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Expression level of serum phosphate in acute pancreatitis and its predictive value

in combination with multiple indicators for disease severity in patients
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Abstract: Objective To investigate the expression level of serum phosphate in acute pancreatitis (AP)
and its predictive value in combination with multiple indicators for disease severity in patients. Methods A
retrospective analysis was conducted on 120 inpatients with AP admitted to the Emergency Medicine Depart-
ment of the First Affiliated Hospital of Bengbu Medical University from January 2021 to December 2023. Based

on the severity of the disease, patients were divided into non-severe acute pancreatitis (non-SAP) group (82 pa-
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tients) and a severe acute pancreatitis (SAP) group (38 patients). Clinical data from both groups were ana-
lyzed. Binary Logistic regression analysis was used to identify risk factors for SAP, and receiver operating

characteristic (ROC) curve was utilized to assess the predictive value of multiple indicators for SAP.  Results

There were no statistically significant differences in gender and amylase levels between the non-SAP and SAP
groups (both P >>0. 05). The non-SAP group had lower CRP, PCT, blood phosphate, APACHE 1[I scores,
and SOFA scores compared to the SAP group, with statistically significant differences (all P <{0.01). Binary
Logistic regression analysis showed that high blood phosphate, CRP, age, PCT, APACHE Il score, and SO-
FA score were risk factors for SAP (all P <<0.05). ROC curve analysis revealed that the areas under the curve
(AUC) for age, CRP, PCT, blood phosphate, APACHE 1[I score, SOFA score, and combined indicators were
0.729, 0.877, 0.729, 0.819, 0.753, 0. 667, and 0. 976, respectively, with sensitivity of 50. 0%, 68. 4%,
34.2%, 89.5%, 84.2%, 68.4% ., and 92. 1%, respectively, and the specificity of 85. 4%, 95.1%, 100%,
67.1%, 57.3%, 64.6%, and 90. 2% , respectively.

clinical indicator for predicting the occurrence of SAP, and the combined use of multiple indicators provides

Conclusion Serum phosphate levels can serve as an early

higher diagnostic value for predicting SAP.
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