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Predictive value of BISAP score combined with TG and MAP1-LC3
in the prognosis of acute pancreatitis
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Abstract ;[ Objective ] To investigate the value of acute pancreatitis(AP)severity bedside index(BISAP)
score combined with triglyceride(TG)and microtubule-associated protein 1 light chain 3(MAP1-L.C3)in e-
valuating the prognosis of acute pancreatitis. [ Methods JA total of 154 AP patients admitted to our hospital
from March 2014 to June 2018 were enrolled. The patients were divided into mild AP(MAP)group and se-
vere AP (SAP) group according to the severity of the disease, with 82 cases and 72 cases in each
group. Another 56 healthy people who were examined in our hospital were selected as the control
group. The BISAP scores of MAP and SAP patients were compared. The levels of serum TG and MAP1-
LC3 were detected by ELISA and compared. [ Results ] The BISAP score of SAP group was significantly
higher than that of MAP group(P<C0. 05). Among different prognosis outcomes,the BISAP score of death

patients was significantly higher than that of patients with multiple organ dysfunction syndrome(MODS)
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and pancreatic necrosis. The levels of serum TG and MAP1-LLC3 in the SAP group were significantly higher

than those of MAP group and control group (P <(0. 05). Person correlation analysis showed that BISAP

score was positively correlated with serum TG and MAPI1-LC3 levels. The accuracy of BISAP score com-
bined with TG and MAP1-LC3 for predicting death was significantly higher than that of BISAP score a-
lone,and the difference was statistically significant(P <C0. 05). [ Conclusion ]BISAP score, TG and MAP1-
LLC3 are important indicators for evaluating the prognosis of AP. Combined with serum TG and MAPI-

LC3,BISAP score can effectively predict AP prognosis with high accuracy and important prognostic val-

ue. It is worth further application in clinical.

Key words:acute pancreatitis;acute pancreatitis severity bedside index; triglyceride; microtubule-asso-

ciated protein 1 light chain 3;prognosis
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