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Fasting blood glucose and high sensitive C-reactive protein in acute pancreatitis association study
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[ Abstract |

('hs-CRP) of patients with acute pancreatitis , exploring the fasting blood glucose and the pertinency between the levels of

Objective To observe the changes of the fasting blood glucose and high sensitive C-reactive protein

hs-CRP and the prognosis of acute pancreatitis. Methods 53 patients with acute pancreatitis were selected randomly,
who were divided into mild pancreatitis group and severe pancreatitis group,to compare the levels of fasting blood glu-
cose and hs-CRP and observe the hospital stay and complications of the normal blood sugar group and the hyperglycemia
group at the same time. Results Fasting blood glucose and hs-CRP levelsof paitients with moderate-severe acute pan-
creatitis were significantly higher than those in mild( P <0.05). The levels of fasting blood glucose and hs-CRP of pa-
tients with long hospital stay were significantly higher than those with short hospital stay. The difference was statistically
significant (P <0.05). Conclusion Fasting blood glucose and hs-CRP levels indirectly reflect the severity of the dis-
ease and complications of acute pancreatitis. Early detection of fasting blood glucose and hs-CRP and control of blood
glucose levels may be helpful for the prognosis of acute pancreatitis.
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