SEMEN RG24 2026 4F 9 A5 25 %55 9] Chin J Diffic and Compl Cas, September 2026, Vol.25,No.9 - 1081 -

[DOI] 10.3969 / j.issn.1671-6450.2026.09.010 TH AL R Ge ) & il

HAE o M R IR A8 I A M Y T B R 5 R AR Ii A
VA 3 R I RS A B T A1 {H

WTH, R, EFMA,XEHEFER

HEWH . WA DA AR S (24A200076)
TEF BT 570311 g I R BE R R 2750 N I e AR S 24 Rk — X
WEVEH . YFEE | E-mail :55051948@ qq.com

[# ZE] HM HITEESEBEIRR (SAP) B F 5N B BR 28 5 AT PE AR 08 35 25 1 (sTM) KX
15 PR U A T0 D91, 480 6 5 TR RS RO IA0 AR RE . ik [IBUPERER 2022 47 6 A —2025 4F 6 g EER K%
55 I IR B S R AR — XA Y SAP SR 110 6, ARG &0 28 d PRI RIS IH 4 R U B2 72 4 5 TS A
R4 38 fl, SRAIZHE Logistic MIA4HT SAP 35 WU A B BYSZ N 2 ; Pearson AH & PEA M 0 R VA VG B %
STM 59515 e AL RE AT S s 2R TARRRIE (ROC) Bk PRAL #4545 AR MBS BRI T SAP HR 3% WE A B B0 1H,
FE kg B 5 2k PR XU T AR Y, SR PR v 8 K e i 28 ( DCA) B IERE B o] St Sl RS i PE, R BUS AR 4
B RN T BR AR T WS R, sTM /K5 T 15 R4 (+/P=6.981/<0.001,5.709/<0.001 ) ; SAP i # Fit
RPEA BTG BRZ 5 APACHE 1 3743 | SOFA 143 &2 & 3 7 AH 3¢ (r/P=-0.725/<0.001 ,-0.763/<0.001) , sTM 7/KF 5
APACHE I 743 \SOFA PF-43r &5 Wi & IE A 56 (r/P=0.682/<0.001 ,0.716/<0.001) ; PCT & . APACHE Il 435 .SOFA 14>
5. MODS £ =1 F sTM &2k SAP 5 28 d AN R TS WAL R N 2 [ OR(95%CI) = 3.400(2.138~5.406) .1.423
(1.242~1.631) .3.519(2.161~5.730) .13.125(5.038~34.195) .3.268(2.062~5.180) |, F- M 4 P/ B 16 2B 55 St ~7
PRI ZE [ OR(95%CI) = 0.935(0.904~0.967) ] 5 11 24 Il XU T 455 81 28 Bootstrap Y63iF , T A 3 15 52 B L0 AE 56—
M R AT, DCA £t/ HEA RAFIE RN N E ; ROC 45 W/R G 6 WS x4 BU AL &Y 2 (AUC =0.999,95% CI
0.996 ~ 1.000) WML REfA , O F B —F8 45 B sTM BRG 01 A DO R A TR T 1, &5 RN T
R sTM /K P34 PCT K- APACHE IT 143\ SOFA 143 \MODS /& A= 15 (00 A4 £ ) T DU AL B | nl RS HE TN SAP F8 3%
28 d AR UG, 51k BRI R PR 73 )2 B MR IR PR L AT 5 52

[XBiR]  FAE A VEBRAR A ; B AR BV BR 3 vl P A 819 8 5 Wi PR A% I3 5 TN (.

[FESZES] RS76 [ HftRIRAE] A

Predictive value of early inflammatory clearance rate and soluble thrombomodulin levels for clinical outcomes in se-
vere acute pancreatitis Xie Yuxiang, Li Jinguo, Pan Yuxiang, Wu Weixiong , Xu Huihui. Department of Critical Care Medi-
cine, the Second Affiliated Hospital of Hainan Medical University, Hainan ,Haikou 570311, China
Funding program . Scientific Research Project in the Health Indusiry of Hainan Province (24A200076)
Corresponding author: Xu Huihui, E-mail:55051948@ ¢q.com
[ Abstract] Objective To investigate the predictive value of early inflammatory clearance rate and soluble thrombo-

modulin (sTM) levels for clinical outcomes in patients with severe acute pancreatitis (SAP), construct a combined predictive
model, and evaluate its efficacy. Methods We retrospectively analyzed clinical data from 110 SAP patients admitted to our
hospital between June 2022 and June 2025. Patients were categorized into a favorable prognosis group (n=72) and an unfavor-
able prognosis group (n=38) based on clinical outcomes within 28 days of onset. Clinical baseline characteristics, laboratory
parameters, early inflammatory clearance rate, and sTM levels were compared between groups. Multivariate logistic regression
identified independent prognostic risk factors. Receiver operating characteristic (ROC) curves assessed the predictive value of
individual markers and the combined model, leading to the development of a nomogram-based risk prediction model. Results

The unfavorable prognosis group exhibited significantly higher sTM levels and significantly lower early inflammatory clear-
ance rate compared with the favorable prognosis group (#P=5.709/<0.001; 6.981/<0.001). The unfavorable prognosis group
also showed significantly higher APACHE II scores, SOFA scores, and PCT levels than the favorable prognosis group (¢/P=



- 1082 - BEMERI A5

2026 49 A% 25 &5 98 Chin J Diffic and Compl Cas, September 2026, Vol.25,No.9

7.299/<0.001; 10.433/<0.001; 7.445/<0.001), as well as a significantly higher incidence of MODS (X°/P=32.894/<0.001). Ele-
vated PCT levels, high APACHE II scores, high SOFA scores, high MODS incidence, and elevated sTM were all independent
risk factors for poor 28-day outcomes in SAP patients, while a high early inflammatory clearance rate was an independent pro-
tective factor (all P<0.001). ROC curve analysis revealed that the predictive model combining these six indicators (AUC=
0.999; 95% CI: 0.996-1.000) demonstrated optimal predictive performance, with a sensitivity of 100.00% and a specificity of
97.22%, surpassing both individual indicator models and the model combining sTM with early inflammatory clearance rate
(AUC=0.888). Bootstrap validation of the nomogram confirmed good consistency between predicted and observed probabili-
ties, and the DCA curve indicated significant clinical applicability. Conclusion The predictive model combining early inflam-
matory clearance rate, sTM levels, APACHE II score, SOFA score, PCT levels, and MODS occurrence accurately predicts 28-
day adverse outcomes in SAP patients. The nomogram provides reliable guidance for early clinical risk stratification and indi-
vidualized treatment.

[ Key words] Severe acute pancreatitis; Early clearance rate of inflammatory mediators; Soluble thrombomodulin;

Clinical outcome; Predictive value
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Tab.2 Comparison of early inflammation clearance rates and sTM
levels between patients in the poor-prognosis group and the

good-prognosis group
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Tab.3  Correlation between early inflammation clearance rates,
sTM and disease severity
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Tab.5 Multivariate Logistic regression analysis of risk factors for

poor prognosis in SAP patients
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Fig.1 Line graph of the Nomogram predictive model for independ-

ent risk factors for poor prognosis in SAP patients

B2 SAP JH TS AN RSN R 3 AU 51 2 PRI 1 fry A v 2
5 DCA £k
Fig.2 Calibration curve and DCA curve for the Nomogram model

of influencing factors for poor prognosis in SAP patients
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Tab.6 ROC curve analysis of individual risk factors and the No-

mogram prediction model for poor prognosis in SAP pa-
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Fig.3 ROC curves for individual risk factors and the Nomogram

prediction model for poor prognosis in SAP patients
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