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Clinical significance of combined detection of serum SAA,CRP,PCT and TAP in early
diagnosis and treatment of severe acute pancreatitis
LIU Jingwei \CHEN Lingling . ZHAO Ancheng
(Yishui Central Hospital of Linyi City,Linyi,Shandong 276400, China)

Abstract: Objective To analyze the changes of serum amyloid A (SAA),C reactive protein (CRP), procalcitonin(PCT) and
trypsin activated peptide(’TAP) in the patients with acute pancreatitis (AP) ,and to evaluate the above 4 indexes combined detection
in the diagnosis and treatment of AP. Methods The levels of SAA,CRP,PCT and TAP were detected in 21 cases of severe AP
(SAP) and 49 cases of mild AP(MAP). The detection results were compared with those in the healthy control group(z=50). Re-
sults The levels of SAA,CRP,PCT and TAP had statistical differences between the patients with acute stage of SAP and MAP
groups with the healthy control group(P<C0. 01) ; the levels of SAA,CRP.,PCT and TAP in the SPA group were significantly high-
er than those in the MAP group with statistical difference(P<C0. 01). The diagnostic efficiency of 4-index combined detection was
higher than that of single index detection. Conclusion The combined detection of SAA,CRP,PCT and TAP is conducive to early
diagnosis and disease condition judgement of AP,and has an important significance to the diagnosis and treatment of SAP.
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