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Clinical significance of combined detection of serum C-reaction protein,interleukin-6 ,interleukin-8

and urine trypsinogen activation peptide in the severity evaluation of early acute pancreatitis
Yin Shaohua sMa Jie
(Department o f Clinical Laboratory ,Xinhua Hospital of Hubei Province ,Wuhan 430015, China)

Abstract: Objective

To investigate the clinical significance of the combined determination of serum C-reaction protein(CRP),

interleukin-6 (1L.-6) , interleukin(1L.-8) and urine trypsinogen activation peptide(TAP)in the severity evaluation of early acute pan-

creatitis(AP). Methods
AP and 21 patients with severe AP. Results

cantly higher than those in other groups(P<C0. 05). Conclusion

Serum CRP,IL.-6,11.-8 and urine TAP levels were determined in 26 healthy controls,24 patients with mild
The serum levels of CRP,IL-6,1L.-8 and urine TAP in severe AP group were signifi-
Serum levels of CRP,11.-6,11.-8 and urine TAP increased as the

pathogenetic condition of early AP more severe. The combined detection of the four serum markers could have important application

value in the severity evaluation of early AP.
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