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[Abstract] Objective To investigate the clinical value of the peripheral blood monocyte human leukocyte
antigen-DR  (mHLA-DR) for assessment of degree of severity and the diagnosis of acute pancreatitis (AP).
Methods A case—control study was conducted. Eighty—six AP patients admitted to Shandong Liaocheng People's
Hospital from June 2014 to May 2015 were enrolled. Patients were classified into four groups [mild (n = 33), moderate
(n = 25), severe (n = 16), critical (n = 12)] according to the disease classification. Eighty healthy persons subjected to
physical examination center of our hospital at the same time were served as controls. Acute physiology and chronic health
evaluation Il (APACHE II) scores in patients were estimated. Flow cytometry was used to measure the expression
of the peripheral blood mHLA-DR, and the Pearson method was used to analyze the relationship between the level of
mHLA-DR and the APACHE I score. The receiver—operating characteristic curve (ROC) was plotted, and then the
clinical value of the peripheral blood mHLA-DR was analyzed for the diagnostic value in AP patients. Results The
expression of the mHLA—-DR in patients with AP was significantly lower than that of healthy control group [(63.7 £ 18.6)%
vs. (86.4+8.3)%, t = 5.319, P < 0.001]. The expression levels of the mHLA-DR in mild group, moderate group,
severe group, and critical group were (79.6 £6.5)%, (66.4£9.4)%, (49.9 £8.1)%, (32.5+12.0)%, respectively, and



- 222 -

rhAEfEE I A EE S 2016 4F 3 45 28 45:55 3 ] Chin Crit Care Med, March 2016, Vol.28, No.3

the APACHE 1 score were 4.67+1.99, 5.884+2.05, 9.06 +2.62, 12.33 £3.96, respectively. Pair wise comparisons
were statistically significant (all P < 0.05). The HLA-DR expression level in the peripheral blood of patients with
AP was negatively correlated with the APACHE I score (r = —=0.695, P < 0.001). The area under the ROC curve
(AUC) of mHLA-DR expression in peripheral blood for AP was 0.894 [95% confidence interval (95%CI) = 0.847-
0.941, P < 0.001], and the cut—off point was 84.40%, with the sensitivity of 75.0%, the specificity of 90.7%, and the
accuracy rate of 83.1%. The AUC of mHLA-DR expression for mild AP was 0.938 (95%CI = 0.889-0.987, P < 0.001),
and the cut—off point was 72.70%, with the sensitivity of 87.9%, the specificity of 88.7%, and the accuracy rate of
88.4%. The AUC of mHLA-DR expression for severe and critical AP was 0.943 (95%CI = 0.881-1.005, P < 0.001),
and the cut—off point was 57.85%, with the sensitivity of 84.0%, the specificity of 96.4%, and the accuracy rate of

90.6%. Conclusions The expression levels of the peripheral blood mHLA-DR in AP patients can reflect the degree

of disease, and contribute to the diagnosis of AP. The value of mHLA-DR may be used as a new biological indicator in

the diagnosis and assessment for the severity of AP.
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