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W E: BHM 54 E2MWM X (acute pancreatitis, AP) & # dniFihk 1q (Clq) K-Fa T4, KT Clq # b A
AP B EEAREAGERMML, F7iE #®I 2019 4 11 A ~2020 4 10 A P LK FWBE P L ERKE AP B4 104 4], o
H#zgE AP (MAP) 47 4], ¥ EE 5% AP (MSAP ) 32 #lF= & 52 AP (SAP) 25 #l; xR 41k & F) A 52 4k R4,
Hml B e Clq KT, FIBAR =B (TG) fe#4 C A& & (hs-CRP) 5 ALF547, i &M A ag £ 5,
t A2 % R A 5 A& B &5 Clq K-Fe#a, KM ROC &AWL T @R (AUC) #Kit Clq 48 AP &5 &
T B EAR AR, R OAP BFhiF Clq KPR ERTAIRA, £2FA4%HFEL (=-8317, P<0.05) ;
5 MAP #484= MSAP 2848k, SAP 41 i# Clq/K-FRFHAK, ZFHA LT FENL (25624 F24.132, ¥ P <0.05) ;
MAP 8= MSAP 40 6274 Clq K-FARM, ZF A% FESL (=1.528, P=0.132) ., K ET Fib, B3, BL. AL
hs-CRP % HAb AL AR 09 F G, AP B4 if Clq/R-F5 LMk A3 510k Bk F5 24 1 (APACHE M%)
( p=-0.587, P <0.05) 5 hs-CRP ( =-0.279, P < 0.05) # *. ROC ZwiiF Clq Lk AP £ 45 AUC # 0.854,
R R IRAR A 224.40ug/ml B, OB JEAnAE T H) A 78.85%, 88.46%. i Clq ¥ B SAP &% 1 AUC 4 0.822,
RGBT FRAR 2 203.56pg/ml B, ARE A 80.00%, 4¥5F /54 82.28%; APACHE 1134 B SAP 2 #efk T Clq, £5¢
A i E L (222975, P=0.003); JA =5T Logistic )2 Kk Clq #= hs-CRP B4 7 SAP 9 M F 44, AUC % 0.926,
BRRJE . 4TS %) ) 84.00% F» 88.61%, 5 APACHE I3 4-# W SAP Aark, —FZ 8 £ F L4t 5 & L (2=0.582,
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Abstract: Objective To analyze the changes of serum complement 1q (C1q) level of patients with acute pancreatitis (AP) and
evaluating the diagnostic C1q and predicting the value of Clq level in the severity of patients with AP. Methods A total of
104 patients with AP admitted from Zhongshan Hospital Affiliated to Sun Yat-sen University from November 2019 to October
2020 were selected. Among them, there were 47 patients with mild AP (MAP), 32 patients with moderate severe AP (MSAP),
and 25 patients with severe AP (SAP). The control group was selected from 52 healthy subjects in the same period. Serum
concentrations of Clq and other biochemical indexes including triglyceride (TG) and high sensitivity C-reactive protein (hs-
CRP) were measured in all groups and the differences among the groups were compared. The multiple linear regression was
used to analyze the influence of various factors on the Clq level. The ROC curve and area under the curve (AUC) were used to
explore the value of Clq level in diagnosing patients with AP and predicting the severity. Results The serum Clq level in the
AP group was significantly lower than that of the control group, and the differences were statistically significant (=-8.317,

P<0.05). Compared with the MAP group and the MSAP group, the serum Clq level in the SAP group was significantly lower,

EETH: hlmEERIEL S H (2016J008).
PEERIT: MRA (1983-) , L, Wik, EEHIW, DM IGRR S 2M, E-mail: chenying2007@163.com.
BIEMESE: EAMAE (1981-) , 55, WL, FAEROW, BEUF5EAE S0, E-mail: wwj0760@163.com,



46 MK E S 45364 54 2021457 A J Mod Lab Med, Vol. 36, No. 4, July 2021

and the differences were statistically significant (r=5.624, 4.132, all P<0.05). There were no significant differences between the
MAP group and the MSAP group (=1.528, P=0.132). After adjusting the age, gender, medical history, etiology, hs-CRP and
other biochemical indexes, the serum Clq level of the patients with AP was correlated with acute physiology and chronic health
evaluation II (APACHE 1I ) score (3 =-0.587, P<0.05) and hs-CRP ( B =-0.279, P<0.05). ROC showed that the AUC of serum
Clq in the diagnosis of AP was 0.854. When the diagnostic threshold was 224.40 . g/ml, the sensitivity and specificity were
78.85% and 88.46%,respectively. The ROC of serum Clq in the diagnosis of SAP was 0.822, the sensitivity and the specificity
were 80.00% and 82.28%, respectively, when the diagnostic threshold was 203.56 w g/ml. APACHE Il score was better than
Clq in the diagnosis of SAP, the differences was statistically significant (Z=2.975, P=0.003). The predictive probabilities of
combined diagnosis of C1q and hs-CRP was calculated by binary logistic regression, The AUC was 0.926, the sensitivity and
specificity were 84.00% and 88.61%, respectively. There was no significant differences between the APACHE 1[I score and
APACHE I scote in the diagnosis of SAP (Z=0.582, P=0.560). Conclusion The serum Clq level of the patients with AP was

significantly lower, which can be used as a potential index for the diagnosis of AP and SAP; the combined detection of C1q with

hs-CRP has a better diagnostic performance for SAP.
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AUC) ., P < 0.05 NZERAFITE L.
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s VB R EZHUBHUT , IR 32 AR5 R I
IRIGHR . B0 KA TR AR 255 40 BT R H)
Wi SAP Y & A5 FRER AT TN SAP J 15 A RLFE AT,

ATH SRS PRI IR 5 ST dek R 15 A A g o [ g 171,

x2 ERLEFEEDOITSH AP BEMF Clq K ERIHMER
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