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[Abstract] Objective To investigate the role of systemic immune inflammation index (SII) and
C-reactive protein/albumin ratio (CRP/ALB) in evaluating the progression of acute pancreatitis.
Methods The clinical data of 166 patients with acute pancreatitis admitted to the Dongnan Hospital of
Xiamen University from January 2020 to December 2021 were retrospectively analyzed. Patients were
divided into progressive group (n=41) and non-progressive group (n=125) based on whether they were
diagnosed with progression of severe acute pancreatitis upon admission. The correlation of SIT and CRP/
ALB with the Acute Physiologic Assessment and Chronic Health Evaluation [l (APACHE I ) score,
modified Marshall score, modified CT severity index (MCTSD score, CRP, blood urea nitrogen
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(BUN) , blood calcium, serum calcium, creatinine (Cr) and procalcitonin (PCT) was analyzed.
Univariate and multivariate analyses were performed to identify to influencing factors in patients of
progression group. Receiver operating characteristic (ROC) curve were plotted to evaluate the predictive
performance of SII, and CRP/ALB for severe acute pancreatitis. Results There were no significant
differences in general data between the two groups (all P=>0.05). SII and CRP/ALB significantly
increased in patients with APACHE [ score =8, modified Marshall score =2 and MCTSI score =4 (P
<C0.05). SII was positively correlated with CRP, BUN, Cr and PCT (=0.784, 0.736, 0. 714 and
0. 773, respectively; all P<<0.05). CRP/ALB was positively correlated with CRP, BUN, Cr and PCT
(r=0.856, 0.775, 0.737 and 0.790, respectively; all P<C0.05). CRP (OR=13.144, 95%CI 2. 653-
22.365), PCT(OR=38.206,95%CI 2. 436-57. 364) , SII (OR=14. 673,95%CI 1. 536-24. 364) , CRP/
ALB (OR=11.257, 95%CI 2.042-20.536) and APACHE Il scores (OR=16.232, 95%CI 1.464-
28.362) were independent influencing factors of disease progression (all P<C0.05). Conclusions
Increased SII and CRP/ALB are correlated with the severity of pancreatitis, which can predict the
progression of the disease and has certain clinical application value.

[Key words] Systemic immune-inflammation index; C-reactive protein to albumin ratio; Acute
pancreatitis; Severe acute pancreatitis; Prognosis; Complications
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