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Assessment of the severity and prognosis of acute pancreatitis
MA Min', LIU Xin' , WEI Yifang', LI Peiwu’

1. The Second Clinical Medical College of Lanzhou University , Lanzhou 730030, China; 2. Department of Emergency Medicine, The
Second Hospital of Lanzhou University, Lanzhou 730030, China

Corresponding author: LI Peiwu, lipeiw@lzu.edu.cn (ORCID: 0000-0003-3127-930X )

Abstract: Acute pancreatitis (AP) often has an acute onset, and although most cases are self-limiting, there is still a risk of rapid
deterioration, posing a serious threat to the lives of patients. Currently, traditional assessment tools such as clinical scoring systems
and serum biomarkers are widely used to determine disease severity and prognosis. To enhance the accuracy of assessment,
combined detection strategies integrating different scores and biomarkers are often used in clinical practice ; however, there are still
certain limitations such as insufficient specificity, limited early sensitivity, and a lack of consistent cut-off values. Therefore,
current studies are actively exploring novel biomarkers with superior specificity and sensitivity and continuously optimizing their
combined application strategies. This article summarizes the current application status of traditional assessment tools and reviews

the research advances in novel biomarkers.
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Table 3 Other potential biomarker categories and characteristics

AR EY AL VRSB R A bR S W 1 PR ek
FXRUCT JE MR AR G 8 52 ok, HCsh 00 AT A Sl WA IR HE A s AR TR R TR AR A S A A S U

B2 TR v A L IR 5E
ORAHB&'}Q'
NET™
FETE WS Il A1 24505 S

KFARAL T RE S AR G
I AL, 25 AP R BE 45 i RNA-26a 55 A 98 5 H 3R 08 52 = ORI PR BA S 96 UE HAE S i 57 2R
WA BG5S , S TR R IR TR A
HR PR 20 R T DNA R EEH 3 L P NET Bl o3 n] BB Sz B AP 7 Rl bs A 07 S8R 2% | 2 1 IR M
HAEE SR

AP AR B 0 T A R R S

Yok S 9 e 1 5 AR

P-selectin"’ {2 HE AN MSESE RERH IR RAE SN WTRES 5 AP Z R E BRI CE B AR AR bR L 7E AP B b R 1

P BNERE

PR

AR

L FXR, L JEBE X Z A ORATL, 85 B i 53838 25 1 1;NET, Fh PR 4 S A AMAHH K] 5 P-selectin, P-E 42 AP, ZUPEEAR K .



o&,%.

SMRRRTERES T

B TR S 1473

1R AR 2 FLIRE SO 22 BRI 1 I RAFET 5 53 AME R TR
5 DR AP i bR R B R A R 22 R,
U AP A U 53 0 2 AR E 2 2E RHIME S B AR
B AAEh I RN -

A1, i TR0 s 2 0 %) AS WA T Ly 4 R oA ) 22 4
JEE RGN SR M B AL T A T R F A A v T KR 2
T FFEIAIE , R 7 vk BORR IR AL 55 AR R 25 3 BT 2 5
BUIG PREG AL 0 TR 4 . AR I N SR AR TR A Al
PR S5 G AR b, b E U ACRE B I R P AT H R
RAF DAZT #8035 1 APLE IR R

FIEE MR . K SR A EARTA S50 R

{EEREER: DA T XIHEE , M EEERIES
XX A B HRFRL XHE KR, TR 0 AR R
Bt L FRRAEFBE LT FRE LA,

S 3K :

[1] ZHANG C, LI GQ, LU TQ, et al. The interaction of microbiome and
pancreas in acute pancreatitis[J]. Biomolecules, 2023, 14(1): 59.
DOI: 10.3390/biom14010059.

[2] ZHU LL, XU YF, LEI J. Molecular mechanism and potential role of
mitophagy in acute pancreatitis[J]. Mol Med, 2024, 30(1): 136.
DOI: 10.1186/s10020-024-00903-x.

[3] ZEREM E, KURTCEHAJIC A, KUNOSIC S, et al. Current trends in
acute pancreatitis: Diagnostic and therapeutic challenges[J].
World J Gastroenterol, 2023, 29(18): 2747-2763. DOI: 10.3748/wjg.
v29.i18.2747.

[4] TRIKUDANATHAN G, YAZICI C, EVANS PHILLIPS A, et al. Diagno-
sis and management of acute pancreatitis[J]. Gastroenterology,
2024, 167 (4): 673-688. DOI: 10.1053/j.gastro.2024.02.052.

[5] HU JX, ZHAO CF, WANG SL, et al. Acute pancreatitis: A review of
diagnosis, severity prediction and prognosis assessment from imaging
technology, scoring system and artificial intelligence[J]. World J Gas-
troenterol, 2023, 29(37): 5268-5291. DOI: 10.3748/wjg.v29.i37.5268.

[6] LI ZB, AN HC, WU W, et al. The value of combined detection of se-
rum procalcitonin, C-reactive protein and prealbumin in evaluating
the progression of acute pancreatitis[J]. Doctor, 2025, 10(1): 113-
116. DOI: 10.3969/j.issn.2096-2665.2025.01.037.

FRE 2R8 RR, T MBERGEER. CREEA, fiaRAKS
M 2 M BRAR AR B RAMEL]. KEAE, 2025, 10(1): 113-
116. DOI: 10.3969/j.issn.2096-2665.2025.01.037.

[7]1 TARJAN D, SZALAI E, LIPP M, et al. Persistently high procalcitonin
and C-reactive protein are good predictors of infection in acute nec-
rotizing pancreatitis: A systematic review and meta-analysis[J]. Int
J Mol Sci, 2024, 25(2): 1273. DOI: 10.3390/ijms25021273.

[8] KUMAR RB, KARIM T, JAIN A, et al. Role of serum interleukin-6 and
C-reactive protein in early prediction of severe acute pancreatitis
[J]. J West Afr Coll Surg, 2022, 12(4): 20-26. DOI: 10.4103/jwas.
jwas_186_22.

[9] ZHU JP, WU LF, WANG Y, et al. Predictive value of the Ranson and
BISAP scoring systems for the severity and prognosis of acute pan-
creatitis: A systematic review and meta-analysis[J]. PLoS One,
2024, 19(4): e0302046. DOI: 10.1371/journal.pone.0302046.

[10] CAZACU SM, PARSCOVEANU M, CARTU D, et al. NLR48 is better
than CRP, and mCTSI, and similar to BISAP and SOFA scores for mor-
tality prediction in acute pancreatitis: A comparison of 6 scores[J]. J

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[271]

Inflamm Res, 2023, 16: 4793-4804. DOI: 10.2147/JIR.S432408.

LUO XP, WANG J, WU Q, et al. A modified Ranson score to predict
disease severity, organ failure, pancreatic necrosis, and pancreatic
infection in patients with acute pancreatitis[J]. Front Med, 2023, 10:
1145471. DOI: 10.3389/fmed.2023.1145471.

BRIZI MG, PERILLO F, CANNONE F, et al. The role of imaging in
acute pancreatitis[J]. Radiol Med, 2021, 126(8): 1017-1029. DOI:
10.1007/s11547-021-01359-3.

STEVENS K J, LISANTI C. Pancreas imaging[M/OL]//StatPearls.
Treasure lIsland (FL): StatPearls Publishing, 2025[2025-09-14].
http://www.ncbi.nlm.nih.gov/books/NBK547725/.

ZHENG zX, BI JT, CAIl X, et al. The clinical significance of body
mass index in the early evaluation of acute biliary pancreatitis[J].
Heliyon, 2022, 8(12): €12003. DOI: 10.1016/j.heliyon.2022.e12003.
XU TT, CHEN SB. The value of immature granulocyte percentage
united with D-Dimer in the evaluation of severe pancreatitis and its
prognosis[J]. Clinics, 2024, 79: 100446. DOI: 10.1016/j.clinsp.2024.
100446.

FANG Y. Clinical significance of serum C-reactive protein and pro-
calcitonin in the diagnosis and treatment of acute pancreatitis[J].
Stud Trace Elem Health, 2022, 39(1): 23-24.

FE. . MBCRENEH. BBEXREMBEBR A28
[J]. B TE SEEZ, 2022, 39(1): 23-24.

BIYIK M, BIYIK Z, ASIL M, et al. Systemic inflammation response index
and systemic immune inflammation index are associated with clinical
outcomes in patients with acute pancreatitis? [J]. J Investig Surg,
2022, 35(8): 1613-1620. DOI: 10.1080/08941939.2022.2084187.

DAI MH, FAN YF, PAN PH, et al. Blood urea nitrogen as a prognos-
tic marker in severe acute pancreatitis[J]. Dis Markers, 2022, 2022:
7785497. DOI: 10.1155/2022/7785497.

WAN Y, HU Q, SHI J, et al. J-shaped association between blood
urea nitrogen-to-creatinine ratio and mortality in critically ill patients
with acute pancreatitis: A retrospective cohort study using the
MIMIC-IV database[J]. Eur J Med Res, 2025, 30(1): 185. DOI:
10.1186/s40001-025-02430-9.

ZHANG C, LIN F, GUO DF, et al. Assessing the causal link between
liver function and acute pancreatitis: A Mendelian randomisation
study[J]. PLoS One, 2024, 19(4): e0300890. DOI: 10.1371/journal.
pone.0300890.

HUANG DN, ZHONG HJ, CAI YL, et al. Serum lactate dehydroge-
nase is a sensitive predictor of systemic complications of acute pan-
creatitis[J]. Gastroenterol Res Pract, 2022, 2022: 1131235. DOI:
10.1155/2022/1131235.

KURTIPEK AC, YILMAZ Y, CANLI T, et al. A new simple scoring sys-
tem for early prediction of severe acute pancreatitis[J]. Dig Dis Sci,
2025, 70(6): 2186-2193. DOI: 10.1007/s10620-025-09010-1.
GUZEL YE, COLAK N, OKUV AC, et al. Comparing prognostic scor-
ing systems in acute pancreatitis: Bedside Index of Severity in
Acute Pancreatitis, WL, and Chinese Simple Scoring System Scores
[J]. Turk J Emerg Med, 2024, 24(3): 165-171. DOI: 10.4103/tjem.
tiem_14_24.

WILLIS J, VANSONNENBERG E. Updated review of radiologic imag-
ing and intervention for acute pancreatitis and its complications[J].
J Intensive Care Med, 2025, 40(6): 588-597. DOI: 10.1177/
08850666241234596.

WANG Y, QU GB, WU ZB, et al. Early predictive value of scoring
systems and routine laboratory tests in severity and prognosis of
acute pancreatitis in pregnancy[J]. Therap Adv Gastroenterol,
2023, 16: 17562848231167277. DOI: 10.1177/17562848231167277.
DARWEESH M, EL-KURDI B, MAHFOUZ R, et al. Intra-abdominal
hypertension is a strong predictor of mortality and poor clinical out-
come in severe acute pancreatitis[J]. Dig Dis Sci, 2025, 70(3):
1233-1245. DOI: 10.1007/s10620-024-08749-3.

HAN TY, CHENG T, LIAQ Y, et al. Thrombo-inflammatory prognostic

PRI R E X



1474

IGRFFREfR L EE 4255 681202646 A J Clin Hepatol, Vol. 42 No. 6, Jun. 2026

[28]

[29]

[30]

[31]

[32]

[33]

[34]

scores improve BISAP-based risk stratification in acute pancreatitis
patients: A retrospective cohort study[J]. J Inflamm Res, 2022, 15:
3323-3335. DOI: 10.2147/JIR.S366246.

SHEN ZC, YANG SW, PAN JD. The predictive value of HAPS com-
bined with serum CaMKIl on the severity and prognosis of patients
with acute pancreatitis[J]. Int J Dig Dis, 2024, 44(2): 133-137.
DOI: 10.3969/j.issn.1673-534X.2024.02.012.

TLIERB, B £ 3, BRI HAPS B & M8 CaMK I ¥ 2 M BRIk 4 B &
EFEERERMENTUONNELI]. BB ZE, 2024, 44(2):
133-137. DOI: 10.3969/j.issn.1673-534X.2024.02.012.

MESHRAM N, SAYEED MS, PADMAVATHI P, et al. Comparison of
harmless acute pancreatitis score (HAPS) and bedside index of se-
verity in acute pancreatitis (BISAP) scoring systems in predicting
severity and outcomes in acute pancreatitis: A prospective study
[J]. Cureus, 2025, 17(3): €80991. DOI: 10.7759/cureus.80991.
WANG ZH, LV JH, TENG YV, et al. Phospholipase D2: A biomarker for
stratifying disease severity in acute pancreatitis? [J]. World J Gastro-
enterol, 2025, 31(11): 104033. DOI: 10.3748/wjg.v31.i11.104033.
TORNEL AVELAR Al, GERRARD CN, PRIEGO PARRA BA. Phospho-
lipase D2: A biomarker implicated in various pancreatic diseases
beyond acute pancreatitis[J]. World J Gastroenterol, 2025, 31
(28):108271. DOI: 10.3748/wjg.v31.i28.108271.

NIU JW, ZHANG GC, NING W, et al. Clinical effects of phospholi-
pase D2 in attenuating acute pancreatitis[J]. World J Gastroen-
terol, 2025, 31(2): 97239. DOI: 10.3748/wjg.v31.i2.97239.

LAN Q/XL, ZHOU Y, LIU T, et al. Evaluation of liver microcirculation in
severe acute pancreatitis by dynamic volume perfusion CT[J]. Radiol
Pract, 2025, 40(8): 989-994. DOI: 10.13609/}.cnki.1000-0313.2025.08.007.
ZEH, B, WiE, L. SIS FREE CT IR b 2 E AERRIR A& AT AR
TBER[J]. W= LB, 2025, 40(8): 989-994. DOI: 10.13609/j.cnki.
1000-0313.2025.08.007.

DING XL, CHEN X, CHEN MY, et al. The application of multimodal
model based on radiomics and 3D deep learning in the prediction
of severe acute pancreatitis(J]. J Clin Hepatol, 2025, 41(10):
2110-2117. DOI: 10.12449/JCH251022.

THM®, BE BREE, S ETERAY 5D REZINSESEE

[35]

[36]

[37]

[38]

[39]

[40]

[41]

HEEERMRBRATONP 6B J]. IRRATRERZE, 2025, 41(10):
2110-2117. DOI: 10.12449/JCH251022.

LOPEZ GORDO S, RAMIREZ-MALDONADO E, FERNANDEZ-
PLANAS MT, et al. Al and machine learning for precision medicine
in acute pancreatitis: A narrative review[J]. Medicina, 2025, 61(4):
629. DOI: 10.3390/medicina61040629.

XU Z, HUANG ZH, ZHANG YF, et al. Farnesoid X receptor activation in-
hibits pancreatic carcinogenesis[J]. Biochim Biophys Acta Mol Basis
Dis, 2023, 1869(7): 166811. DOI: 10.1016/j.bbadis.2023.166811.

ZHU QT, YUAN CC, DONG XW, et al. Bile acid metabolomics identi-
fies chenodeoxycholic acid as a therapeutic agent for pancreatic
necrosis[J]. Cell Rep Med, 2023, 4(12): 101304. DOI: 10.1016/j.
xcrm.2023.101304.

SZABO V, CSAKANY-PAPP N, GOROG M, et al. Orai1 calcium
channel inhibition prevents progression of chronic pancreatitis[J].
JClI Insight, 2023, 8(13): e167645. DOI: 10.1172/jci.insight. 167645.
DU WY, LIU G, SHI N, et al. A microRNA checkpoint for Ca®* signal-
ing and overload in acute pancreatitis[J]. Mol Ther, 2022, 30(4):
1754-1774. DOI: 10.1016/j.ymthe.2022.01.033.

LI HX, ZHAO LY, WANG YY, et al. Roles, detection, and visualiza-
tion of neutrophil extracellular traps in acute pancreatitis[J]. Front
Immunol, 2022, 13: 974821. DOI: 10.3389/fimmu.2022.974821.
LONG LL, DENG LN, WANG LQ, et al. P-selectin-based dual-model
nanoprobe used for the specific and rapid visualization of early detec-
tion toward severe acute pancreatitis in vivo[J]. ACS Biomater Sci
Eng, 2020, 6(10): 5857-5865. DOI: 10.1021/acsbiomaterials.0c00596.

KB 2025-10-16; RFABHHA: 2025-11-28
AXmEE: TTE

S[iEA 3 : MA M, LIU X, WEI YF, et al. Assessment of the
severity and prognosis of acute pancreatitis(J]. J Clin
Hepatol, 2026, 42(6): 1469-1474.

&y, NE, BHF

VL RMRER A ERE TG MG K

[J]. RATRESG 2475, 2026, 42(6): 1469-1474.



