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Abstract: Objective To investigate the correlation between N-terminal brain natriuretic peptide precursor (NT-proBNP), procalcitonin (PCT) and serum
calcium and the severity of acute obstructive suppurative cholangitis (AOSC) secondary to bile duct stones. Methods Patients were divided into
a mild group (only secondary AOSC), a moderate group (AOSC with sepsis), and a severe group (AOSC with sepsis) according to whether they
developed septic or septic shock within 1 week after surgery. Spearman correlation was used to analyze the relationship between NT-proBNP,
PCT and serum calcium and the severity of AOSC 24 h after admission, and receiver operating characteristic curve (ROC) was used to analyze the
prediction of AOSC combined with sepsis. Results 24 h after admission, the levels of NT-proBNP and PCT in mild, moderate and severe groups
were increased successively, while the serum calcium levels were decreased successively (P<0.05). Spearman correlation showed that NT-proBNP
and PCT were positively correlated with AOSC severity at 24 h after admission (r=0.600, 0.615, P<0.05), and negatively correlated with serum
calcium (r=-0.516, P<0.05). ROC curve showed that the AUC predicted by NT-proBNP, PCT and serum calcium for AOSC combined with sepsis was
0.905, and for AOSC combined with septic shock was 0.882. The combined prediction efficiency of the three tests was higher than that of single
test. Conclusion NT-proBNP and PCT were positively correlated with the degree of AOSC secondary to bile duct stones, and negatively correlated
with serum calcium. The combined detection of the three indicators had a high predictive value for the degree of AOSC progression.
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2/%(n) 37/30 28/21 22/16 0.083  0.959
FEiR(%) 64.97£7.29 65.08+£8.14 67.30%8.03 1.245 0.291
BMI(kg/mz) 23.85%£1.90 24.36%1.73 23.92*+1.75 1.215 0.300
aHEMLE 27(40.30) 17(34.69) 10(26.32) 1.031  0.597
BHIBERE 18(26.87) 11(22.45) 9(26.68) 0.195  0.907
ALT(U/L) 273.38+72.85 280.24+66.54 287.09+70.26 0.474 0.624
GGT(U/L) 669.221+135.43 677.55+138.28 688.40+141.12 0.237 0.789
ALP(U/L) 574.111+110.49 581.37+123.52 597.68+137.25 0.457 0.634
TBiL(umol/L) 115.04+28.20 119.18%£30.27 122.52£29.63 0.834 0.436
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hEH 49 285.55+51.22 440.62+82.759¢ 1.72+0.60 2.34+0.6999 2.18+0.57 1.47£0.4999
HEAH 38 300.67+52.14 488.331+92.680@@ 1.73+0.73 3.42+1.0092® 1.99+0.43 0.95+0.2892®
FE 2.754 45.193 0.153 49.635 2.892 28.603
P& 0.067 <0.001 0.858 <0.001 0.059 <0.001
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NT-proBNP(pg/mL) 402.44 76.12% 80.46% 0.566 0.846 0.779~0.899
PCT(ng/mL) 2.29 73.13% 77.01% 0.501 0.691 0.595~0.779
mEE(mmol/L) 1.60 58.21% 66.67% 0.249 0.614 0.517~0.706
B - 83.58% 89.66% 0.732 0.905 0.847~0.946
EHIRSEMKT
NT-proBNP(pg/mL) 487.74 60.53% 81.90% 0.424 0.735 0.658~0.803
PCT(ng/mL) 2.46 65.79% 72.41% 0.382 0.642 0.561~0.718
m3EE(mmol/L) 1.79 63.16% 62.93% 0.261 0.560 0.475~0.640
BE - 94.74% 85.34% 0.801 0.882 0.820~0.928
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