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The value of CT evaluation system combined with albumin/fibrinogen ratio
in prognostic evaluation of severe acute pancreatitis
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Abstract: Objective To explore the role of modified CT severity index (MCTSI) score, Balthazar CT grading combined with albu-
min/fibrinogen ratio in the prognosis assessment of severe acute pancreatitis.Methods A total of 224 patients with severe acute pan-
creatitis in our hospital were the research objects. According to the results of in-hospital treatment, they were divided into 59 cases in
the death group and 165 cases in the survival group. The general information was recorded, such as the Acute Physiology and Chronic
Health Status Score Il (APACHE II') on admission; an automatic biochemical analyzer was used to determine the serum albumin level,
an automatic coagulation analyzer was used to determine the level of fibrinogen and calculate the albumin/fibrinogen ratio; CT machine
was used to complete abdominal CT examination and perform the MCTSI score and Balthazar CT grading assessment; the evaluation
value of MCTSI score, Balthazar CT grading combined with albumin/fibrinogen ratio for the prognosis of severe acute pancreatitis was
analyzed; the factors affecting the prognosis of severe acute pancreatitis were analyzed.Results  The fibrinogen level [(4.51+1.04) g/L],
MCTSI score [(6.18+0.76) score], Balthazar CT classification [(3.80£0.20) score], admission APACHE 1l [(29.03+5.54) score], the pro-
portion of mechanically ventilated patients, and the proportion of renal replacement therapy patients in the death group were higher
than those in the survival group [(3.72+0.98) ¢/L., (5.26+0.74) score, (3.30+0.38) score, (23.17+5.28) score], and the albumin level
[(27.61+4.52) U/L] and albumin/fibrinogen ratio (6.13+1.95) were lower than those in the survival group [(34.82+4.63) U/L, (9.36+
2.56) ] (P<0.05). The area under the curve (AUC) of MCTSI score, Balthazar CT classification, albumin/fibrinogen ratio and their combi-
nation for predicting the prognosis of severe acute pancreatitis was 0.85, 0.813, 0.84 and 0.93, respectively, and the AUC of single pre-
diction was less than the AUC of combined prediction ( Z=2.64, 3.15, 2.96, P<0.05). The MCTSI score and albumin/fibrinogen ratio
was the influencing factors for death in patients with severe acute pancreatitis (P<0.05).Conclusion CT evaluation system combined
with albumin/fibrinogen ratio is of higher value in predicting the death of patients with severe acute pancreatitis.
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Abstract: Objective To investigate the diagnostic value of triple-phase enhanced CT scan for T1a clear cell renal cell carcinoma
(ccRCC). Methods A total of 22 patients (12 males, 10 females, age ranging from 41 to 78 years old), who underwent unenhanced and
triple-phase enhanced CT and with pathology were confirmed of T1a ccRCC in Hefei Second People’s Hospital from December 2013 to



