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The levels of serum MCP-1 and IL-6 in patients with acute pancreatitis and its clinical significance”
HU Jing ,SUN Shaohua ,PAN Zhaohui ,LI Xiaogao ,WEI Fang ,ZHANG Li*

(Department of Gastroenterology ,Shijiazhuang First Hospital ,Shijiazhuang , Hebei 050011,China)

Abstract : Objective To explore the dynamic changes of serum monocyte chemoattractant protein-1(MCP-
1) and interleukin-6 (IL.-6) in patients with acute pancreatitis(AP) and its clinical significance. Methods A to-
tal of 103 patients with AP admitted to our hospital from June 2016 to December 2017 were selected, which
were divided into mild AP(MAP group,n=62) and severe AP(SAP group,n=41) according to the condition
of disease. The levels of serum MCP-1 and I1.-6 at 1st,3rd,7th day after admission were determined by the ra-
dioimmunoassay. At the same time,a total of 40 healthy volunteers as control group were randomly selected.
The predictive value of serum MCP-1 and 11.-6 on for AP was analyzed. Results The serum MCP-1,11.-6 level
and APACHE ]| score of MAP group and SAP group at 1st day were higher than those of control group(P<C
0.05). The serum MCP-1,1L.-6 level and APACHE | score of MAP group and SAP group at 3rd, 7th day
were higher than those at 1st,and which at 7th were lower than those at 3rd (P<C0. 05). The serum MCP-1,
11-6 level and APACHE ][ score of SAP group at 1st,3rd,7th were higher than those of MAP group (P<Z
0.05). Among patients with AP, serum MCP-1 and Il.-6 were positively associated with APACHE [ score
(P<C0.05). The best cutoff value of serum MCP-1 for AP was 31. 6 pg/mL,and the area under ROC curve
was 0. 852,and the sensitivity and specificity was 0. 87 and 0. 82 respectively,and the accuracy was 0. 85. The
best cutoff value of serum IL-6 for AP was 35. 9 ng/L,and the area under ROC curve was 0. 876,and the sen-
sitivity and specificity were 0. 91 and 0. 85 respectively,and the accuracy was 0. 87. Conclusion The serum
MCP-1 and I1.-6 of patients with AP abnormal changes, which were closely related to the severity and progno-
sis. Early detection of MCP-1 and IL.-6 can help to judge condition and evaluate prognosis.
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