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[ABSTRACT] Objective To analyze the relationship between Ranson score, acute physiology and
chronic health status (APACHEII) score, procalcitonin (PCT) and concurrent pancreatic infection in patients
with severe acute pancreatitis (SP). Methods 65 patients with SP who were admitted to Jiangbei District ,
Zhongda Hospital Affiliated to Southeast University , Nanjing City, Jiangsu Province from October 2017 to Oc-
tober 2019 were enrolled as SP group. 32 patients with SP infection complicated with pancreatic infection were
selected as the concurrent infection group. The Ranson score, APACHE Il score and PCT level were compared
between the two groups. Pearson analyzed the correlation between each index and PCT, and complicated pan-
creatic infection. Logistic regression analysis was used to analyze the factors associated with SP infection in the
pancreas. The receiver operating characteristic curve (ROC) and the area under the curve (AUC) were used to
analyze the Ranson and APACHE Il scores. The value of pancreatic infection. Results In the concurrent infec-
tion group, the proportion of patients with organ disorders, white blood cell count, Ranson score, APACHE Il
score, and PCT were higher than SP group (P<0.05). Ranson score, APACHE II score, PCT and positive
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pancreatic infection were positively correlated (P<0.05). Complicated organ disorders, Ranson score,
APACHE Il score, and PCT were the risk factors for the occurrence of SP complicated infection (P<0.05).
The APACHE II score predicted the AUC of concurrent pancreatic infection was 0.808, the cutoff value was
19 points, sensitivity and specificity were respectively The Ranson score was estimated to be 0.715 and the cut-
off value was 6 points. The sensitivity and specificity were 59.38% and 87.69% , respectively. The Ranson and
APACHE II scores were positively correlated with PCT (P<0.05). Conclusion Ranson score, APACHE II
score, and PCT are positively correlated with severe pancreatitis complicated with pancreatic infection, which

may provide a reference for early prediction of disease occurrence.
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Table 4 ROC analysis results
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