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Abstract: Objective To explore the value of bedside index for severity of acute pancreatitis ( BISAP) combined with
neutrophil/lymphocyte count ratio (NLR) in the early prediction of acute pancreatitis (AP). Methods Out of 160 AP
patients treated in the Gastroenterology Department of the 986th Hospital from December 2018 to December 2020 and
selected for a cross-sectional retrospective study, 150 patients were enrolled and divided into severe acute pancreatitis
group (n=20, SAP group) and non-SAP group(n=130) according to the severity of AP. BISAP score and NLR within
24 hours of admission were evaluated. By drawing the receiver operating characteristic ( ROC) curve, the predictive

values of BISAP score, NLR and BISAP score combined with NLR on AP severity were analyzed. Results AP was
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more common in males in both groups. The etiology analysis showed 99 cases of biliary origin (76.15%), 27 cases of
lipid origin (20.77%), 3 cases of alcoholic origin (2.31%) and 1 case of idiopathic origin (0.77%) in non-SAP
group, and 16 cases of biliary origin (80.00% ), 3 cases of lipid origin (15.00%) and 1 case of alcoholic origin
(5.00% ) in SAP group. There was no significant difference in gender, age, history of hypertension and diabetes,
smoking, drinking, cause of disease, red blood cell count, albumin level and patients’ outcome ( P>0.05) ,but there
were statistical differences in respiration rate, history of coronary heart disease, leukocyte count, levels of blood urea
nitrogen and hs-CRP and hospital stay between two groups (P<0.01,P<0.05). NLR and BISAP score in SAP group
were significantly higher than those in non-SAP group (P<0.01). Taking the maximum values of Yoden index as 0.492
and 0. 589 respectively, the cut-off values of NLR and BISAP for predicting SAP were 7. 88 and 2.00, the sensitivity
was 100.00% and 65.00% , and the specificity was 49.23% and 93.85% respectively. When the maximum value of
Yodan index was 0.950, the sensitivity and specificity of BISAP score combined with NLR for predicting SAP were
95.00% and 100.00% ,respectively. The AUCs of NLR, BISAP score and BISAP score combined with NLR to predict
SAP were 0. 678, 0. 834, 0. 975, respectively. BISAP score combined with NLR had the highest predictive performance
for SAP. Conclusion In the early prediction and evaluation of AP severity, BISAP score combined with NLR is more
valuable than BISAP score alone and NLR alone.
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