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Alterations in peripheral blood levels of NGAL and ghrelin in
patients with acute pancreatitis and their significance

AN Dong, XU Lei
(Intensive Care Unit, Third Central Clinical College, Tianjin Medical University, Tianjin 300170, China)

Abstract Objective: To investigate the relations of levels of neutrophil gelatinase associated lipid lipocalin (NGAL)
and ghrelin in peripheral blood of patients with the severity of illness of patients with acute pancreatitis
(AP).
Methods: The clinical data of 199 AP patients treated previously were collected. Of the patients, 103 cases had
mild AP (MAP) and 96 cases had severe AP (SAP); 17 cases (8.54%) died during admission. The differences in
NGAL and ghrelin levels and other parameters on the first day of admission were compared between patients with
different severity of disease and different outcomes, respectively.
Results: In patients with SAP, the levels of NGAL, ghrelin, C-reactive protein (CRP), white blood cells (WBC),
serum amylase, procalcitonin (PCT), and APACHE II score, Balthazar CT score and BISAP index were
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significantly increased compared with patients with MAP (all P<0.05); in patients who died during treatment, all

the above-mentioned parameters were also significantly higher than those in patients who were cured (all P<0.05).

In the 199 patients, the peripheral blood levels of both NGAL and ghrelin had significant correlation with BISAP

index (r=0.579 and 0.482, both P<0.05), and their correlation were superior to those of serum amylase, WBC and

PCT with BISAP index.

Conclusion: The peripheral blood levels of NGAL and ghrelin in AP patients are closely related to the severity of

illness of the patients, and their increase may indicate increased risk of poor prognosis of patients.
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S VERE AR, 28 o 40 vl i O 0 DA KR R IR T )R 2
BT DL AT, MEERER (severe acute
pancreatitis, SAP) /T BREGFXT T IR A S 20
AR AR, i B0 B RO I ZR A AIE
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lipocalin, NGAL) KBk ZE (ghrelin) 7EAPR
Ay A, R 7R Holh R .

1 ZEREFE

1.1 —fRER

Ve HUAS e BE 15 Wi iA B9 199 91 A P #R 35 2 47 [8] i
PEA AT, ARG 16 50 R 2R AR AR R ( MAP)
1036 (MAPZ ) . 2PEEAEMR K (SAP)
96% (SAPZ ) . MAPZH1030H &, Heaf|, &
511; 4E27~73%, FIER (41.3£14.0) %
a5 E R (APACHE 11) 94N
(4.20£2.16) 455 2V R ™ &R E KA
8% (BISAP) H0.47 +0.29, SAPZH96M
H, Bsafl, a2 R 23~68%, F
I (38.5+12.1) #; APACHE II¥F4r

© WA )T i [ & F I F 2P H

(9.80+2.97) 4r; BISAPH1.86+0.44, MAP#
ESAPAL B H AR | MM R 22 S R G2 L
(¥P>0.05) .
1.2 BNHEBRRAE
1.21 Ziadrf (D) AP B FHWIZWKIE 2004 4
A IR 2E 23 TH A o 4 o I E B 2R TR IR R 12T
fem (R, IR ZbRES 7 MAP 4 103 {91,
SAP 41 96 il ; (2) 3 76 A B i ¥4 A H2 52 AT ] HoAth
BITHE G, TEARBEEZ &FIRYT, Kb 3) &
H IR GERE . IR RTE R
1.2.2 #Hrkdrgk (1) GIFHAREMNE. 252
RS A (2 WA E; () IGIR%E
BERR YT 45 R AR BB
1.3 SAEFE. WEIEREKENFE
1.3.1 WA AF  KMJF LB MAPZ . SAP HA
Bess 1 R C R (CRP) | HE4I (WBC) |
NGAL. ghrelin., Il JE¥) . R R (PCT) |
APACHE II ¥ 43, Balthazar CT ¥ 43, BISAP 1§
B AR O JFARHE B BRI R S L S BE T
4. fAIEA AT LR BRI AL
1.3.2 Ml kBT AR Y B SRA kol,
2 mL M FEZEZE IR T # & 30 min J5, 4 000 r/min
B30 10 min 77 B ML, K ML7E & T Eppendorf %
t, 80 CHRIE VKA IRAT, hE S URR, S
N T 5% 2 RN AR 25, A AR A SR A 58 R —
WME ARSI CRP. 48 M (WBC) . NGAL,
ghrelin. IMVEMEE . FEFZE I (PCT) o WU
A& (LINCO, 3E[E) WA rE at el AP A
B F .
1.4 ZitzFarE

B 3 W M Ge it R R B AESAS  9.05) A
bR, TR AEAR R B £ R iERE (K £s) FR,
2 A R T R L BCR FHFR 35, 28 8] PO PR LR

http://pw.amegroups.com



559

R, . AMRIE K B ANE ML NGAL ALk Z AR R 1333

FHLSD-tR: 565 PO 4 8] FL B8R ek 56, AR S o B
K HPearsonZE A K43 #rik; P<0.05S W ERA S
e .

2 & =R

2.1 AREEFKIZEER AP B3& NGAL. ghrelin 7k
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Table 1 Comparison of NGAL and ghrelin levels and other

parameters between AP patients with different
severities (x+s)

MAP 41

SAP 4

.
fiths (n103)  (n96) T
WBC (1071) 10.6 + 2.4 149+31 10983 <0.001
CRP (mg/L) 483+432 1128+59.1 8831 <0.001
NGAL ( nmol/L ) 674+£308 1427+4.18 14534 <0.001
ghrelin (ng/L) 2169+440 3587+692 17.369 <0.001
MJEREE (UL) 604.2 + 1987 9085 +211.8 10457 <0.001
PCT (mg/L) 126+0.58  649+205 24.851 <0.001
APACHEIIPE4M (43 )  420£216  9.80+297 15285 <0.001
Balthazar CT #F43 (43) 250063  531+152 16752 <0.001
BISAP 154 047+029 186044 26481 <0.001
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Table 2 Comparison of NGAL and ghrelin levels and other

parameters between AP patients with different

outcomes (xts)

FAG2H SETAH

.
55 (n=182) (n=17) £
WBC (10°L) 13.1+24 174£32 6852 <0.001
CRP (mg/L) 710+528 1475+723 552 <0.001
NGAL (nmol/L.) 11.18+479 1764+502 5297 <0.001
ghrelin (ng/L.) 2885779 440.8+93.1 7578 <0.001
MyEkEE (L) 7883 +£186.6 1149.5+240.7 7435 <0.001
PCT (mg/L) 440+187  895+238 9371 <0.001
APACHE I¥F43 (43 ) 774316  1995+504 9797 <0.001
Balthazar CT #F53 (43) 438131  994+2.19 15635 <0.001
BISAP 8% 1.17+062  298+075 11305 <0.001

% 3 NGAL, ghrelin 7k &% E i #5455 BISAP 5 £ K18
X
Table 3 Correlation of NGAL and ghrelin levels and other
parameters with BISAP index

BISAP

o NCAL ghrelin V€K WBC CRP  PCT
=]

r 0.579  0.482 0.401 0261 0.224 0.318
P <0.001 <0.001 0.002 0.042 0.067 0.012
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