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Analysis of Early Risk Factors for Pleural Effusion in Patients with Acute Pancreatitis

YE Chunjuan, XU Yulong, WANG Liangyong, et al
( The Second People’s Hospital of Anhui Province, Anhui Hefei 230041, China)

[ Abstract ] Objective : To investigate the early risk factors for pleural effusion in patients with acute pan-

creatitis. Methods:; Clinical data of 73 patients with acute pancreatitis treated in our hospital from October

2016 to August 2018 were retrospectively analyzed. Independent risk factors for pleural effusion in patients with

acute pancreatitis were analyzed by chi —square test and logistic regression. Results; Univariate analysis

showed that pleural effusion was associated with WBC, CRP, MCTSI scores and peritoneal effusion ( all P<0.
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05) , but not with gender, age, BMI, blood glucose, blood Ca®, blood amylase and alanine aminotransferase
(all P>0.05). The WBC, CRP and MCTSI scores in the pleural effusion group were significantly higher than

those in the non—pleural effusion group (all P<0.05). However, there were no significant differences in blood

glucose and blood Ca’* levels between the two groups (all P>0.05). Multivariate analysis showed that MCTSI

score was an early independent risk factor for pleural effusion in patients with acute pancreatitis (P =0.034,
OR=5.311, 95% C.I. : 1.133-24.893). Conclusion: MCTSI score is an early independent risk factor for

pleural effusion in patients with acute pancreatitis, and has clinical guiding significance for early prediction

and intervention.
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Pleural effusion;

Independent risk factor

1 # gk C K 5L & & ( C—reaction protein, CRP) ;© &
41 2. %% ( white blood cell, WBC), A\ [% 48h 5% 3 7 &
CT # 2 IR AEC & M R R 12 36 46 9 (2014 B) ) P4
BB CT ™ & 45 33T 4 (MCTSI) ; # 1t 3 B #8 =%
CT M EFRIFME AT EMRBK, £+ CRP, I
Ca™ MCTSI K it i # B 7 40 s F Ay oF L3k, & 48 4%
SHRIEEEE ERME,

1.3 St 5 7 . % A SPSS21.0 #h 4 3t #k 48 # 47 4
M, T BT A B (n) A R B (%) R, B H & 2
MRA X B3 P<0.1 B9 E &3 — % 49 X\ logistic
Bl % B &7, 0 AP I & B & AR i dE o 2 e
F%, P<0.05 =% R EAARITFE L,

2 &% B

21 FBHEERPN AR EAIEAMX AP 39 f](53.
42%) RIE 2 11 (2.74%) , & A5 e 13 6] (17.81%) ,
HHEZE 19 4 (26.03%) , 73 ] AP £ R B 3F & K
JEAu B AR 11 B (15.07%) , BB & & R %k
WA,k 1, AR 5 A i WBC ,CRP  MCTSI
o ROE R A K (3 P<0.05), T 5 M5
BMI o4 iz Ca®™ Mg M BE R AN EBWL X (HP
>0.05), W% 1,

R1 2MRBXBEALEERENEERZRSHT

BB

HE F(n=45) Z(n=28) X P
M ks 24(53.3%) 19(67.9%) 1.504 0.220
'S 21(46.7) 9(32.1)
FH#H(¥) <60 34(75.6) 18(64.3) 1.070 0.1301
=60 11(24.4) 10(35.7)
BMI(kg/m?) <24 22(48.9) 15(53.6) 0.151 0.697
=24 23(51.1) 13(46.4)
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WBC(x°L™) <10 17(37.8) 4(14.3) 4.649 0.031
=10 28(62.2) 24(85.7)

1 4% (mmol/ 1) <6.1 14(31.1) 5(17.9) 1.575 0.210
=6.1 31(68.9) 23(82.1)

CRP (mg/L) <46 28(62.2) 8(28.6) 7.820 0.005
=46 17(37.8) 20(71.4)

MCTSI( %) <2 42(93.3) 19(67.9) 6.406 0.011
) 3(6.7) 9(32.1)

1 Ca®* (mmoL/L) <2.1 37(82.2) 18(64.3) 2.989 0.084
=2.1 8(17.8) 10(35.7)

1% 4 B (U/L) <600 26(57.8) 11(39.3) 2.361 0.124
=600 19(42.2) 17(60.7)

A7 4 A B (U/L) <40 23(51.1) 16(57.1) 0.252 0.615
=40 22(48.9) 12(42.9)

JE JE AR £ 38(84.4) 17(60.7) 5.232 0.022
£ 7(15.6) 11(39.3)

22 ZHEEQN.BHX 1IN RBE, CHBEREXE >2 A fnin Ca® <2 Immol/L AE K 1, R KE K 0, 2
# It KM AR S WBC CRP MCTSI 8 R A %,  EREKH, Wk 2, MCTSI iF 4 & & M iR k B 3 5F
BTSN EERRREAEER R, AR E RBERA N MR E R (P=0.034,0R=5.311,
WRATEE NN logistic B 1 £ HE oM, £ ,%  95% C.1.:1.133~24.893) ,
WBC=10x"L™" .CRP =46mg/L 7 £ f& I A 7 .MCTSI

K2 R[UBRBRXBEALZMERENZEERIN

B & b S.E. Wals P OR 95% C.1I.
WBC 0.813 0.693 1.375 0.241 2.254 0.579~8.768
CRP 1.076 0.575 3.505 0.061 2.932 0.951~9.043

FE I AR K 0.394 0.723 0.297 0.586 1.483 0.360~6.115
MCTSI 1.670 0.788 4.488 0.034 5.311 1.133~24.893
1 Ca® 0.468 0.701 0.445 0.505 1.597 0.404~6.310
HE -2.182 0.663 10.820 0.001 0.113
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