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O TE " R ITAG T, o-MSH Uy 82.35% | KRS 88.24% | Ry 87. 5% ; TNF-o £
JREE T6. 4T% | Ff 5 B 82.35% . EARPE DN 81.25% 5 PCT fRk 2 70.59% . ¥F 5 &k
76.47% . WERTE N 75.00% ; PCT + TNF-o + o-MSH RS Jy 88.24% | 4550y 94. 12% . R
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[ Abstract] Objective To investigate the dynamic changes in peripheral blood of patients with acute
pancreatitis a-MSH, TNF-a, PCTS and the value of the patient assessment of disease severity. Methods
Emergency surgery in the Second Affiliated Hospital of Anhui Medical University from March 2011 to March
2014 were treated 68 cases of acute pancreatitis patients, 36 patients with mild, 32 cases of severe group.
All patients were extracted 1, 3, 5, 7 days after admission blood, and o-MSH was measured by enzyme-
linked immunosorbent assay, the content of TNF-aqand PCT. Results Compared with the mild group, the
serum of patients with severe group of a-MSH concentrations were lower (P <0.05), while serum TNF-«
and PCT levels higher than the mild group (P <0.05) ; in disease severity assessment, a-MSH sensitivity of
82.35% and a specificity of 88.24% , the accuracy was 87.5% , TNF-a sensitivity of 76.47% and a
specificity of 82.35% , the accuracy was 81.25% , PCT sensitivity of 70. 59% and a specificity of 76. 47% ,
75.00% accuracy, PCT +TNF-a +a-MSH sensitivity of 88.24% and a specificity of 94. 12% , 93.75%
accuracy; area under the PCT, TNF-a, o-MSH and the combination of the three curves 0. 690, 0.696,
0.768 and 0. 885, respectively. Conclusions  Serum «-MSH, monitoring TNF-a, PCT levels have some
clinical value in patients with acute pancreatitis disease severity assessment, including o-MSH in the
condition assessment of the sensitivity, specificity and positive predictive value were higher than the latter
two, and peripheral o-MSH in patients with a low level indicates a serious condition, poor prognosis;
addition, combined detection with higher clinical value in the assessment of disease severity.
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AVERIR A AE I m R W S ez —, BAf
B TR A LD A S I R R
AR A 15 BYRIEIFR 4 H BRI
FAEBRARA , T H— R ™ H A B R
N, ER R Z R E AR A SR A iE (multiple
organ dysfunction syndrome, MODS), H Jj 7t & 45
Ho I, X SRR R B E AT RO MERR . S
MBS B JU A EE, IMEIRIK 2R
APACHE ., Imrie-Glasgow ., Ranson Z£1Y-/) 28 48 %} ik
PR S B I B R AT PN, H RPN &R
GEAE N RSP Ead Fe b HAT U H S8 FERTETK
FACBIER AW, MELASEBLEL . BIPAl . A
SCI PR Ao Sl AR P JER IR A R MLV a- PR AA R
MM % (alpha-melanocyte stimulating hormone,
a-MSH) | i 8 £ %E [l F-o ( tumor necrosis factor-
alpha, TNF-a) . [&45 Z J& ( procalcitonin, PCT)
Ak, RO R I AR R B A
Wil JFIRFHRE MUK AR &0 HERME
fa] S PR TR R

1 ARSI

11—

VEHR 2011 4F 3 7 %8 2014 4F 3 AR 2256
ORI 2R R 68 ], IR (rp [ ki
BREIBIRITIEM (BF)) Y N RiEL . HIEL.
BRELH 36 ], Horp IR 25 I, Lotk 11 ], AREER
25~69 %, (40.8 £13.7) %, HAE4 32 f], H
H B PE 26 ], b6 ], i34 ~67 %, (45.2+
19.8) %, 3R 20 Flfas G A 1R IR, H
PR 12 6], P8 ], Y18 ~67 %, (44.7 =
5.8) %,

ANEVRUER . FFE2MRIRR 2 E; KR E
ABERT AN 3 24 by ToA IR 52w s 0 25 SR 1
2595 R TC TS W 2 R, W
Jigeg | SRS

HEBRARUE S« ASFFA ZPEHIR 212 Wibs i 1) 5
SEANBEAL T RPRUE I 0 2 0 5 ISR T 52 i 1
MESRZ50E 5 1A H WA G sl s A BERT & F
IR
1.2 FERXFIFLEE

B ARPRIE ¥R ] ELISA J5ik, Hrh o-MSH
PCT 7 & f 6 B R&D 28 w4 i, TNF-o 5] &
AL RS R AE YRR A R A R, F 2

2 Victor 1420 ZARCIIE (3524 Wallac A7) .
1.3 HREKESIERNE

SHEBEDMNTARESE 1, 3.5, 7 KR%E
25 [ AN EE KL 5 mL, ek B0 B, R
TR fhe 28 Wi B 92 0 2 AR 3 L7 o-MSH | TNF-«
PCT ¥ .
1.4 SGitEFHE

fdiFH SPSS 17. 0 B FEAT g it 24 40 B, 4K
PR £ bpfEZE (2 xs5) Row, 2HIE] HOBCR HL
Y K. THBTORILIE LR A X KRG, BAP <
0.05 NEFHEGFR L. MBUREE M LR,
1 — ¢ 5 B o A A A 22 i) DU FR A 5 5 9 ROC iy
2, IR BUREE | R HERRTE

2 #XR

2.1 —ERIEE

VAR AEd] . FAEALAPE . AR IS A 200 K 2R A
i, ZRIGIEEL (P>0.05),
2.2 oMSH &ET

ABEES 1, 3, 5, 7 RERAEA . EAEA MG
o-MSH & & SA 2 TR, HEXEHABRH o
MSH — B Ab T 8RR & B ] S AE4H o-MSH
AKOEVRTREL, HWA B ZEFHASH %5
Y (P<0.05), WFE1,
2.3 TNF-a 5B

ABEES 1, 3, 5, 7 REAELLMLIE TNF-a Y
FRIEA, OB ES AR E X (P<
0.05), W32,
2.4 PCT&ET{L

ABEES 1, 3.5, 7 REMFEALME PCT & &
PR TRaEd, BWA R ERBASIIEE L
(P<0.05), W#E3,
2.5 M2UEERBRISHAEELE

PCT, TNF-a, o-MSH ) 1E 5 B LA et S5 21 (1) A6
MEET A SE e, B2 WL 4 T8 bn R WL A 455 J5
1,2, 3, 5dMahaEf. FARBE 1 RVUAK
SR AR = SUIE L oA R PO i N A E |
REIERE (x £s) AT E R 5845 45 br 5000
MODS f) 7 4 J s 5B . PCT L (0.50 +0.45)
mg/L HIZW M . TNF-o L (1.52 £0.72) pe/L
IS WiEE . «-MSH Lk (30.52 £7.72) pg/mL K
BWHRE, BTk =38 LA S = B A X 18 VTl A A5
A RS PE SHERR PR L 4
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2.6 #&I5HRA Roc M& AT

DUHUBHE A bR, 1-Rp S A e A bR 22 i 1Y
Roc i Zun® 1 fir/n, PCT, TNF-a, o-MSH & =
HIRG I Z R T AR 23500 0. 690, 0.696, 0. 768
20.885 (W#4),

Fz1 SMEMH o-MSH 4B IEN (pg/mL, x £s)
Table 1 The changes of peripheral blood o-MSH content

between the two groups (pg/mL, x +s)

anl AR RIWHREL (d)

(n) I 3 5 7
T4 32 7.23£3.26° 5.32£3.16° 3.892.15% 2.151.65°
B 36 16.36+4.32 14.95+4.21 13.85£2.68 13,02 +2.35
Ll -9.74 -10.68 -16.76 -21.81

T SEEAMI P <0.05

F2 A TNF-a £ HBHERL (pe/L, xxs)
Table 2  The changes of peripheral blood TNF-a content

between the two groups (wg/L, x *s)

L Al FARREL (d)
4151
(n) 1 3 5 7
HEY] 32 7.83 £1.25% 8.35+1.54* 9.56 +1.89* 9.89 +2.03*

BRE4L 36 3.25+1.32 4.47+1.65 5.76+1.06 6.95+1.54
t{H 14. 64 9.9 10.37 6.71

T SEAELLLEL, P <0.05

3 SHEIMLT PCT &AL (mg/L, ¥ +s)
Table 3 The changes of peripheral PCT content between the

two groups (mg/L, x +s)

I g FIRRE (d)
4151

(n) 1 3 5 7
T 32 6.23+1.23° 7.32+2.12° 8.56+2.54" 8.43+2.01°
B 36 3.46+1.25 4.23:1.85 5.21+2.13 5.18+1.98

Ll 9.19 6.42 5.91 6.71
e SEREHILE, P <0.05

R4 RIEHE bR 2R BR 28 & A= MODS 114 1 2 % L 4

(%)
Table 4  Comparison of prediction efficiency for MODS in
different indications (% )
HiH Utk R MRt MATEE RR{E
a-MSH 82.35 88.24 87.50 0. 768 5.25
TNF-a 76.47  82.35 81.25 0. 696 3.66
PCT 70.59  76.47  75.00 0. 690 2.70
o-MSH + TNF-oe + PCT  88.24  94.12  93.75 0. 885 8.44

1.0 7
=~ PCT
0.8f = — TNF-a
a—MSH
— PCT+TNFa+aMSH
Reference Une
0.6[
5
a]
ﬁ 0.4
0.2
0.0 L 1 L 1 )
0.0 0.2 0.4 0.6 0.8 1.0
1R
B 1 SHEhR LHIBE SRR ROC £k
Figl ROC of each index and joint detection
3 it

Ak, XF 2R 7S SRR K
AL R Z R AH PR 5T 32 21 BOR R 22 1 56 1
EA 5T IE 5L TNF-o, PCT % 41 a8 T 72 41 Al
I PR B R U A S AR R )12 B 1 DA 45
I BEA —EWIEIRE X, (BHET T «-MSH 7£
AP IRAR R B AR I b B S A AR TR R I IR
BRI Z L,

o-MSH S 3 (4 Hif 43 106 1) 2 25 200 Jif oft) 3 2% 0
W7 —, i H GRS WA S R AN R 2 4
K4k B-MSH, i a-MSH f7 (5 Ll T 3% 7',
AR R o-MSH J2& —Fi 585 85 5 48 AE #1045
R BE 1 ShE T E ', B
1) L35 W B AP AE, R AL A8 R 1 2 T
fig, WMHUAR KR A ER . 2B RAER N LR
fiE. MODS 25 fa tR L ik, M JE Il o-MSH 7K S 1]
LT N 2 Y N B e e o e e 1L il i A I
TAES 2 W5 T R 2 TS, R4 B JOE SO 45k K
WX, TEIARRTI A «-MSH 3k /b, Bbak, 4hE %
JiE AT a-MSH R Y FE I8 7 HL7E A0 A i % =
HIE— T W, AT R IR A R 28 s R e
851, 3.5, 7 RERREAL . EAELLY o-MSH & & &
e E R TR, mHEEMEH o-MSH & i
— B TR B S G s, EAE
ZH 1M o-MSH Jot e B A i A I, HO A LhAR

SHBAGIFE L (P<0.05), HILell, &
PEFEIR A B IMTE o-MSH % 5 K H 8 874816 50
7B R A OCHR, R AR I o-MSH [ & iR
B, PRI E R AE, RN EE B
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R IRAE R T~ (tumor necrosis factor, TNF-o)
B LA R IR AR E I Z A8, 302 f5 T B 1) SR
R HF 22—, R B TR A SE 1 K
A, TR 25 8k & P g 7 A A T B L
T, L, TNF-o 75425 9008 RV I & A DA K St
JE R 58 1) B AN 15 HE ek R b R B R . AR
WA, SRR B ELMEH 1, 3.5, 7
FAZRE L S FERE L AP A I, TNF-o 255 400 7,
)R, FAELH R TNF-o &5 —H A THEKE,
M HEAEH TNF-o WS TR, WA HhA 22
SEAGIEE XL (P <0.05), W5 5E N
S TR F 45—, AT HE— I 5 TNF-oc
TE LR IRIR R 1 & A % S R b R BT

(#5525 /L (procalcitonin, PCT) ZE—FhCidE
BRI, 2SR (CT) MY
Ji, MHLR K A 4 B g hE RN, M E R DL R
MODS i}, #FJ&E i PCT 7K 5 5 3 T i i 3451
PCT 5 e v 32 11 1o 1K AT 52 e 4 B RE S5 oy (14 7™ o e
B, BIHLIR SR AE B by Bk ™ 5, AN E i PCT K7
B AR EERIES 1. 3. 5.7 KA
PRI R B AE 4 PCT & R BAEA M BT &, H
PR 2 R AR #E X (P<0.05), Hit
SWEBRAR R R ML PCT &5 8 m] DU il 2
WlE MmN SRR —

2 FRrR, AMEIM o-MSH, TNF-o, PCT 3h#4
K BIA B T 2 PRI AR B D I VAN, (HASHE
FERILMLTE o-MSH Jz Bl 15 7™ 25 R 2 119 B8
S M ROME R e & T TNF-o J¢ PCT, fif H
o-MSHE I, RUBERERE, HHs ik
22, B, o-MSH 45 5 o T 2 i i A % 1 ]
H45FR. AP, a-MSH, TNF-o, PCT =FH W4 H
T XoF P R A 156 7 B B VA (R SRR . RS
FfErfat s, 0 HL_E IR FR AR A B A A B
BB R M G T AR GG AN B B
P L, M o-MSH K0 A K Eid = FH A
N FE 2 W7 T AT S IR 2% B 1 7™ T B PP T L
A I R E
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