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[Abstract] Objective To investigate the correlation between serum long non-eoding RNA-metastasis-associated lung
adenocarcinoma transcript 1 (LncRNA-MALAT1), angiopoietin2 (Ang-2) and acute gastrointestinal injuries (AGI) in patients
with severe acute pancreatitis (SAP) with complications. Methods ~Seventy-eight patients with mild AP admitted to the De—
partment of Intensive Care Medicine of the Suzhou Ninth People' s Hospital Affiliated to Suzhou University were selected as
the mild AP group, 78 patients with moderate SAP were selected as the moderate SAP group, and 145 patients with SAP were
selected as the SAP group, and the patients with SAP were divided into the AGI subgroup of 83 and the non-AGI subgroup of
62 based on the presence or absence of concomitant AGI. Real-time fluorescence quantitative PCR was used to detect serum
LncRNA-MALATTI levels, and enzyme-inked immunosorbent assay was used to detect serum Ang-2 levels; multifactorial Lo—
gistic regression was used to analyze the influencing factors of SAP patients with concurrent AGI; and receiver operating char—
acteristic (ROC) curves were used to evaluate the predictive value of serum LncRNA-MALAT1 and Ang-2 levels on SAP pa—

tients' predictive value of concurrent AGI. Results Serum LncRNA-MALAT1 and Ang-2 levels were sequentially increased
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in the mild AP, moderate SAP, and SAP groups /P =659.197/<0.001, 682.682/<0.001); The complication rate of AGI in 145
SAP patients was 57.24% (83/145), and the proportion of multiple organ dysfunction syndrome (MODS), acute physiology
and chronic health evaluation Il (APACHE Il ) scores, duration of ICU stay, and serum D-actate, LncRNA-MALATI, and
Ang-=2 levels were higher in the SAP patients in the AGI subgroup than in the non-AGI subgroup /4P =19.273/<0.001, 5.
052/<0.001, 5.308/<0.001, 4.085/<0.001, 6.864/<0.001, 6.824/<0.001); The results of multifactorial Logistic regression
showed that high MODS, high APACHE II score, high D-actate, high LncRNA-MALAT]I, and high Ang2 were the inde—
pendent risk factors for the complication of AGI in patients with SAP OR (95% CI) =4.496 (1.335-15.138), 1.331 (1.142-1.
551), 1.070 (1.020-1.123), 1.101 (1.055-1.148), 1.571 (1.239-1.994) ; the AUCs of serum LncRNA-MALATI and Ang-=2
levels and the combination of the two for predicting concurrent AGI in SAP patients were 0.790, 0.785, and 0.895, respective—
ly, and the AUCs of the combination of the two were greater than the AUCs predicted by serum LncRNA-MALAT1 and Ang—
2 levels alone ¢Z/P =3.143/0.002, 3.650/<0.001). Conclusion Elevated serum LncRNA-MALATI and Ang-2 levels were in—
dependently associated with concurrent AGI in SAP patients, and serum LncRNA-MALAT1 combined with Ang-2 levels were

of high value in predicting concurrent AGI in SAP patients.
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Tab.1 Comparison of serum LncRNA-MALATI and Ang-=2 levels

among mild AP group moderate SAP group and SAP

group patients

LncRNAMALAT1 Ang2( pg/L)
AP 78 0.73+0.10 5.00+1.87
AP 78 1.02+0.14 9.94+2.38
SAP 145 1.27+0.17 15.69+3.56
F 659.197 682.682
P <0.001 <0.001
2.4 LncRNA-MALATI . Ang2 SAP
AGI LncRNA-MALATI.
Ang2 SAP AGI
ROC ( AUC) :
LncRNA-MALATI1.Ang2 SAP
AGI  AUC 0.790.0.785.0.895
AUC LncRNA-MALATI. Ang2
(Z/P=3.143/0.002.3.650/<0.001) 1.
4 o
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Fig.1 ROC curve for predicting AGI in SAP patients based on se—
rum LncRNA-MALAT1 and Ang-2 levels
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2 AGI AGI SAP /
Tab.2 Comparison of clinical/pathological characteristics between Non-AGI subgroup and AGI subgroup SAP patients
AGI (n=62) AGI (n=83) X2/ P
(%) 33(53.23) 53(63.86) 1.662 0.197
29( 46.77) 30( 36.14)
(xxs ) 57.95+8.46 60.04+9.22 1.395 0.165
(% 19( 30.65) 33(39.76) 1.282 0.258
(% 17(27.42) 30( 36.14) 1.233 0.267
(%) 8(12.90) 13( 15.66) 0.218 0.640
12( 19.35) 19( 22.89) 0.264 0.607
22(35.48) 39( 46.99) 1.927 0.165
AP (%) 5(8.06) 7(8.43) 2.613 0.625
14( 22.58) 27(32.53)
26( 41.94) 30( 36.14)
4( 6.45) 7(8.43)
13( 20.97) 12( 14.46)
/ (% 54( 87.10) 78(93.98) 2.058 0.151
60( 96.77) 82( 98.80) 0.066 0.798
62( 100.00) 78( 93.98) 2271 0.132
37(59.68) 53( 63.86) 0.263 0.608
17( 27.42) 24( 28.92) 0.039 0.843
MODS (%) 19( 30.65) 56( 67.47) 19.273 <0.001
APACHE [I (xxs ) 12.65+4.67 17.19+5.81 5.052 <0.001
ICU (xxs d) 7.13+2.79 10.39+4.19 5.308 <0.001
(xxs x10° /1) 257.50+72.85 237.44+72.56 1.644 0.102
(xxs x10° /1) 12.25+5.22 13.42+5.60 1.281 0.202
(x£s g/L) 145.48+13.90 141.03+14.08 1.890 0.061
C (x+s mg/L) 110.25+42.05 125.05+52.10 1.834 0.069
( x+s mmol/L) 6.44+2.46 6.82+2.75 0.861 0.391
(x+s U/L) 901.34+169.51 968.84+252.04 1.926 0.056
(x+s pmol/L) 126.22+41.27 130.91+36.78 0.720 0.473
D- (x+s mg/L) 40.71+10.77 50.58+18.14 4.085 <0.001
LncRNA-MALATI( &+s) 1.17+0.15 1.34+0.15 6.864 <0.001
Ang2( x+s pg/L) 13.66+3.56 17.21+2.72 6.824 <0.001
3 Logistic SAP AGI
Tab.3 Multivariate Logistic regression analysis of factors influencing AGI in SAP patients
B SE Wald P OR 95%CI
MODS 1.503 0.619 13.125 <0.001 4.496 1.335~15.138
APACHE I 0.286 0.078 13.351 <0.001 1.331 1.142~ 1.551
ICU 0.015 0.008 3.351 0.067 1.015 0.999~ 1.031
D- 0.068 0.024 7.676 0.006 1.070 1.020~ 1.123
LncRNA-MALATI 0.096 0.022 19.923 <0.001 1.101 1.055~ 1.148
Ang2 0.452 0.121 13.861 <0.001 1.571 1.239~ 1.994
4 LncRNA-MALAT1. Ang2 SAP AGI
Tab.4 The predictive value of serum LncRNA-MALATI1 and Ang=2 levels for AGI in SAP patients
AUC 95%CI P
LncRNA-MALATI 1.26 0.790 0.714~0.853 <0.001 0.578 0.871 0.449
Ang2 15.47 pg/L 0.785 0.709~0.849 <0.001 0.928 0.532 0.460
0.895 0.834~0.940 <0.001 0.880 0.823 0.703
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