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Abstract Objective

explore its clinical significance. Methods

To observe changes of serum level of copeptin in patients with acute pancreatitis AP and

We selected 67 AP patients within 24h after onset and divided them to

moderated group MAP n=39 and severe group SAP n=28 according to Ransons’ 11 indicators. 30 healthy subjects were

chosen to control group. Serum level of copeptin in all subjects were tested at 1 2 5 day respectively after admission.

Results

1. Compared to those in the control group, serum level of copeptin in all AP patients were significantly increased

P<0.05 at 1 2 5 day respectively after admission and return to normal level at 14 day. 2. Copeptin level in the SAP group

were higher than those in the MAP group at 1 2 5 day respectively P<0.05

and there were no significant difference at 14

day. 3. Serum Copeptin in all patients with AP have a good positive correlation to Ransons'l1 scores r=0.275 P<0.05 .

Conclusion

Copeptin was significantly increased in the early onset, and related to severity of disease in the patients with

AP. So it may be a serological index for early diagnosis and prognosis judgment of AP.
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Table 1 Comparison of serum concentrations of copeptin among three groups

Copeptin
pg/ml

Groups No.case
1d

2d 5d 14d

Control group 30 42.67+

MAP  MAP group 39 160.37+ 39.45°
58.77%

SAP  SAP group 28 226.48+

45.08+ 11.98 43.87+ 14.63 40.77x 14.10
120.62+ 26.18" 80.33+ 22.08" 48.51+ 16.29
166.20% 49.15% 114.07+ 38.23° 47.95+ 18.54

Compared to normal control a P<<0.01 b P<<0.05 ¢

2.3 Ransons " 11

AP 1d Ransons’

11 r=0.275 P<0.05 .
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