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[ Abstract] Objective To investigate the predictive value of serum a-melanocyte-stimulating hormone (o-MSH)
and monocyte chemoattractant protein-1 (MCP-1) in the early assessment and prognosis of acute pancreatitis (AP) severity.
Methods From December 2019 to December 2021, 117 patients with AP were diagnosed and treated in the Emergency De-
partment of Hefei Second People's Hospital/Hefei Hospital Affiliated to Anhui Medical University. They were divided into
mild pancreatitis (MAP) 45 cases, moderate There were 38 cases of severe pancreatitis (MSAP) and 34 cases of severe pan-
creatitis (SAP), and they were divided into a death group of 11 cases and a survival group of 106 cases according to the
death situation within 28 days. The levels of serum-ae MSH and MCP-1 in AS patients with different severity and different
prognosis were detected and compared, the correlation between serum a-MSH and MCP-1 and the severity was analyzed
by Spearman, the influencing factors of the prognosis of AS patients, and receiver operating characteristic curve were ana-
lyzed by Logistic regression. (ROC) analysis of the predictive value of serum a-MSH and MCP-1 on the prognosis of AS
patients.Results  The proportion of pleural effusion and SAP on the day of admission in the death group were higher than
those in the survival group (x°/P=4.193/0.041, 2.691/0.007).Serum level of a-MSH in death group was lower than survial



- 1036 -

SEMEE 24k 2022 4F 10 H 55 21 55 10 ] Chin J Diffic and Compl Cas, October 2022, Vol. 21, No. 10

group,and MCP-1 was higher than survival group (z/P=12.072/ <0.001, 6390/ <0.001); serum a-MSH levels were compared,
MAP >MSAP > SAP, while MCP-1 levels were compared, MAP < MSAP < SAP (F/P =261.462/<0.001, 128.199 /<0.001).
According to Spearman correlation analysis, serum a-MSH level was negatively correlated with AP severity (r= -0415,P=
0.021), and MCP-1 was positively correlated with AP severity (r=0.520,P=0.017). Logistic regression analysis showed that
pleural effusion on the day of admission, more severe disease severity, low serum e-MSH, and high MCP-1 were risk factors
for the prognosis of AP patients [ OR(95% CI) =4.768(2.075 — 10.959), 4.162 (1.811 —9.565), 3.747 (1.630 — 8.612), 4289 (1.866 —
9.857)]. The AUCs of serum a-MSH, MCP-1 and their combination in predicting the prognosis of AP patients were 0.843,
0.880, and 0956, and the combined effect of the two in predicting the prognosis of AP patients was better than single pre-
diction(Z =2495, 1.981,P=0.029, 0.047).Conclusion Serum a~-MSH and MCP-1 levels are closely related to the severity of

AP, and have certain predictive value for prognosis.
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Tab.1 Comparison of clinical data of patients with acute pancrea-
titis between survival group and death group
o (nif:f)%) (iﬁitﬁi) vy fi P
PESI (%) ] L) 52(49.06) 5(45.45) 0.052 0.820
4 54(50.94)  6(54.55)
FE(xxs5,%) 47.92 +8.31 48.26+8.23 0.129 0.897
BMI(x ts,kg/mz) 24.08 £2.08 24.12+2.01 0.061 0.952
JRALEI(% )] RHIEME  52(49.06) 6(54.55)  0.337 0.736

FHEHE  43(40.57)  4(36.36)

WikSME 11(10.38) 1( 9.09)
ABEYRMEFSR [ F(% )] 20(18.87) 5(45.45) 4.193 0.041
A IHERIELB(% ) ] 18(16.98) 3(27.27) 0.717 0.397
St EmEH(%) ] 17(16.04) 4(36.36) 2.796 0.095
AR (% ) ] 26(24.53) 5(45.45) 2.241 0.134
I B MAP 44(41.51) 1( 9.09) 2.691 0.007
[(fl(% )] MSAP  35(33.02) 3(27.27)

SAP 27(25.47) 7(63.64)
2.2 R[FWUG BH M «-MSH MCP-1 7K 8%

FRIELH ML o-MSH 7KK T A A7 4, 1 MCP-1 7K F

AP (P <0.01) , 4 2,

2.3 OR[A] AS P HEFRE T o-MSH MCP-1 /K- 4%
117 5] AP g3 s MAP 45 5], MSAP 38 {4, SAP 34

B, BfE TR INE, M7 o-MSH K12 8k

{EE,W MCP_l 7quizi§ﬁﬂ%(P iéj <001) 9%%%30

R2 AP SRNIEA AP B I o-MSH \MCP-1 /K-
[[ﬁif (x+s,ng/L)
Tab.2 Comparison of serum a-MSH and MCP-1 levels in AS pa-

tients with different prognosis
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Tab.3 Comparison of serum a-MSH and MCP-1 levels in patients
with different AS severity

MG % a-MSH MCP-1
MAP 45 16.52 £2.14 22.17 +4.26
MSAP 38 11.38 +1.57 34.82 +4.59
SAP 34 7.56 +1.02 38.25+5.10
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P <0.001 <0.001
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Tab.4 Logistic regression analysis of risk factors for the prognosis of AS patients

W % B1H SE {H Wald {ii P OR {H 95% CI
ABE 4 KA e s B 1.562 0.365 18.314 <0.001 4.768 2.075 ~10.959
ST AR () 1.426 0.412 11.980 <0.001 4.162 1.811 ~ 9.565
ML «-MSH 1§ 1.321 0.351 14. 164 <0.001 3.747 1.630 ~ 8.612
1ML7% MCP-1 15 1.456 0.363 5.241 <0.001 4.289 1.866 ~ 9.857

&S MG o-MSH MCP-1 7KF-H AP HiS A4
Tab.5 The value of serum a-MSH and MCP-1 levels in predicting AS prognosis

& b Cut-off 1 AUC 95% CI PR L e Youden %
%ML o-MSH 8.70 ng/L 0. 843 0.764 ~0.904 1.000 0. 604 0.604
75 1ML MCP-1 33.71 ng/L 0. 880 0.807 ~0.933 0.909 0.717 0.626
TEWA — 0.956 0.902 ~0.985 0.818 1.000 0.818
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Fig.1 The ROC curve of serum «-MSH and MCP-1 levels predic-
ting the prognosis of AP

33 i

AP SR R H UL S AE , 95 D DR Sy g i At 6 240 i
it R AL AR B RS2 R, 2RI A PR
I (AT A 43 B 3 e G R e Ry FORE , P TR R
e e 4t I, I R PEAL AP PRI AR, N
R E R I R4 B T HUS E . 55
(T 3 4> 2 %5 tn APACHE 11 3 43" | BISAP 3
Gyt AR N A e AR I IR AT BRI AR T R A
GyAGVEI RGN A S8 L, B 55k — b &)
P AT SR AR AR VA P R R T T
H A ARBIE T $5 H2E

o-MSH 78 J5 & M G198 AN i 2 403 55 %
PR RN 5 s 8 S RIS, B e R 2 )
FHOETT AR IE I o-MSH 1 R iTAL AP M % ™ &
TRJE R G i — D EZ RN FEFR , o-MSH 7K -5 ™ &
PR ARG, LR S M EZE N E . HHr R
By, IE B LA T o-MSH EAG 180 46 1 52 v VE A L 3T
HEREHUIR SR RELIRE , — EAL TR KRR AR R &
A VR IOE, HAR IR B L T AP LA &
A RVEON AR5, ERE AP BB S A B R MR
NZEAE J Z P B DI RE PR 5 45, a-MSH 7K - 43 B i [4
%, [FIEE 28 d P9 B A9 s 38 — % R T R 3, H o

MSH /K- 2ARFAEAE R . AP ROC ik
SIMTILTE o-MSH Xt 13 e 4 1000 40 18, 25 5% 7 1l 75
a-MSH Xf AP 83 95 1) T SR 54

MCP-1 & e MR IR S N 1) 46 2l PR 7, R I 2R
B KA, 5 AP By R KRR . —JHTF MCP-1
VE R EL W RAEAN 5, Be i IR R H i S
FLg i, R R R 7, S BRI B M 4R
ifigpEfa ™ TR MCP-1 fE P Ht R I T A &
PR 14 530 , X B4R G 28 T g i il — e 1 4 , A1 0 17
PR, EAF TG E . A5 &3, MCP-1 &5
AP AR L IE A G, HRFE I AP B35 TS () 22
RE, X5 F g e s R aA — stk R,
ROC &t i, 1iL3E MCP-1 il AP i35 fiilf5 19
wetekr, FIRTEE S o-MSH Kl St AP B 3% TS 0 3F
fERABETE &, WIS o-MSH , MCP-1 7K % Iifi IR 12
HEA - RE L,

2% FRFR, 3% o-MSH \MCP-1 7KF- 5 AP ™ 4
FEBYIAHDE, HX s BA — o WAl . (H % T
AT/, S ST T N RAEAS 5 B = R A o R A TR

AWFFE
i 3 3 T AT 1P TR 2 o i
1E& SHk A B

TR AL B BT R ST Y R I SRS
R I £ SRR T A2, BORHE A2, i SUIE G 7
& Bs A ST ST IE R, i Bl L 1 S R, AT S
o
Sk

[1] Yang AL,McNabb-Baltar J. Hypertriglyceridemia and acute pancrea-
titis[ J ]. Pancreatology, 2020, 20 (5) : 795-800. DOI: 10. 1016/j.
pan. 2020. 06. 005.

[2] Mederos MA ,Reber HA, Girgis MD. Acute pancreatitis; A Review[]J].
JAMA ,2021,325(4) :382-390. DOI;10. 1001/jama. 2020. 20317.

[3] /e 2t ik, 55, AR JEME S MR IR S VT 0 Al B 42

AE AR 28 [1]. 7 BE AL 2222 41, 2020, 40 (2) £ 190-195.
DOI:10. 12122/j. issn. 1673-4254.2020. 02. 09.
Ma XH,Li L,Jin T,et al. Harmless acute pancreatitis score at admis-
sion can predict mild acute pancreatitis [ J ]. Journal of Southern
Medical University,2020,40(2) ;:190-195. DOI; 10. 12122/]. issn.
1673-4254.2020.02. 09.

(4] #7, R, Wk 08, 55, 11 40 M A 2L W 0 L Al T 2 e i i ¢

MCTST T2 TR C R BT [ T]. b v B 45 3 W A,
2021,29 (8) :555-558. DOI: 10. 3969/j. issn. 1671-038X. 2021.
08.06.
Yang N, Wang RF,Geng JT,et al. Study on the relationship between
MCTSI score and prognosis of acute pancreatitis by leukocyte and
lactate dehydrogenase[ J]. Chinese Journal of Integrated Traditional
and Western Medicine Digestion,2021,29 (8) :555-558. DOI: 10.
3969/j. issn. 1671-038X. 2021. 08. 06.



BEMER 24k 2022 4F 10 5 21 %5 10 ] Chin J Diffic and Compl Cas, October 2022, Vol. 21, No. 10

- 1039 -

(5]

(6]

(7]

[8]

[9]

[10]

[11]

RARA, FIT WAL, A o- R AR A S m e e T
UL 8 L A7 PAY B 200 D 22 S AR S TR A [T ] AR S g MR R 2
#%,2019,37(9) :694-700. DOI; 10. 3760/ cma. j. issn. 2095-0160.
2019.09.002.

Wu MM, Guo F,Li YH, et al. a- Analysis of differentially expressed
genes in retinal vascular endothelial cells under high glucose and
high lipid after the action of melanocyte stimulating hormone[ J .
Chinese Journal of Experimental Ophthalmology,2019,37(9) :694-
700. DOI:10. 3760/ cma. j. issn. 2095-0160. 2019. 09. 002.

Yeom JS, Jo JY, Park JS, et al. Monocyte chemoattractant protein
(MCP)-1 in rotavirus-associated white matter injury in newborns[ ] ].
Neuropediatrics, 2019, 50 ( 4 ). 228-234. DOI. 10. 1055/s-
0038-1677516.

AN R AL, A MV A A 1 R
RO KIMZR C AT I 4L 3 B P EAs M E LT ] B
Bl 28 93 27 pf 28 S FL 2 Z 5, 2021, 48 (1) : 59-62. DOI: 10.
16636/]. cnki. jinn. 1673-2642.2021.01.014.

Shi XC,Hu MY ,Du Z,et al. The prognostic value of serum monocyte
chemoattractant protein 1, matrix metalloproteinase 9 and cystatin C
levels in patients with cerebral infarction[ J]. International Journal of
Neurology and Neurosurgery,2021,48 (1) :59-62. DOI. 10. 16636/
j. enki. jinn. 1673-2642.2021.01.014.

A B AR T AR o 0 2 TR R 2 A1, vh AR R 2% i i
Zhie, PRI A E R R R 2. P E SRR R 2R IR
(2019 4%, Pk B [J]. A 4Rk 2% 3K, 2019, 39 (11) : 721-730.
DOI:10.3969/j. issn. 1001-5256.2019. 12. 013.

Group of Pancreatic Diseases, Digestive Branch, Chinese Medical
Association, Editorial Board of Chinese Journal of Pancreatic Disea-
ses. Editorial board of Chinese Journal of digestion Chinese guide-
lines for the diagnosis and treatment of acute pancreatitis ( Shenyang,
2019) [J]. Chinese Journal of Digestion,2019,39 (11).721-730.
DOI:10.3969/j. issn. 1001-5256.2019. 12.013.

Garg PK, Singh VP. Organ failure due to systemic injury in acute
pancreatitis[ J]. Gastroenterology, 2019,156 (7) :2008-2023. DOI .
10. 1053/j. gastro. 2018. 12.041.

i, &EE, S EDE, %A O MK S Ranson 1143 K
APACHE 1T 3314 2 T 0 2 PR AR 48 B A 48 SRy T AR B0 [ ).
rR ARG I P 24 2 75, 2020,43 (1) :63-70. DOI; 10. 3760/ cma. j.
issn. 1009-8158.2020. 01. 007.

Wang J, Jin XX, Lu GG, et al. Construction of outcome prediction
model for patients with severe acute pancreatitis by nucleated red
blood cells combined with Ranson score and APACHE 1[I score
[J]. Chinese Journal of Laboratory Medicine, 2020,43 (1) :63-70.
DOI:10. 3760/ cma. j. issn. 1009-8158.2020. 01. 007.

FEZEM XM, WIRRAR , 2. DR WL BISAP P43 % 2 MR AR 42
FUTERRRE K TS B SO AN (B LT . e PR BB 2% A, 2021, 37
(6) :1386-1391. DOI:10. 3969/j. issn. 1001-5256.2021. 06. 032.
Tang HY, Liu S, Hu CJ,et al. Predictive value of modified objective
BISAP score for severity and prognosis of acute pancreatitis [ J ].

Journal of Clinical Hepatobiliary Diseases, 2021,37 (6) . 1386-

[12]

[13]

[14]

[15]

[16]

[17]

1391. DOI:10. 3969/j. issn. 1001-5256.2021.06. 032.

XIS BT, TRL, 5. o-fe MR (A R ANARIE R R 15 I A e I

TR RIS REORFE[T]. spAEaI0 3 B A8 ik, 2021, 23
(8):711-716. DOI:10. 3760/ cma. j. ¢n115530-20201214-00768.
Liu WL, Zhong HB, Wang Y, et al. - Study on the correlation be-
tween melanocyte stimulating hormone and the progression of primary
knee osteoarthritis [ J]. Chinese Journal of Traumatic Orthopaedics,
2021, 23 (8): 711-716. DOI. 10. 3760/cma. j. ¢nl15530-
20201214-00768.

Kumbar J, Ganesh CB. The effect of a-MSH treatment on the hypo-
thalamic-pituitary-gonad axis in the cichlid fish Oreochromis mossa-
mbicus[ J]. Fish Physiol Biochem,2021,47 (5) :1659-1668. DOI:

10. 1007/510695-021-01005-9.

KR X 58, RIIRAS , S5 e R P IE M 1  R83 DR LA A i £

BT RER AR NP KGR L [T]. Rk,
2020, 100 ( 16 ) : 1230-1234. DOI: 10. 3760/cma. j. ¢nl12137-
20191205-02656.

Zheng S, Zhao ZH, Liu ZJ, et al. Changes and clinical significance
of urinary monocyte chemoattractant protein 1 and epidermal growth
factor in patients with idiopathic membranous nephropathy[ J]. Chi-

nese Journal of Medicine, 2020, 100 ( 16 ) ; 1230-1234. DOI; 10.
3760/ cma. j. cnl112137-20191205-02656.

A BV R R -l SAEABEH FEA 1 52

PEIBRAR S B85 19 FE BE 1 SR IBEE Rl PR I LT ). BRI S
% A& ,2021,32 (2) : 13-15,52. DOI: 10. 3969/j. issn. 1673-5013.
2021.02.004.

Li KM. Correlation and clinical significance of macrophage inflamma-
tory protein-l1a, monocyte chemoattractant protein-1 and severity of

acute pancreatitis [ J]. Medical Laboratory and Clinical, 2021 ,32
(2):13-15,52. DOI:10.3969/j. issn. 1673-5013.2021. 02. 004.
TR CBESTNG U, S LT B LM A MR -1 o A I 52
PEEE -1 A AN N T DR B -1 7 TR A 0 A L R JR
JRA B 2 3k e RS SCLT ] 92 S B i IR 2% 7, 2020, 17
(3):181-184. DOI:10.3969/j. issn. 1672-6170. 2020. 03. 053.
Liang Y,Mu QM, Wan B, et al. The expression and clinical signifi-
cance of serum MIP-1a, MIP-1Band MCP-1 in severe bili- ary ob-
structive pancreatitis [ J ]. Clinical Journal of Practical Hospital,
2020,17 (3): 181-184. DOI: 10. 3969/j. issn. 1672-6170. 2020.
03.053.

Fg, . AMA I HMGB1 MCP-1  RDW 3y 256 I 78 22 14 JBe i

SN E ARG D A ERF T LT ). BRI L XA AT,
2020,25(9) :1151-1155. DOIL: 10. 3969/]. issn. 1672-2159. 2020.
09.004.

Wang J, Gao M. Study on the value of dynamic detection of
HMGBI1, MCP-1 and RDW in peripheral blood in evaluating the se-
verity of acute pancreatitis[ J]. Modern Digestion and Interventional
Diagnosis and Treatment,2020,25(9) :1151-1155. DOI. 10. 3969/
J. issn. 1672-2159.2020. 09. 004.

(Wi H 381:2022 - 05 - 26)



