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Clinical characteristics of inflammation indicators in patients
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Abstract ;[ Objective | Analysis of the Clinical Characteristics of inflammation indicators in patients with
hypertriglyceridemic pancreatitis. [ Methods ]49 AP patients were registered (13 HLAP, 36 non-HLAP),
from March 2014 to 9 September 2015 in our hospital. Patients were divided into two groups and tested se-
rum amylase, triglyceride(TG) , cholesterol(TC) , high density of lipoprotein(HDL) ,lower density lipopro-
tein(LDL)and C-reactive protein(CRP) ,interleukin-6 (IL.-6) , procalcitonin (PCT) , estimate the severity of
the patients by APECH-II rating system. [ Results ]Compared with non HLAP groups, TG and TC serum
levels in ono-H LAP group are higher. HDL and LDL are identified with non HLLAP patients. There is no
relative relationship between TG density to severity of pancreatitis. Comparing CRP ,PCT ,IL-6,there is no
significance between the two groups(P >>0. 05). These inflammation cytokines has positive relationship to
AP severity. [Conclusion JC-RP,IL-6 and PCT have a good correlation with the severity of AP.

Key words: hypertriglyceridemic pancreatitis;system inflammation syndrom;interleukin-6 (IL-6) ; c-re-
action protein(c-RP) ;Procalcitonin
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