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Abstract Objective: To investigate the relationship between white blood cell(WBC) and lactate dehydrogen-
ase(LDH) modified CT severity index(MCTSI) score and prognosis in acute pancreatitis. Methods: A total of 413
patients with acute pancreatitis who visited the Fourth Affiliated Hospital of Harbin Medical University from Jan-
uary 1, 2015 to December 31, 2020 were retrospectively analyzed and divided into mild group(sn =335) and non-
mild group(n=78) according to the MCTSI scoring criteria established in 2004. Spearman analysis was used to
analyze the correlation between LDH., WBC and MCTSI score. LDH and WBC levels on the day of admission were
compared between the two groups. Receiver operating characteristicCROC) curves were made to analyze the abili-
ty of WBC and LDH and the combination of the two indicators to predict the non-mild MCTSI score group. Corre-
lation analysis was performed between WBC, LDH, and MCTSI scores and length of hospital stay and scatter
plots were plotted. Results: There was a positive correlation between LDH, WBC and MCTSI score. WBC and
LDH levels on the day of admission were significantly higher in the non-mild group than in the mild group, and
the difference was statistically significant(P<C0. 05). ROC curve showed that the AUC values of LDH, WBC and
their combination in predicting MCTSI score in the non-mild group were 0. 705, 0. 625, and 0. 704, respectively,
and there was no significant difference(P>>0. 05). There was a positive correlation between WBC, MCTSI score
and length of hospital stay. Conclusion: WBC, LDH and MCTSI scores can evaluate the condition and prognosis of
patients to a certain extent. WBC, LDH and their combination can well predict the occurrence of non-mild MCTSI
score. WBC and MCTSI scores can be used as indicators to assess the length of hospital stay.
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