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i E: BB KT F TR Fms HES 2R EE -1(soluble FMs-like tyrosine kinase-1, sFlt-1), % i % 3(pentraxin-3,
PTX-3), D- =%k (D-dimer, D-D) 5 ERCP RJ& MM £ (post-ERCP pancreatitis, PEP) /= & £2 & 4 48 X M & T AL,
FHik #IULHTAREREAF (2018 4 1 A ~ 2020 F 1 A ) K& 150 #1472 M85 AT A2 % # % K (endoscopic
retrograde cholangiopancreatography, ERCP) & J7 49 f2 4 245 & % 4, M IE K5 48h W 2 F X £ PEP 4 PEP 41 (n=42)
#= NPEP 21 (n=108) ¥, FFH3BA5 3T M 4% 2 K 5 £ 47 /& (revised atlanta classification standard, RACS) # PEP & % 4
2 SAP 48 (n=12). MSAP 41 (n=11) #= MAP 28 (n=19), *t b &40 fn 7% %% # B (amylase, AMY), sFlt-1, PTX-3 ## D-D
KT, E P AR R EHH PEP £ f il sFit-1 &= PTX-3, D-D K-F5 RACS 4 e94a% 1, ROC w25 57 fu i sFlt-
1, PTX-3 #= D-D /K -F 5} PEP #9 FAM 415, £58R PEP 4 iF AMY, sFlt-1, PTX-3 #= D-D K-F 9 2 % T NPEP 41,
ZFH A% FEL (1=51.591, 5429, 25301 42 35.040, 3} P < 0.05) ; K~F = E4HF PEP & i iF AMY, sFlt-
1, PTX-3 #v D-D K-F I & smth 2 T2 5 i it Ih, £F WA %35 (F=63.482, 62.125, 45218 #=70.612, ¥ P
< 0.05); ROC W& 27, fiF sFlt-1+PTX-3+D-D Ml PEP 45 AUC ] B K T 83547 L 1R B ) BB A-Faml, A g 4%
FE. EHELLG, & PEC B4 hiF sFlt-1, PTX-3, D-D KPR RRI;, SRk EREFME, Bohn
H 81T PEP 4 .
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Study on the Correlation and Predictive Value of Serum sFit-1, PTX-3,
D-dimer Levels and the Severity of Post-ERCP Pancreatitis
HU Yi, HE Xi-guo, ZHOU Cong-kai

( Department of Gastroenterology, Jiangyou People’s Hospital, Sichuan Jiangyou 621700, China )

Abstract: Objective To investigate the serum soluble FMs-like tyrosine kinase-1 (sFlt-1), pentraxin-3 (PTX-3), D-dimer
(D-D) predicts the value of post-ERCP pancreatitis (PEP) and its correlation with severity. Methods A total of 150 patients
with bile duct stones treated by endoscopic retrograde cholangiopancreatography (ERCP) were selected from the Department
of Gastroenterology, Jiangyou People’s Hospital (January 2018 to January 2020), according to whether PEP occurred within
48 hours after operation, patients were divided into PEP group (n=42) and NPEP group (n=108), and according to the revised
atlanta classification standard (revised atlanta classification standard, RACS), PEP patients are divided into SAP group (n=12),
MSAP group (n=11), MAP group (n=19). Compared the levels of serum amylase (amylase, AMY), sFlt-1, PTX-3, and D-D in
each group, and analyzed the correlation between the levels of serum sFlt-1, PTX-3, and DD in PEP patients with the RACS
classification. ROC curve analyze the predictive value of serum sFlt-1, PTX-3 and D-D levels for PEP. Results The levels of
serum AMY, sFlt-1, PTX-3, and D-D in the PEP group were significantly higher than those in the NPEP group, the difference
were statistically significant (¢=51.591, 5.429, 25.301 and 35.040, all P < 0.05). The levels of serum AMY, sFlt-1, PTX-3, and
D-D in PEP patients with different severity levels increased with the severity of the disease Increase and improve, the difference
were statistically significant (F=63.482, 62.125, 45.218 and 70.612, all P < 0.05). ROC curve shows that the AUC of serum
sFlt-1+PTX-3+D-D predicts PEP was significantly greater than that of each index alone or in pairs, and the sensitivity, specificity
and accuracy were also higher. Conclusion The serum levels of sFlt-1, PTX-3 and D-D in PEC patients were significantly
increased, which were closely related to the severity of the disease, combined detection is helpful for the diagnosis of PEP.
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ERCP pancreatitis, PEP) j& ERCP ¢ WA IF & IE,
BARKZ R HBRPERERAE, (HIR5A] & J 2 E AT,
WX B 2%, TR A A, g
WRs W Ol e AR, AR TR A e .
H I IR = ZARE AR bR 54 . S AE S A s
Y. UK AR S 0N PEP, {H RS FIky
SRR, RTIE M Fms £ B8 & R 33 i -1(soluble
FMs-like tyrosine kinase-1, sFlt-1) Jh—Fjfi 25 1,
JE AR SORE RONIRAS T 9 B D RE B ikn i P A
W LB, 2R 4 (acute pancreatitis, AP)
LT sFIt-1 328 W] W 88 F+. 2 3% & 3(pentrax-
in-3, PTX-3) H—MEaEER, S5E 505
Vg AU s, REAERFY 22 4k HAE O
Wk, IR R B, HAEGM . RAE . JEL
SR P AR FRIA Y, D- —BR{K (D-dimer, D-D)
Jp MRS R N A8 AR, BRI AEL Y, AP R R
M2 S EEIRES, ATRES S T AP RAERIAE,
AW RURE I PEP (82 MML3 sFlt-1, PTX-3 il D-D
KA, WM ISR E R OCR, i PEP
) TR SRR RS KA

1 MEl5H*®

1.1 AP % HEEC20184F 1 H ~ 2020 4F 1 A1E
YL N RSB AR I BHIGA 9 150 14T ERCP i7
ST S A B, b Bk 63 ], otk 87 #il;
i 50~78 &, FHIAES 63.83+5.71 %5 MRAEAR
Jii 48h N 215 & A PEP 434 PEP 4 #1l NPEP £ /G 4H
Horh PEP 4H 42 5, Bk 18 4, Lotk 24 45 AR
50~74 % , SEYJAENS 63.83 + 5.83 %5 NPEP 4H 108 141,
Tk 45 B, Lotk 63 195 AF WS 52~78 %, “F-IAENRS
63.82 £5.69 % ; MZEE —RTORINT 22 7 g1t
2R (P > 0.05).

Yy AR (DEA ERCPIRITIRIEE; @WK
ERCPiRY7#; QIR R . A R EEH;
@ PEP £F 4 CottonPB 45 1 % 5¢ # £ ) { ERCP AR
Jo I e SCHETREE L)+ RS 24h 103 € B i
(amylase, AMY) = 420U/L [l 5BV = 24h;
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BEfeHRZE 51 o3ttt

12 BE5EA 2 ASEASIAL (I
AP BEST LT R A PR A E, RS BS-600)
sFIt-1 106 ( RIEESAYRHCA R AR, 585
FT-P31920R ) ; PTX-3 ikl & [ LIGEAMFIOL A R
N, B85 GOY-(elisa)-15086]; D-D ikl & ( I
A SO A FRAF], 525 YS-E7493) 5 -80°C
VKA (3£ REVCO AH]) , TR HEE O (15
[H SIGMA A H ) , 4xH 3l Rayto FEbRf ( & [E TR
FAFED o

1.3 Fi

131 MIEEFRINAE . HHEIA BTFEX R ERCP 6
Y7 J5 6h N FRBKIM, 3 000 r/min &0 10 min, 4%
8cm, HU LJZIME, BT -80°CUKAMfFk:, A
A BTG E AMY JKF-, BEDR IR B VA 7 sFle-
1, PTX-3, D-D /K.

132 2B R E R O RAEIT O
22 KA (revised atlantaclassification standard,
RACS" PEAr, HEBRMETT TAELUELT, FlE St
JigE B & (mild acute pancreatitis, MAP): JG i 3 uk;
4 B O RNE Mo an B I RE s EAE SR AR R
(moderate to severe acute pancreatitis, MSAP): ISk
TE (< 48h) sV E iy, SR SIf RN ; H
JiE 2k AR 48 (severe acute pancreatitis, SAP): £
ZEME (= 48h) #R B W, AR ECA B I RAE.
A RACS 43 20K PEP SR 430 SAP 41 (n=12),
MSAP 41 (n=11), MAP 41 (n=19).

1.4 %its 454 BB SPSS26.0 Giit=rdktt:, it
BORRILL n(%) TR, 72 R%; THEVRIE «
FRifEZE (x £5) Fon, WHRMSIHEAR (R, 24
() B PR 3R 7 22 43 #r, 4L TE) PR T L8R T SNK-g
B AHOCPER A ZH A C R BT SN (Bl
F ROC MiZkobr; P < 0.05 HZEFA G4 L.
2 #R

2.1 WABELF AMY, sFlt-1, PTX-3, D-D &
Fafit WK 1. PEP AIMIE AMY, sFlt-1, PTX-
3, D-D /KU & T NPEP 41, R 5
B (P <0.05),

1 MABEME AMY, sFlt-1, PTX-3, D-D KEXFEE (x £ 5)
T H PEP 4 (n=42) NPEP 4 (n=108) t P
AMY(UIL) 507.85 63.18 102.36 +32.47 51.591 < 0.001
sFli-1(ng/L) 248.98 +79.61 175.78 £ 71.94 5429 < 0.001
PTX-3(ng/ml) 8.69+2.74 175 +0.52 25.301 < 0.001
D-D(mg/L) 0.97+0.15 0.34£0.07 35.040 < 0.001
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22 RF®E42E PEP & % 5k AMY, sFlt-1,
PTX-3, D-D K-Fxfit  DL3E 2. MAP 2. MSAP

20 F1 SAP 4 1. 75 AMY, sFlt-1, PTX-3 #1 D-D /K
BT, Z2RAGHEE L (3 P < 0.05),

*2 AEEERRE PEP BFME AMY, sFlt-1, PTX-3 #1 D-D 7KEXFLE (x £ 5)

G SAP 4 (n=12) MSAP 41 (n=11) MAP 2 (n=19) F p
AMY(U/L) 58338 £45.10"° 518.76£7.63° 453,83 £29.35 63.482 <0001
sFlt-1(ng/L) 348.19 +62.16° 25252 +19.93° 184.28 +29.44 62.125 < 0.001

PTX-3(ng/ml) 1177185 9241043 642172 45218 <0001
D-D(mg/L) 1.14£0.05" 1.01£0.04° 0.84 £0.09 70.612 <0001

T 5 MAPZIMH, 1=9.721,9.931, 8.195, 10.525 Fi1 7.150, 6.812, 5.306, 5.903, J P < 0.05; 5 MSAP Z1% ., "=4.682, 4.872, 4.420, 6.843, ¥ P < 0.05,,

23 PEP % % fn 7% sFlt-1, PTX-3, D-D & F 5
RACS g ekt 5 ZFIMCRE P R,

PEP H # Ifil 35 sFlt-1, PTX-3, D-D /K *F 5 RACS
I3RS EAH R (7=0.793, 0.720, 0.768, ] P < 0.001).,
2.4  fnik sFlt-1, PTX-3, D-D /K -F % PEP #9 FR M|

ML WLFE 3. KB 1., ROC Mk B, i sFlt-
[+PTX-3+D-D /KTl PEP /) AUC H] {2 K F sFlt-
1,PTX-3,D-D Hujh & 9 W -4 7l (Z=4.294,3.692,

4.281, 3.584, 3.343 fi13.475, ¥J P < 0.001), fak/ |

PR MERE TR,

x®3 1% sFlt-1, PTX-3, D-D 7KFXt PEP BTN/ HE
E(<170 AUC(95%CI) Youden Cutoff TR (%) S (%) R (%)
sFlt-1 0.749(0.672 ~ 0.816) 0.430 > 190.25ng/LL 80.95 62.04 67.33
PTX-3 0.804(0.731 ~ 0.864) 0.496 > 2.68ng/ml 69.05 80.56 7134
D-D 0.787(0.712 ~ 0.849) 0.381 > (.54mg/L 73.33 64.81 67.20
sFlt-14PTX-3 0.806(0.734 ~ 0.866) 0.509 - 68.90 82.04 78.36
sFlt-14D-D 0.820(0.749 ~ 0.878) 0.525 - 73.81 78.70 7133
PTX-3+D-D 0.826(0.756 ~ 0.883) 0.562 - 73.81 82.41 80.00
sklt-1+PTX-3+D-D 0.900(0.841 ~ 0.943) 0.677 - 84.43 86.30 85.78
G242 ™ PEP KRR I R BT Al B B A1k
o = — PRI, WO 20 Z4E AWF & T —8t
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§4m T TORERRRD e g s, A B R RN A, R
STEAR SR T HE 0T AP JORERREE . (1 AT E & ik
il H C SN P RIREAT 2 5 U BUREE O NS, PRAG
N SR
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145 5 B (%)
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ROC HiZk

3 iFig

Zi B AE & R, ERCP 7E3RYT T 48 la ¥
95 . NEBE AR B 7 T8 T IS W 5 R & Jé hid
PR, MHHEGAMRIFEAR, FEiE A . Jea)
PRAE . LIRS ¥ HoA I A, {0 ERCP
PR AEREAE, MEfe g DRERYL . AL, .
JRAR R ZEIFRAE, Hrp X LL PEP HohH UL, #BmT
KIER SAP, AMUSHER B A B, ¥EGYT
T, G BE N RRZN, 2 A

Flt-1 4 I8 P9 Bz 4 g A K XL F (vascular endo-
thelial cell growth factor, VEGF) il i % 4E K A F
(placental growth factor, PIGF) i £E & JE = 1) 1% &
PR A 7 K, FE B SR T LS N B2 41 B (vascular
endothelial cell, VEC) # 1, sFlt-1 i Flt-1 Jd 7}
BIEAN A, i VEGF (i —Fif S22, HATA] 73U
PE, AR RS AR, B T 5 VEGF #l
PIGF 1 i SR R R, 2R R4 VEGF
A1 PIGF =¥~/ Uifie, M I 3 B vk, S
SERCYE, SR P R BER U AR R T,
IMAE B LT sFlt-1 3K 5 N B DR B fi R B2 Fl i
B YIRERE AT UIA G, W] sFIt-1 BESC BN K D fE
1% . DUMNICKA % "VRF5T % 3, AP R0 i 7
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sFIt-1 Fik 5P ™ mAR A . AR A R ER,
PEP 41 IfiL 7% sFlt-1 KB @ = F NPEP 41, A[A)™
AR PEP SEH MG sFlt-1 KV G 15 ™ FFE
AT (P < 0.05), 5 DUMNICKA 45 " Ji2i8
AHAE, $E7R PEP JBE MG sFlt-1 ZKFR] R 327, i
AES e PEP =S AR, KTy AR ™
A5 PN R 5005 B30 e R A A o A 2 R R 9% &2
(R EEEERE U T sFIe-1 Al VEGF Thfig, #i0
MmN, SHEARINS, SRR ", W
HEEHHEN sFlt-1 ATRES 5 T ARG IR RERS, 5]
SRR B, 28 PEP &4

B R RIS 5 RPN BT IRAE 2 R
PIEEGRBIE, PTX-3 MK GBERFEM G, 1F
SRR RN P E A A, S5 A3 3ER
UL IR AMATE S A a1
FRET, PTX-3 RibHAKL, (HAEERY AR AR
TomEETr, R A E TS 6 ~ 8h RIAT
KA U 2R ke B e —Fh RS
REAERFGT I 17, 2ok e bk as A AE R LT PTX-3
TR BT, 5 C RN EARIEMACKER, #R
PTX-3 HRIEFEVIMF ., AKSOY %5 "Bt BoR,
AP RIS E 0 PTX-3 vk i ik, IR I
WART C MR, H5H0E AT 4l N+
FA 3R 35 W R IEM X, RUFRE R B8, PEP
M PTX-3 7KF-W] & 5 T NPEP 41 (P < 0.05),
Vi PEP % I35 PTX-3 KB BiE T, nlfes
PTX-3 FZRIE TN AIMA ¢, SRS N K
YA % A RERTSE PTX-3 Kbk, AR HER
£ PEP f& 2 IL3H PTX-3 /K1 Bifi 25 9 15 ™ H A B 44
hnidETE (P < 0.05), il PTX-3 iR GES B PEP ™
HERE, APER—FhRMER, RAETEI R A I
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iF TOLL #3244 HrlFRiee 1, S5 RIEEAR X
m [19]O
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