 1.884 1.112~5.885
Fib 1.152 0.274 9.921 0.001 3.285 1.524~6.231
LDH 1.215 0.158 0.976 0.352 1.025 0.854~5.213
PCT 1.321 0.301 11.353 <0.001 1.713 1.121~5.126
TNF-a 1.258 0.275 10.543 <0.001 1.624 1.087~6.321
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