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Predictive value of bedside index for severity of acute pancreatitis in the elderly

LU Qin", FU Wan-Fa, CHEN Ming
(Department of Gastroenterology, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To evaluate the significance of Bedside Index for Severity of Acute Pancreatitis (BISAP) in the prediction
of the severity and prognosis of acute pancreatitis (AP) in the elderly patients. Methods A total of 96 elderly patients with AP,
admitted into Beijing Geriatric Hospital from Jan 2010 to Jun 2013 were recruited in this study. BISAP was used to predict the
severity and prognosis of AP, and the results were compared with the results by Ranson’s criteria. Results Among the 96 patients,
63 patients were identified as mild AP, and 33 as moderate and severe AP. There was no significant difference in predicting the
severity and prognosis of AP between BISAP and Ranson scores. BISAP had relatively high sensitivity in the prediction of moderate
and severe AP. BISAP score had positive correlation with C reactive protein and blood glucose, and had negative correlation with
serum calcium and albumin. Conclusion BISAP Score is a simple and practicable scoring system, and has significant value in
predicting the severity and prognosis of AP in the elderly.
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R CT ™ 45 % ( Modified CT Severity Index,

MCTSI) W45 =44y, WA —itE ( <48h) MERE
DIRemens, WA B BT A e 2 . e
B R i 45 . R AP HA AP I PR R ILANAE )
o2z AR RS A B D g il ( 154 =48h,
ANRE BT IR RS O IS BB IR T RE R
A2 =188 ).

1.2.2  BISAPIE/MfR#E 5 5 B 45 Mg ik iy
BISAPTF- /3 dnifE : Ifil IR 2 &L > 8.93mmol/L, 5 #fi fif
ZRERHE, &5 RIE RN LA E ( systemic
inflammatory response syndrome, SIRS), 4Ei#% >
60% , MR, LA 5SS, 24hpy H BLLTIC 14,
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Table 1 Value of two Scores to predict severity of acute pancreatitis (n=96)
Score Sensitivity(%) Specificity(%) PPV (%) NPV(%) AUC
BISAP 81.82 88.89 79.41 90.32 0.851
Ranson 75.76 85.71 73.53 87.09 0.827

BISAP: Bedside Index for Severity of Acute Pancreatitis; PPV: positive predictive value; NPV: negative predictive value; AUC: area under curve

FT2 BEWIFS TN E SRR LT RINME
Table 2 Value of two Scores to predict death of elderly patients with acute pancreatitis

Score Sensitivity(%) Specificity(%) PPV(%) NPV(%) AUC
BISAP 80.00 69.77 23.53 96.77 0.835
Ranson 70.00 68.60 20.59 96.00 0.806

BISAP: Bedside Index for Severity of Acute Pancreatitis; PPV: positive predictive value; NPV: negative predictive value; AUC: area under curve
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Table 3 Value of BISAP for of diagnosis of severe acute pancreatitis in different age groups (%)
Group n Sensitivity Specificity PPV NPV
Elderly 96 81.82 88.89 79.41 90.32
Non-elderly 58 33.33" 88.46 25.00 92.00

BISAP: Bedside Index for Severity of Acute Pancreatitis; PPV: positive predictive value; NPV: negative predictive value. Compared with the elderly

group, "P < 0.05

%4 T EIBISAPIT S i 2 M BRBR & 7 H F 87k F
Table 4 Levels of predictive factors of acute pancreatitis in different BISAP Scores

Group n CRP(mg/L) Blood glucose(mmol/L) Serum calcium(mmol/L) Serum albumin(g/L)
BISAP <3 62 75.34 £ 40.87 9.62 +4.31 22+05 348+7.3
BISAP=3 34 156.23 + 98.75™ 14.17 +5.39" 1.8+0.6" 28.3+6.8"

BISAP: Bedside Index for Severity of Acute Pancreatitis; CRP: C reactive protein. Compared with BISAP < 3 group, "P < 0.05, “P < 0.01
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