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Correlation studies between PCT and cytokines and hyperlipidemic acute pancreatitis
Hu Ming

Shangyu County People's Hospital, Ganzhou City, Jiangxi Province

[Abstract] Objective: To analyze the correlation between procalcitonin ( PCT ), cytokine interleukin 6 (IL-6 ) and hyperlipidemic acute

pancreatitis. Methods: 62 patients with acute pancreatitis from September, 2022 to February 2, 2024 were selected and divided
into observation group ( hyperlipidemia acute pancreatitis ) and control group ( non-hyperlipidemia acute pancreatitis ) according
to whether the patients were hyperlipidemia acute pancreatitis. PCT and IL-6 tests were performed in both groups, and
compared the difference in the severity of pancreatitis, the observation group was divided into group A (severe acute
pancreatitis ) and Group B (' mild to moderate acute pancreatitis ), and compared the differences between PCT and IL-6; finally,
the correlation between PCT and severity of hyperlipidemia acute pancreatitis was analyzed by Pearson method. Results: PCT
and IL-6 were higher in the (D observation group than those of the control group( P <0.05 ); PCT and IL-6 were higher in group
@ than group B (P <0.05); 3 showed a positive correlation between PCT and IL-6 and hyperlipidemia acute pancreatitis by
Pearson analysis ( P <0.05) . Conclusion: The positive correlation between PCT and IL-6 and the severity of hyperlipidemia

acute pancreatitis, it can be used.
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