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[ Abstract] Objective To investigate the early diagnostic value of serum pentamerin 3 (PTX3) in
patients with severe acute pancreatitis complicated with bacterial infection. Methods Total of 106 patients
with severe acute pancreatitis treated in the Department of Digestive Medicine, Huizhou Central People’s
Hospital from April 2017 to April 2019 were collected, and were divided into bacterial infection group
(45 cases) and non-bacterial infection group (61 cases) according to whether complicated with bacterial
infection or not. While 64 healthy persons were selected as control group during the same period. The
levels of serum PTX3 and procalcitonin (PCT) were detected by enzyme-linked immunosorbent assay
(ELISA), the risk factors of severe acute pancreatitis complicated with bacterial infection were analyzed
by multiple Logistic regression, the diagnostic values of serum PTX3 and PCT levels in severe acute
pancreatitis complicated with bacterial infection were compared by the receiver operating characteristic

curve (ROC). Results There was no significant difference in serum PTX3 and PCT levels between the
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non-bacterial infection group and the control group (¢ = 1.747, P = 0.083; U = 0.123, P = 0.903), the serum
PTX3 and PCT levels in the bacterial infection group were significantly higher than those of the control group
(t=10.128, U = 8.919; all P < 0.001). Compared with non-bacterial infection group, the levels of PTX3
and PCT in the group with bacterial infection increased significantly, with significant differences (¢ = 8.438,
U = 8.830; all P < 0.001). Binary Logistic regression analysis showed that serum PTX3 and PCT levels
were independent risk factors of bacterial infection in patients with severe acute pancreatitis (OR = 2.491,
1.576; all P < 0.001). ROC curve showed that the area under the curve of serum PTX3 level was 0.830 (the
sensitivity and specificity were 82.2% and 85.2%); the area under the curve of serum PCT level for the
diagnosis of severe acute pancreatitis complicated with bacterial infection was 0.865 (the sensitivity and
specificity were 88.9% and 88.5%), and there was no significant difference in the area under curve of serum
PTX3 level and PCT level for severe acute pancreatitis complicated with bacterial infection (Z=0.581, P =

0.561). Conclusion Serum PTX3 level may be a biological indicator of bacterial infection in patients with

severe acute pancreatitis.
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