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[ Abstract] Acute pancreatitis in the elderly is a severe and complex disease, and accurate assessment of disease sever-
ity and prognosis is crucial for improving patient outcomes and survival rates. This review aims to explore recent advance-
ments in the application of hematological indicators for evaluating acute pancreatitis in elderly patients. Traditional markers
such as white blood cell count (WBC), C-reactive protein (CRP), and blood urea nitrogen (BUN) have certain value in assess-
ment, but their sensitivity and specificity are limited in this population. Novel composite indices (e.g., NLR, PLR, SIRI) and
molecular biomarkers (e.g., miRNA, IncRNA) have demonstrated significant potential. Integrating these indicators enables a
more comprehensive evaluation of disease severity, facilitates early identification of high-risk patients, and supports optimiza-
tion of treatment strategies. This review also discusses predictive models based on these novel markers and their implications
for personalized medicine. Future research should further validate the clinical utility of these indicators to advance precise di-
agnosis and treatment of acute pancreatitis in the elderly.
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