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Thrombomodulin is an early indicator of pancreatic necrosis and overall prognosis in acute pancreatitis
patients
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[Abstract] Objective The aim of this study was to investigate the role of thrombomodulin (TM) as an early indicator of pan-
creatic necrosis and overall prognosis in acute pancreatitis (AP) patients. Methods From February 2016 to December 2016, the
clinical characteristics of 49 adult AP patients admitted within 72 h of symptom onset in the ICU of Jinlin Hospital were retrospectively

reviewed in this study. We retrospectively compared TM, D-di-

mer, procalcitonin (PCT), acute physiology and chronic health

BEEMA : [ ARRFARE(81770641)

A& BT : 210002 R 5T, B 0K 27 B 2 e BRI 6 B s B R 3 Ak X
SR ) ERAT 152 2 O [ R R (BUAE TG B T N R e e
REBEZERL TAE) A B 24 prognosis (pancreatic necrosis, presence of pancreatic necrosis

evaluation [I (APACHE II ) and the bedside index of severity

in acute pancreatitis (BISAP) , the classification of AP and the

WEMESE 4 ), E-mail : liweiqindr@vip.163.com and multiple organ dysfunction syndrome). Results (D Ac-



<16 - K EPTEEZG 2020 45 1 A5 22 5 1 Y Military Medical Journal of Southeast China,Vol.22,No.1,January, 2020

cording to the severity classification of AP, 15 patients (30.6%) were diagnosed with mild AP, 22 patients (44.9%) developed moder-
ate severe AP, and 12 patients (24.5%) suffered severe AP. Among all the 49 cases, 31 patients developed pancreatic necrosis. @TM
was significantly different in the mild, moderate and severe AP patients (P<0.05). @) The TM level of pancreatic necrosis patients was
dramatically higher than that of the patients without pancreatitis necrosis [ 19.79 (16.36 ~ 27.29) ng/mL vs 14.55(11.16 ~ 17.86) ng/
ml, P=0.001]. Moreover, TM also showed significant difference in patients with different extent of pancreatic necrosis. Other tradi-
tional indicators such as D-dimer, PCT, APACHE II and BISAP also had statistical significance in the above comparisons. (@ Patients
with MODS had a significantly higher TM level than that of patients without MODS [30.59 (24.22~37.79) ng/mL, vs 16.36 (12.90~
19.22)ng/mlL, P<0.001 ]. ®The areas under the ROC of TM, D-dimer, PCT, APACHE II and BISAP for predicting pancreatic necro-
sis were 0.786(95%CI1:0.657~0.914, P=0.001), 0.694(95%CI:0.541~0.848, P=0.024), 0.739(95%CI:0.589~0.889, P=0.006) ,
0.680(95%CI: 0.527~0.833, P=0.037) and 0.723 (95%CI: 0.569~0.877, P=0.010) , respectively. ®The TM level of patients with

new-onset diabetes was significantly higher than that of the patients without new-onset diabetes [21.16 (16.99~31.68) ng/mL vs 15.06

(12.57~17.43) ng/mL, P=0.017].

necrosis and overall prognosis in AP patients.

Conclusion The measurement of plasma TM is a useful early prognostic indictor of pancreatic

[Key words] thrombomodulin; vascular endothelial injury; acute pancreatitis; pancreatic necrosis
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