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Abstract:Objective To assess the usefulness of the activation peptide of carboxypeptidase B (CAPAP) and urinary trypsin-
ogen activation peptide (TAP) in the diagnosis of severe acute pancreatitis (SAP). Methods Patients with acute abdominal
pain and hospitalized within 24~72 h after the onset of symptoms were prospectively studied from 2012. 6 to 2014. 6. They
were divided into two groups: SAP (n=23), MAP (n=238). Serum amylase (Amy) was measured using a EPS, Urinary
TAP was measured using a quantitative solid-phase ELISA,and urinary CAPAP by a radioimmunoassay method. Then, cal-
culated its diagnostic performance to determine the highest diagnostic effectiveness biomarker. Results 61 patients accom-
plished this study. Patients with severe acute pancreatitis showed significantly higher median levels of urinary CAPAP and
TAP levels, the level of CAPAP in SAP was 82.61% .in MAP was 7. 89% (P<C0.05) ,the level of TAP in SAP was 93. 62
414. 61 nmol/L,in MAP was 67. 502£6. 25 nmol/L. ( P<C0. 01). There was no significance in serum Amylase (SAP 744. 31
+689. 64 u/LL, MAP 549. 324+338. 33 u/L., P>>0. 05). Urinary CAPAP was the most reliable test for the diagnosis of SAP
(sensitivity 86. 4% »specificity 89. 7% »accuracy 88. 5% . positive and negative predictive values 82. 6% and 78. 8% . respec-
tively). Conclusion In patients with SAP,CAPAP in urine are reliable diagnostic markers. Amylase is not a useful screening
test for the diagnosis of SAP.
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