TAP CHI NGHIEN ClPU Y HOC

GIA TR| CUA MOT SO CHi SO HUYET HOC MO RONG
TRONG TIEN LUQONG MUC PO NANG CUA VIEM TUY CAP
KHONG DO NGUYEN NHAN CO HOC

Nguyén Chi Thanh'2”, Nguyén Quang Tung3*

Dwéng Thi Thay Hwéng?, Dwong Thu Phwong?, Téng Thi Hwong Lan?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3Trwong Dai hoc Y Ha Noi

4Vién Huyét hoc Truyén méu Trung vong

Tién luvong sém murc d6 ndng cua viém tuy cédp (VTC) déng vai tro quan trong trong dinh huéng diéu
tri. Nghién ctu thuédn tdp héi ctru trén 108 bénh nhan (BN) VTC khéng do nguyén nhén co hoc tai
thoi diém nhép vién. Gia tri tién luong mic d6 ndng cta cac chi sbé huyét hoc mé réng (Neut, NLR, PLR,
HFLC%, MicroR, 1G%...) dwoc danh giéd qua dién tich duéi duong cong ROC (AUC) va chi s6 Youden.
NLR va MicroR c¢é sw khac biét cé y nghia théng ké giita nhém VTC nédng (n = 20) va nhe (n = 88) véi p
< 0,05. Phén tich ROC cho thdy NLR c6 gia tri tién luvong mirc do ndng tét nhét véi AUC = 0,709 (95%
Cl: 0,587 - 0,831; p = 0,004). Tai diém cat > 5,66, NLR dw béo dién tién ndng véi d6 nhay 70,0% va do
dac hiéu 61,4%. NLR va Neut déu cé gia tri tién luvong 4m tinh (NPV) cao, lan luot la 90% va 93,2%.
NLR va Neut hé tro déc lwc cho bac si lém sang trong phan tang nguy co va téi wu hoa xt tri BN VTC.

T khéa: Viém tuy cap, NLR, MicroR, tién lweng, chi s6 huyét hoc mé rong.

. DAT VAN BE

Viém tuy cép |a bénh ly cip ctu véi ty 1
mac ngay cang tang, khoang 15 — 20% BN ¢6
thé dién tién sang thé nang, gay suy da co quan
va tlr vong t&i 30% néu khong x@ tri kip thoi.!
Nguyén nhan VTC rat da dang, thwéng do séi
mat, reeou, tang triglycerid, sau can thiép ERCP,
tw mién, di truyén...2® Do vay, tién lwong sém
mirc d6 ndng la modt budc quan trong nham
dinh hwéng diéu tri tich cuwc, chuyén tuyén ding
thdi diém va giam bién ching. Theo phan loai
Atlanta stra dbi 2012, tién lwgng s&m khi nhap
vién doéng vai trd quyét dinh trong hdi strc va
giam bién chirng.* Hién nay, cac thang diém tién
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lwong nhw Ranson, BISAP hay Balthazar van
la cdng cu quan trong nhwng tén tai han ché do
can nhiéu thong sé phéi hop va thoi gian theo
ddi tlr 24 — 48 gi®r.5¢ Gan day, cac chi s6 huyét
hoc mé& réng bao gébm céc chi sb tinh toan tw
xét nghiém t& bao mau ngoai vi nhu ty Ié bach
cau trung tinh/lympho (Neutrophil to lymphocyte
ratio- NLR), ty I& tiéu cau/lympho (Platelet to
lymphocyte ratio- PLR), cung céac chi sb nang
cao clia hé théng may Sysmex XN-1000 nhw
dd phan bd héng cau (Red cell distribution
width- RDW), ti 1& bach cau hat chwa trwéng
thanh (percentage of imature granulocytes-
IG%), ti 1& bach cau lympho huynh quang cao
(percentage of High fluorescent lymphocytes-
HFLC%), Héng cau lwéi kich thwéc nhéd (Micro
reticulation- MicroR)... dang thu hut nhiéu sw
quan tam.™ Cac chi sd nay cho phép phan
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tich sau hon dap wng viém va phan (rng cla
tuy xwong, c6 wu diém la thay ddi sém, thuc
hién nhanh, chi phi thp va phan anh tryc tiép
tinh trang viém hé théng, dac biét trong nhém
VTC khéng do nguyén nhan co hoc. C6 mot vai
nghién ctru phan tich gia tri ca NLR, PLR & BN
VTC chung hodc do nguyén nhan co hoc.”'0"
Tuy nhién, chwa cé nhiéu nghién ctru vé gia tri
tién lwong cla cac chi sb6 nay riéng trén quan
th& BN khong do nguyén nhan co hoc va thiéu
nghién ctru phan tich gia tri clia cac chi sé mé
rong nhu HFLC%, MicroR, 1G% & quan thé BN
nay. Do ddé, chung tbi thwc hién nghién clru
“Gia tri cia mot sb chi s6 huyét hoc mé rong
trong tién lwong mirc dd nang cla viém tuy cap
khéng do nguyé&n nhan co hoc” nhdm xac dinh
diém cét téi wu hd tro phan tang BN sé'm trén
[&m sang.

Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Go6m 108 BN dwoc chan doan VTC, diéu tri
tai Bénh vién Dai hoc Y Ha Ndi trong thoi gian
tw thang 01/2025 dén thang 10/2025.

Tiéu chudn Iwa chon: BN tr da 18 tudi,
chan doan xac dinh VTC theo Atlanta 2012 (it
nhét 2 trong 3 tiéu chi: Lam sang, Sinh ho3,
Hinh &nh).* C6 day di cac théng tin vé 1am
sang va can 1am sang can thiét cho nghién ctru.
Trong dé BN dwoc thye hién xét nghiém cbéng
thirc mau co6 phan tich mé réng (bao gém NLR,
PLR, 1G%, MicroR, HFLC%...) trong 24 gio twr
khi nhap vién.

Tiéu chuén loai trte: VTC do nguyén nhan
co hoc (s6i mat, u tuy...). BN c6 bénh ly huyét
hoc (Lo-xé-mi, tan mau, suy tly xwong...)
hodc dung thubc anh huwéng té bao mau
(Corticosteroid...). BN nhiém trung cép tinh tai
co quan khac hoac bénh ly ac tinh.

2. Phwong phap

Thiét ké nghién ciru: Nghién clru quan sat

thuan tap héi ctru.

Phwong phap chon mau: Chon mau thuan
tién, toan bd BN théa man tiéu chudn Iwa chon
va loai trir.

Ap dung céng thtre tinh ¢& mau wéc lwong
gia tri AUC:

V(AUC)
n=2% o e

Trong dé:

+n la c& mau tbi thiéu can thiét.

+Z

1-al2

V&i AUC ki vong > 0,7, sai s6 cho phép d =
0,1, ti 1& nhém k = 4, d6 tin cay 95%, c& mau tbi
thiéu can thiét 1a n = 90. Trong d6 nhém nang
18 BN, nhém nhe/trung binh 72 BN.

Bién sé va chi s6 nghién ctru

Pdc diém chung: Tubi, gi6i, tién st (udng
rwou voi Audit = 8 diém, hat thube la thuong
xuyén), bénh nén (Dai thdo dwong, ting huyét
ap, rbi loan lipid mau).

Chi sb huyét hoc: Cac thdng sb chinh gém:
S6 lwgng héng cau, lwong huyét séc t, RDW,
sb lwong bach cau (WBC), ti 1& bach cau trung
tinh (Neut), ti 1& bach cau Lympho. (Lympho), s&
lwong tiéu cau (PLT), MPV. Céac chi s m& rong
gdm céc chi s nang cao trén hé théng Sysmex
XN-1000: IG%, HFLC%, Hypo-He, MicroR... va
cac chi sb tinh toan: NLR = Neut (%)/Lympho
(%) va PLR = PLT (G/L)/Lympho (%).

Chi'sé héa sinh: Binh lwgng Amylase, Lipase,
CRP-hs, AST/ALT, Creatinin, Triglyceride...
trén hé théng Cobas Pro (Roche).

Chan doan hinh anh: Két qua chup cét 16p
vi tinh (CLVT) 6 bung dé& phan d6 nang theo
thang diém Balthazar va chi s6 m&c d6 nang
trén CLVT (CTSI).

Phwong phdp thu thap va xtr ly sé liéu

+ S6 liéu thu thap qua bénh an dién t&r va
phiéu thu thap mau thdng nhat. Xét nghiém
dwoc thwe hién tai thoi diém BN nhap vién
(trong 24 gio).

+PDé danh gia gia tri tién lwong clia cac chisd
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huyét hoc mé& réng, tinh trang VTC nang dwoc
xac dinh dwa trén mot trong 2 tiéu chi sau: (1)
Suy tang kéo dai trén 48 gi® theo Atlanta stra
ddi 2012; hoac (2) Tén thwong tuy mirc dd ndng
trén hinh anh hoc v&i diém CTSI = 7.4 Viéc st
dung ca tiéu chuan Iam sang va hinh anh hoc
nhdm danh gia toan dién tinh trang néng, trong
d6 CTSI = 7 dwoc chip nhan doc lap nhw VTC
nang do phan anh tinh trang hoai ti tuy dién
réng va bién chirng tai chd (yéu td nguy co dan
dén suy tang mudn), trong khi suy tang phan
anh dap (ng viém hé théng cép tinh.

Xt ly sé liéu: bang phan mém SPSS 22.0
va Medcalc. S dung kiém dinh Chi-square
hoac Fisher’s exact cho bién dinh tinh; T-test
ho&c Mann-Whitney U cho bién dinh lwong. Vé
dwong cong ROC, tinh dién tich dwéi duwong

cong (AUC) va chi sb Youden dé xac dinh diém
cét tiéen lwong mirc dd nang.
3. Pao dirc nghién ctru

Thong tin BN dwgc bdo mat. Nghién clru
khong can thiép, khéng anh hwéng két qua
diéu tri va da dwoc théng qua hdi ddong nghién
ctu cip co sé ctia Bénh vién Dai hoc Y Ha Noi
theo quyét dinh 3759-QD/BVDHYHN.

ll. KET QUA

1. Pac diém chung cta déi twong nghién
ctru

Trong 117 BN VTC nhap vién khéong do
nguyén nhan co hoc, sau khi loai 9 trwdng hop
thiéu dr liéu, mau nghién ctru chinh thirc con
lai 108 BN.

Bang 1. Pic diém nhan khau hoc va lam sang (n = 108)

DPic diém Két qua

Tudi (nam) 46,96 + 13,67
Gidi tinh (Nam/N(r) 90 (83,3%)/18(16,7%)
Ngay diéu tri, ngay 5,01 + 3,89
Tién st & Bénh nén

Uéng rwou, n (%) 46 (42,6%)

Hut thube la 4 (3,7%)

Tang huyét ap 24 (22,2%)

bai thao dwdng 29 (26,9%)

Réi loan lipid mau 61 (56,5%)

Tinh trang suy tang

Suy ho hép 17 (15,7%)
Suy than 3(2,8%)
Suy tuan hoan 1(0,9%)

Mtrc dd néang

Balthazar mirc d6 D, E

78 (72,2%)

CTSI mt&c dd nang (= 7 diém)

3 (2,78%)

Mtrc dd nang (Suy tang+ CTSI = 7 diém)

20 (18,5%)
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MAau nghién ctu chd yéu 1a nam gioi
(83,3%), do tudi trung nién. Réi loan lipid mau
la bénh nén phdi bién nhét (56,5%). Ti I& nang
chiém 18,5% (20 BN).

2. So sanh dic diém giira nhém VTC ning
va khéng nang

Chung toi so sanh gitra nhém dién tién ndng

(n = 20) va khéng nang (n = 88) dé tim yéu té
lién quan dén tién lwong.

Nhém néng cé tudi trung binh cao hon rd rét
(p = 0,001). Tién st tdng huyét ap lién quan c6
y nghia vé&i dién tién ndng (p = 0,015). Gidi tinh,
tién st ubng rwou va sb ngay diéu tri chwa thay
sw khac biét cé y nghia thdng ké.

Bang 2. So sanh dic diém nén va lam sang

Dic diém Nhém nhe/TB (n =88) Nhoém nang (n = 20) p
Tudi (nam) 44,97 + 12,66 55,75 + 14,79 0,001
Gioi Nam, n (%) 75 (85,2%) 15 (75,0%) 0,272
Tién st THA, n (%) 17 (19,3%) 9 (45,0%) 0,015
Tién str Ubng rwou, n (%) 40 (45,4%) 6 (30,0%) 0,211
Ngay diéu tri 5,06 + 4,04 4,80 + 3,27 0,792

Bang 3. So sanh cac chi sé huyét hoc va sinh hoa giira hai nhém

Chisé Nhom nhe/TB (n = 88) Nhém nang (n = 20) p
Huyét hoc
WBC (G/L) 11,98 £ 4,30 12,34 £ 4,07 0,738
Neut (%) 64,97 + 20,42 74,98 + 17,76 0,046
Lympho (%) 17,13 £ 10,02 11,01 £ 6,22 0,010
RDW (%) 13,83 +2,16 13,91 £ 1,64 0,884
PLT (G/L) 312,94 + 144,22 249,60 + 95,87 0,064
Chi s mé rong
NLR 4,13 [3,26 - 5,36] 7,70 [5,71 - 10,29] 0,005
PLR 18,6 [14,27 - 26,40] 22,29 (18,82 - 34,72] 0,667
1G% 1,05 [0,6 - 2,23] 1,00 [0,65 - 1,2] 0,041
Hypo-He 0,10[0,10 - 0,20] 0,10[0,10 - 0,20] 0,802
HFLC% 0,44 + 1,03 0,52 + 1,69 0,787
MicroR 1,10 [0,50 - 1,92] 1,30 [0,80 - 2,40] 0,048
Hoa sinh
PFR (PaO,/FiO,) 394,79 £ 105,73 302,24 + 88,77 0,001
CRP-hs (mg/L) 2,31[0,80 - 7,31]2 1,72 0,50 - 9,12]° 0,617
Lactate (mmol/L) 1,56 + 1,25° 1,91 £ 1,16¢ 0,296

an=78,n=17,°n=54, =19
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Ty & bach cau trung tinh & nhém nang cao
hon r6 rét (p = 0,046). Nguoc lai, ty 1& bach cau
lympho & nhém nang thap hon (p = 0,01). Dang
chu y, WBC va PLT khéng thay sw khac biét co
y nghia théng ké (p > 0,05). M6t sb chi sb phan
phdi khéng chuan dwoc trinh bay dang Trung
vi va Khoang t&r phan vi [Median, IQR]. NLR &
nhém nang cao hon dang ké (p < 0,05). Théng
s6 MicroR ¢6 trung vi & nhédm néng cao hon, cé

y nghia thdng ké v&i p = 0,048. Cac chi sd PLR,
Hypo-He, HFLC%, CRP-hs, Lactate va RDW
chwa thay sw khac biét cé y nghia.
3. Gia tri tién lwong mirc do nang cua cac
chi s6 huyét hoc

Dé danh gia kha nang dw bao mirc d6 nang,
chung t6i phéan tich dwong cong ROC cho cac
chi s6 c6 y nghia théng ké & phan tich don
bién.

Puwong cong ROC
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Biéu doé 1. Pwong cong ROC tién lwgng mirc do néng cla cac chi sé
Bang 4. Dién tich dwéi dwdng cong (AUC) va gia tri tién lwong cua cac chi sb

Chisé AUC p  os%ci Diem Donhay Dodac PPV NPV (De:)ong
0 z

vt 0, h"‘ 0, 0, 0,
ca (%) ieu (%) (%) (%) vs. NLR)
0,587

NLR 0,709 0,004 >566 70,0 614 292 900
- 0,831
0,307

IG% 0,436 0,374 <075 70,0 30,7 187 818 0,142
- 0,565

. 0,386

MiooR 0517 0809 U0 <115 500 545 200 828 0,024
0,587

Neut 0702 0005 U >7445 800 625 327 932 0868
0,208

Lympho 0318 0,011 % <1005 500 705 27.8 861 0439
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NLR va Neut véi AUC 1an luot 14 0,709 (p
= 0,004) va 0,702 (p = 0,004), cé gia trj tién
lwong tét nhat va twong dwong nhau (kiém dinh
Delong, p = 0,868). Tai diém cat > 5,66, NLR
dat can bang gitra dd nhay (70%) va dod dic
hiéu (61,4%). Tai diém c&t > 74,45%, Neut co
dd nhay cao nhét (80%). NLR va Neut déu co
gia tri tién lwgng am tinh cao, lan lwot 14 90% va
93,2%. Lympho cé y nghta théng ké (p = 0,011),
nhwng AUC chi dat 0,318. 1G% va MicroR
khéng cé y nghia trong tién lvong (p > 0,05).

IV. BAN LUAN

Nghién cru 108 BN VTC khéng do nguyén
nhan co hoc, nhém nang chiém 18,5% (n = 20),
cao hon két qua clia Hoang Thuy Nga (5,6%),
nhung thdp hon ctia Nguyén Huyén Chau
(29%)."° Ty I& nay phan anh dung thuc té tai
cac bénh vién tuyén Trung wong, noi VTC ndng
thwong dién tién nhanh thanh suy da tang, can
tién lwong s&m ngay khi nhap vién. Mau nghién
ctru chi yéu la nam gi6i (n = 90) trong d6 tudi
lao déng, twong déng voi két quéd cta Hoang
Thuy Nga (2023).3 Loai trtr nguyén nhan co hoc
(s6i mat, ung thw dwdng mat...) giup nghién
clu tranh cac yéu td nhiéu do tc nghén va
nhiém trung dwéng mat (thwong lam WBC va
NLR tang rat cao), gilp cac bién dbéi vé& huyét
hoc phan anh trung thywc hon dap &ng viém cla
nhu mé tuy va tinh trang rdi loan chuyén hoa.
Thdi gian ndm vién cGa nhém ndng ngén hon
khéng c6 y nghia thdng k&, cé thé do chuyén
tuyén khi tinh trang bénh thay déi.

NLR & nhém néng cao hon cé y nghia théng
ké (p < 0,05), phu hop véi co ché huy dong
bach cau trung tinh trong viém cép tinh, déng
thdi voi sw sut gidm lympho do chét t& bao
theo chwong trinh. Két qua nay twong dong
véi Noman A.Khan (2021) khi NLR cao hon
@ nhém nang, co gia tri tién lwgng doc lap voi
NLR > 5,47.” Theo Cho SK (2018), NLR cao
hon & nhéom VTC do séi so vé&i do rwou (17,7

so v&i 8,8), cho thay dap &ng viém trong VTC
khéng do co hoc cé thé xuét hién sém va can
ngwdng canh bao thdp hon dé can thiép kip
théi."" Mac du, PLR thwéng dwoc coi la dau an
ca tinh trang viém, nghién ctru nay chwa thay
gia tri tién lwgng c6 y nghia (AUC = 0,581; p =
0,265). Diéu nay goi y rng sw bién dbi cla tiéu
cau trong 24 gio dau c6 dd nhay thap hon so
v&i cla bach cau trong tién lwvong VTC nang.
Phan tich ROC khang dinh NLR la chi sb tién
lwong tét nhat véi AUC = 0,709 (p = 0,004).
Tai diém cét > 5,66, NLR cho phép nhan dién
s&m cac ca dién tién nang ngay thoi diém nhap
vién v&i d6 nhay 70% va dd dac hiéu 61,4%.
Két qua cta Nguy&n Huy&n Chau khi phéi
hop PLR — NLR va BISAP cho théy gia tri tién
lwong nang tét véi AUC 0,667, d6 nhay 65,7%
va do dac hiéu 67,7%.'° Trong nghién ctru cla
chung t6i, do AUC & mirc chap nhan duworc,
NLR va Neut chwa thé thay thé hoan toan céac
thang diém tiéu chuan trong thwc hanh. Thay
vao dé, v&i wu diém chi phi thap va két qua
nhanh, NLR va Neut nén dwoc st dung nhw
cobng cu bd sung, tich hop vao cac thang diém
lam sang hira hen giup nang cao dd chinh xac
trong tién lwgng sdém VTC nang. Ngoai ra, gia
tri tién doan dwong (PPV) va gia tri tién doan
am (NPV) déng vai trd then chét trong viéc ra
quyét dinh x& tri. Trong d6, NLR va Neut cé
gia tri NPV réat cao (90,0% va 93,2%) cho thay,
khi BN nhap vién c6 Neut < 74,45% hoac NLR
< 5,66, kha nang khéng dién tién nang la trén
90%. Nguorc lai, PPV cla cac chi sb nay con
han ché (dao dong tir 29,2% dén 32,7%).

Ty l& hdng cau nhé (MicroR) & nhém nang
cao hon c6 y nghia théng ké (1,30 so vé&i 1,10;
p = 0,048). Tuy nhién, AUC cla MicroR chi dat
0,517, khdng co gia tri tién lwgng. MicroR &
nhém nang tang nhe phan anh tinh trang cé dac
mau hodc phan t&ng khéng dac hiéu cta hdng
cau trong viém cép tinh, thay vi tién lwong ddc
hiéu cho VTC. Tuwong tw, 1G% & nhdm nang
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thdp hon (1,0 so véi 1,05, p = 0,041) nhuwng
AUC = 0,436, khdng c6 gia tri tién lwgng trén
lam sang. Trong khi nghién clru cla Aydin G
(2024), 1G% tang & nhém VTC nang, sy khac
biét c6 thé do nghién ctru nay chi yéu la VTC
do sdi (67,6%) va trong giai doan sém bach cau
non bj tham nhiém & at t&r mau vao mé tuy hoai
t&r hodc co quan dich. Béng thdi, khoang thoi
gian rat sém nay chwa da dé tdy xwong kich
hoat pha tang sinh bu trir thir phat.>'2 Trong
khi d6, HFLC% khoéng c6 sy khac biét gilra
hai nhém, chwa phan anh dwgc m&c dd nang
& giai doan s&m. Két qua nay déng gop thém
di liéu vé cac théng sb hién dai trén hé théng
Sysmex XN, can phdi hop trong mét méd hinh
da bién thay vi sir dung don doc.

Ngoai ra, CRPhs va Lactate & nhém nang
cao hon, nhung khac biét chwa c6 y nghia
théng ké (p > 0,05), cé th& do CRPhs chuwa
dat dinh tai thoi diém 14y mau. Diéu nay cang
khang dinh gia tri ctia cac théng sb huyét hoc
m& réng trong viéc sang loc sém VTC cé nguy
co dién tién nang.

Nghién ctru hdi ctru, don trung tam véi c&
mau nhém ndng con han ché (n = 20), mot sé
chi sb khéng day du tai thoi diém nhap vién
(Lactate...). Bdng thoi, nghién clru chua thuc
hién hdi quy da bién dé& hiéu chinh hoan toan
cac yéu té nhiéu tiém an. Do d6, gia tri clia cac
chi s6 nhw MicroR, IG% hay HFLC%, Lactate...
can kiém chirng thém qua cac nghién ctvu da
trung tdm véi c& mau Ién hon va danh gia déng
hoc tai nhiéu thei diém khac nhau.

V. KET LUAN

Nghién ctru cho thay NLR va Neut 1a nhirng
d4u 4n sinh hoc ¢ gia tri tién lwong sém muc
dd nang cua VTC ngay tai thoi diém nhap vién
va c6 kha nang phan loai vwot troi so voi cac
chi sb huyét hoc mé& rong khac. Dac biét, voi
gia tri tién doan am tinh cao, cac chi sb nay
dong vai trdo cdng cu sang loc tin cay giup loai

TAP CHI NGHIEN ClPU Y HOC

trr sém cac trwong hop it cd nguy co dién
tién nang, hd tro dac lwc cho bac silam sang
trong phan tdng nguy co va tdi wu hoa phan
bd ngudn lwc. Trong khi d8, cac chi sb MicroR,
IG% va HFLC% chwa thé hién vai tro 1a d4u an
tién lwong déc lap trong nghién cru nay.
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Summary

VALUE OF EXTENDED HEMATOLOGICAL PARAMETERS
IN PREDICTING THE SEVERITY OF
NON-MECHANICAL ACUTE PANCREATITIS

Early prediction of severity in acute pancreatitis (AP) plays an important role in therapeutic
strategies. A retrospective cohort study was conducted on 108 AP patients with non-
mechanical etiologies at the time of admission. The prognostic value of extended hematological
parameters (Neut, NLR, PLR, HFLC%, MicroR, IG%) was evaluated via Receiver Operating
Characteristic (ROC) curves and Youden’'s index. NLR and MicroR showed statistically
significant differences between severe AP group (n = 20) and non-severe AP group (n = 88)
with p < 0.05. ROC analysis showed that NLR had the best prognostic value for severity with
AUC = 0.709 (95% CI: 0.587 - 0.831; p = 0.004). At a cut-off > 5.66, NLR predicted severe
progression with a sensitivity of 70.0% and a specificity of 61.4%. NLR and Neut both had high
negative predictive values, 90% and 93.2%, respectively. NLR and Neut effectively support
clinicians in risk stratification and optimizing the management of acute pancreatitis patients.

Keywords: Acute pancreatitis, NLR, MicroR, Prognosis, Extended hematological parameters.
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