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Clinical Value of Thyroid Hormone Changes in Evaluating the Severity of Acute Pancreatitis

LIU Ning,HE Jia—-ping,LIAN Hai—yan,PAN Mei-yun
(Department of Gastroenterology,Liuzhou People’s Hospital,Liuzhou 545006,Guangxi,China)
Abstract: Objective To investigate the clinical value of thyroid hormone level changes in evaluating the severity of acute pancreatitis.Methods A
total of 91 patients with acute pancreatitis admitted to our hospital from January 2015 to December 2020 were selected as the research objects. The
admission information of the patients was recorded and the APACHE Il score and MCTSI score were recorded. At the same time, the serum thyroid
hormone level of the patients was detected. According to the guidelines for the diagnosis and treatment of acute pancreatitis in China, the patients
were divided into mild pancreatitis group (MAP group, n=67) and severe pancreatitis group (SAP group, n=24). The serum thyroid hormone levels of
the two groups were compared, and the receiver operating characteristic (ROC) curve was used to verify the effectiveness of serum FT;, TT;, APACHE Il
score and MCTSI score in evaluating the severity of the disease. Pearson correlation analysis was used to analyze the correlation between thyroid
hormone levels and MCTSI score and APACHE Il score.Results There was no significant difference in age, gender, etiology and other general data
between SAP group and MAP group (P>0.05). The MCTSI score and APACHE Il score in SAP group were lower than those in MAP group (P<0.05).
The levels of serum FT5 and TT; in SAP group were lower than those in MAP group (P<0.05). There was no significant difference in serum FT,, TT,
and TSH levels between the two groups (P>0.05). ROC curve showed that the area under the curve (AUC) of serum FT; level in predicting the severity
of acute pancreatitis was 0.868, and the Cut—off value was 3.07 pmol/L, the sensitivity of serum FT; level in predicting the severity of acute
pancreatitis was 82.16%, the specificity was 79.24%, and the 95% CI was 0.788-0.948; the AUC of serum TT; level in predicting the severity of acute
pancreatitis was 0.774, and the Cut—off value was 0.83 nmol/L, the sensitivity of serum TT; level in predicting the severity of acute pancreatitis was
83.63%, the specificity was 66.71%, and the 95% CI was 0.649-0.900. Pearson correlation analysis showed that serum FT; level was negatively
correlated with APACHE Il score and MCTSI score (r=-0.733, —0.641).Conclusion Thyroid hormone levels in patients with acute pancreatitis will
change dynamically. Monitoring serum FT; and TT; levels is helpful to judge the severity of the disease. FT5<3.07 pmol/L and TT5<0.83 nmol/L can be
used as markers to evaluate the severity of the disease.
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