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Abstract:
Introduction: Acute pancreatitis (AP) is a life-threatening gastrointestinal disease with high mortality and morbidity. However, 

scoring systems or prognostic indicators for assessing AP are cumbersome and expensive, and have not proved accurately to 
predict outcomes. 

Aim: We conducted a study with the aim of evaluating the predictive accuracy of C-reactive protein (CRP)/albumin and ferritin 
regarding outcomes in patients with AP.

Material and methods: A prospective study was conducted in a tertiary care referral centre in Odisha from March 2020 to 
April 2021. A total of 116 consecutive patients of AP were enrolled in the study. CTSI, APACHE II, ferritin, and the CRP/albumin 
ratio were calculated.

Results: The mean age of patients was 40.63 ±5.49 years with a male predominance (73%). Alcohol was most common 
aetiology (46.6%), and the overall mortality was 18%. Mean ferritin and the CRP/albumin ratio were also significantly higher in 
severe AP as compared to moderately severe AP and mild AP (p < 0.001). The CRP/albumin ratio (AOR = 1.26, 95% CI: 1.02–1.56, 
p = 0.02) was found to be independent predictor of mortality in Cox regression multivariate analysis and had the highest AUC 
for predicting the severity of acute pancreatitis. Serum ferritin had higher AUC (0.89, 0.83–0.91, p < 0.001) for the development 
of necrosis in acute pancreatitis, but it failed to be proven as an independent predictor of mortality.

Conclusions: CRP/albumin is a simple, cheap, and easily available biomarker predicting the development of severe pancre-
atitis, and it was found to be an independent predictor of mortality in AP.

Introduction
Acute pancreatitis (AP) is an inflammatory process 

of the pancreas, which is a life-threatening gastrointes-
tinal disorder requiring hospitalization [1, 2]. Gallstones 
and alcohol have been attributed as the cause of more 
than 70% of all cases of AP [3]. As per revised Atlanta 
classification 2012, AP is classified into interstitial oe-
dematous type or necrotising type, depending on the 
presence of pancreatic necrosis. Severe AP is defined 
as persistent organ failure > 48 h [4]. Acute interstitial 
pancreatitis occurs in 80% of cases of AP with favour-
able prognosis. However, acute necrotising pancreatitis 
is a serious form of AP with expected morbidity and 

mortality ranging between 30% and 50% [5]. Around 
half of the mortality is in the first week, the primary 
reason being the systemic inflammatory response. Sep-
sis-related complications, infective pancreatic necrosis, 
and multi-organ dysfunction are the usual causes of 
death in the later period [6, 7].

 It is crucial to identify early and to triage severe AP 
patients to intensive care in order to prevent morbid-
ity and mortality. The severity of AP can be stratified 
through serum markers, imaging methods, and complex 
scoring systems, to improve clinical judgement. The 
Acute Physiologic Assessment Chronic Health Evalua-
tion II (APACHE II) score, Ranson score, the Bedside In-
dex for Severity in Acute Pancreatitis (BISAP) score, and 
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the Glasgow-Imrie criteria are the common scores used, 
but they are cumbersome and must be re-assessed at 
48 h. Also, the CT severity index (CTSI) is used to assess 
the severity of AP, with the limitation that it has to be 
done 48–72 h after the onset of the acute event and 
cannot be used in acute renal failure. Moreover, none 
of these modalities can assess the severity of all pa-
tients accurately and in a timely manner to prioritise 
early referrals to specialised centres, intensive care, and 
treatment protocols to prevent complications related to 
severe inflammations, leading to sepsis and multi-or-
gan dysfunction. Serum markers for predicting severity 
include C-reactive protein (CRP), serum procalcitonin, 
interleukin (IL) 6 (IL-6), IL-8, IL-12, IL-15, and IL-17, poly-
morphonuclear elastase, and trypsin activation peptide 
[8, 9]. Of these, CRP, IL-6, and procalcitonin are the most 
commonly used, despite none predicting the severi-
ty accurately. CRP and albumin (ALB) are positive and 
negative acute-phase proteins, respectively. CRP rises 
during inflammation, while albumin decreases. Hence, 
the CRP/ALB ratio can correlate positively with the de-
gree of inflammation. This marker has been used as an 
indicator of prognostic factors for the prediction of over-
all survival for patients undergoing pancreatic surgery, 
prognostic score, and prognostic score in AP [10–13].

Aim
The present study investigated the CRP/albumin 

ratio for predicting the severity and mortality in AP pa-
tients.

Material and methods
Methodology
All consecutive patients with AP attending the gas-

troenterology unit of a tertiary care centre from March 
2020 to April 2021 were prospectively enrolled in our 
study. AP was diagnosed by patients requiring 2 of the 
following 3 criteria: pain in the epigastrium, radiating 
or not to the back, elevation of amylase and lipase 
levels more than 3 times of upper limit of normal, and 
evidence of inflammation in cross-sectional imaging 
[14]. Those with age below 18 years, chronic pancre-
atitis, pancreatic carcinoma, patients with acquired 
immunodeficiency syndrome, and pregnancy were ex-
cluded from the study. Severity of AP was defined as 
per revised Atlanta classification 2012, as follows: If 
there is no organ failure or local complications, then it 
is mild AP; moderately severe AP is defined by organ 
failure persisting for less than 48 h or development of 
local complications; and persistence of organ failure 
for more than 48 h is defined as severe AP [4, 15].  
During the study period, a total of 116 patients were 
diagnosed with AP. Blood samples for haematological 

and biochemical data were obtained within 1 h of ad-
mission. The APACHE II, CTSI, and BISAP score were 
also calculated upon admission. Serum ferritin was 
estimated on the day of admission, and the CRP/al-
bumin ratio was calculated from the CRP and serum 
albumin report. All patients were followed up until 
death or up to 45 days after being discharged from 
the hospital. Written informed consent was obtained 
from all patients. The study was approved by the intu-
itional review board, and ethical clearance was taken 
for the study.

Alcohol as an aetiology of pancreatitis was con-
sidered when heavy alcohol intake or binge drinking 
was documented. Biliary pancreatitis was considered 
if there was evidence of gallstones or dilated com-
mon bile duct on ultrasonography and/or features of 
obstructive jaundice as suggested by altered liver bio-
chemistry. Development of AP after endoscopic retro-
grade cholangiopancreatography (ERCP) was termed as 
post-ERCP pancreatitis. Hypertriglyceridaemia-induced 
pancreatitis was suggested if serum triglyceride value 
> 1000 mg/dl without any other cause. If no aetiology 
was found after excluding all possible causes, then id-
iopathic AP was considered.

Statistical analysis
All statistical analyses were performed using SPSS 

software, version 18.0 (SPSS Inc., Chicago, IL). Continu-
ous variables are presented as mean and standard devi-
ation. Categorical variables are presented as frequency 
and percentage. Continuous variables were compared 
using Student’s t-test, and categorical variables using 
the c2 test. Univariate and multivariate analyses were 
done using the Cox regression method. Kaplan-Meir 
survival analysis of patients with AP by CRP/albumin 
ratio and ferritin levels was calculated. In addition, the 
predictive ability of each predictor was assessed by cal-
culating the area under the curve (AUC) applying receiv-
er-operating characteristic (ROC) curves for severity of 
AP. P-values less than 0.05 were considered statistically 
significant.

Results
 Demographics and laboratory features  
of AP
The demographic profile of all AP patients, as shown 

in Table I, revealed that mean age was 40.63 ±5.49 
years with a male predominance (73%) of AP. Alcohol 
was the most common aetiology (46.6%) followed by 
gallstones (39.8%), idiopathic (6%), post ERCP (5.1%), 
and hypertriglyceridaemia (3.5%). Mean CRP, albumin, 
and ferritin were 12.05 ±7.49 mg/l, 3.52 ± 0.79 mg/dl, 
and 919.13 ±735.72 ng/ml, respectively; the CRP/albu-
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min ratio was 3.54 ±2.37. The mean CTSI, APACHE II, 
and BISAP scores at day 0 were 7.17 ±2.37, 0.69 ±0.78, 
and 5.56 ±4.72, respectively.  In addition, the mean cal-
cium and creatinine were 9.4 ±1.48 mg/dl and 1.6 ±1.4 
mg/dl, respectively. Nineteen patients in our study had 
underdone intervention due to complicated fluid collec-
tions, 3 patients had undergone surgical necrosectomy, 
10 patients had percutaneous catheter drainage, and  
6 patients had endoscopic drainage, either a plastic 
stent or lumen apposing metal stent, depending on the 
nature of the fluid.

 Different parameters according to 
severity of AP
A comparison of different laboratory and prognos-

tic markers according to the severity of pancreatitis is 
shown in Table II. In our study, 30 patients had severe 
AP, 47 has moderately severe AP, and 39 had mild AP, 
defined as per the Atlanta classification 2012 [4]. The 
ages of patients were similar in all severities of AP. The 
haematocrit was significantly higher in severe AP than 
in moderately severe and mild AP (p < 0.001). The mean 
ferritin and CRP/albumin ratio was also significantly 
higher in severe AP as compared to moderately severe 
AP and mild AP (p < 0.001). The mean CTSI, APACHE II, 
BISAP score, serum creatinine, and calcium were also 
significantly greater in severe AP as compared to mod-
erately severe and mild AP. However, total white blood 
cell count (TWBC), aspartate aminotransferase (AST),  
alanine aminotransferase (ALT) and alkaline phospha-
tase (ALP), were similar in all grades of severity of AP.

Mortality in AP and its predictors
The predictors of mortality of AP patients in our 

study are shown in Table III. Out of 116 patients of AP, 
21 patients died (18%): 4 patients with moderately 
severe AP and 17 patients with severe AP died in our 
study. In univariate Cox regression analysis, creatinine, 
CRP, Albumin, CRP/albumin, ferritin, CTSI, BISAP on 
day 0, and APACHE II were found to be predictors of 
mortality in AP. However, only the CRP/albumin ratio 
(AOR = 1.26, 95% CI: 1.02–1.56, p = 0.02) was found to 
be independent predictor of mortality in multivariate 
analysis. In addition, patients of AP with CRP/albumin  
≥ 4 ng/ml had significantly lower cumulative surviv-
al as compared to CRP/albumin < 4 ng/ml in Kaplan 
Meir analysis (Figure 1). Similarly, patients of AP ferritin  
≥ 1000 ng/dl had significant lower cumulative survival 
as compared to ferritin < 1000 ng/dl (Figure 2).

The accuracy of CRP/albumin, ferritin, CTSI, and 
APACHE II score for predicting the severity and devel-
opment of necrotising pancreatitis was estimated by 
drawing an ROC curve (Figures 3 and 4). With regard 
to severity, CRP/albumin had the highest AUC (0.87, 
0.84–0.93, p < 0.001) followed by CTSI (0.83, 0.75–0.91,  
p < 0.001), and it was higher than ferritin and APACHE II.  
However, ferritin had a higher AUC (0.89, 0.83–0.91,  
p < 0.001) than did CRP/albumin, CTSI, and APACHE II, 
suggesting that ferritin had a strong predictive value for 
the development of necrotising pancreatitis.

Discussion
In our study, we found that the mortality rate in pa-

tients with AP was 18%. The ferritin, CRP/albumin ratio, 

Table I. Baseline characteristics of patients with acute 
pancreatitis (n = 116)

Parameter Values 

Age [years] 40.73 ±14.73

Gender (male : female) 85 (73%) : 31 (27%)

Aetiology:

Alcoholic 54 (46.6%)

Biliary 45 (38.8%)

Idiopathic 7 (6%)

Post ERCP 6 (5.1%)

Hypertriglyceridaemia 4 (3.5%)

Total WBC count [cells/mm3] 16.7 ±8.9

Creatinine/dl 1.6 ±1.4

Total bilirubin/dl 2.58 ±4.54

AST [IU/ml] 75.25 ±140.25

ALT [IU/ml] 74.48 ±212.74

ALP [IU/ml] 129.32 ±78.31

Total albumin [gm/dl] 3.52 ±0.79

CRP [mg/l] 12.05 ±7.49

CRP/albumin 3.54 ±2.37

Ferritin [ng/ml] 919.13 ±735.72

CTSI 7.17 ±2.37

BISAP score at day 0 0.69 ±0.78

BISAP score at 48 h 1.38 ±1.33

APACHE II score 5.56 ±4.72

Calcium [mg/dl] 9.4 ±1.48

Interventions:

Surgical necrosectomy 3 (2.5%)

PCD 10 (8.6%)

Endoscopic 6 (5.1%)

Mortality 21 (18%)

WBC – white blood cell count, AST – aspartate aminotransferase,  
ALT – alanine aminotransferase, ALP – alkaline phosphatase, CRP – C-reactive 
protein, CTSI – computed tomography severity index, ERCP – endoscopic 
retrograde cholangiopancreatography, APACHE – acute physiology and 
chronic health evaluation II, PCD – percutaneous catheter drainage.
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Table II.  Comparison of different parameters according to grade of acute pancreatitis

Parameters Mild AP (n = 39) Moderate AP (n = 47) Severe AP (n = 30) P-value

Age [years] 35.82 ±11.9 40.09 ±15.27 41.73 ±11.36 0.19

TWBC [cells/mm3] 16.41 ±6.45 15.62 ±5.05 18.6 ±14.34 0.34

Total bilirubin [mg/dl] 1.48 ±1.59 2.10 ±2.58 4.59 ±7.79 0.01

AST [IU/l] 46.03 ±44.35 70.09 ±129.88 119.7 ±211.07 0.08

ALT [IU/l] 40.92 ±38.27 71.15 ±193.72 121.60 ±33.35 0.28

ALP [IU/l] 141.89 ±79.16 137.26 ±83.84 100.80 ±60.15 0.06

Haematocrit, % 38.72 ±6.96 41.38 ±7.68 45.68 ±10.23 0.001

Albumin/dl 3.79 ±0.92 3.49 ±0.50 3.2 ±0.88 0.007

CRP [mg/l] 6.77 ±6.26 12.47 ±6.84 18.27 ±4.43 0.001

CRP/albumin 1.77 ±1.63 3.49 ±1.92 5.93 ±1.85 0.001

Ferritin [ng/ml] 546.79 ±456.64 1000.17 ±837.02 1276.20 ±658.04 0.001

CTSI 5.08 ±2.14 7.57 ±1.81 9.13 ±1.08 0.001

APACHE II 3.46 ±3.05 5.06 ±4.21 9.07 ±5.38 0.001

BISAP at day 0 0.18 ±0.38 0.70 ±0.74 1.33 ±0.75 0.001

Sodium [mEq/l] 135.10 ±4.5 134.19 ±4.22 137.7 ±8.05 0.01

Creatinine [mg/dl] 1.15 ±0.7 1.19 ±0.87 2.87 ±1.92 0.01

Calcium [mg/dl] 9.54 ±1.31 9.7 ±1.55 8.73 ±1.38 0.001

TWBC – total white blood cell count, AST – aspartate aminotransferase, ALT – alanine aminotransferase, ALP – alkaline phosphatase, CRP – C-reactive protein, 
CTSI – computed tomography severity index, APACHE – acute physiology and chronic health evaluation II, AP – acute pancreatitis.

Table III. Factors predicting mortality in patients with acute pancreatitis, by Cox regression analysis

Parameters Univariate analysis Multivariate analysis

OR 95% CI P-value AOR 95% CI P-value

Age [years] 1.02 0.99–1.06 0.11 – – –

Male gender 1.16 0.45–3 0.75 – – –

Creatinine 1.31 1.03–1.67 0.02 1.47 0.73 –17 0.81

CRP 1.01 1.03–1.17 0.001 – – –

Albumin 0.36 0.2–0.66 0.001 – – –

CRP/albumin 1.49 1.24–1.9 0.001 1.26 1.02–1.56 0.02

Ferritin 1.001 1–1.002 0.002 1.00 1.00–1.02 0.22

CTSI 1.43 1.16–1.92 0.001 1.28 0.97–1.7 0.78

BISAP at day 0 1.8 1.14–2.84 0.001 1.07 0.5–1.07 0.85

APACHE II 1.08 0.77–1.18 0.07 – – –

CRP – C-reactive protein, CTSI – computed tomography severity index, APACHE – acute physiology and chronic health evaluation II.

CTSI, and APACHE II values were significantly higher in 
severe AP. The CRP/albumin ratio was the only single 
independent predictor of mortality in patients with AP 
in multivariate Cox regression. However, patients of AP 
with CRP/albumin ≥ 4 and ferritin ≥ 1000 ng/dl had 
higher mortality than those with lower values of CRP/al-
bumin and ferritin in Kaplan-Meir survival analysis. CRP/
albumin had the highest AUC for predicting the severity 
of AP, and ferritin had the highest AUC for predicting the 
development of necrosis.

In our study, alcohol was most common aetiology of 
AP (in almost half of our patients). Indian studies have 
shown alcohol as the most common aetiology of AP, in 
contrast to the western population, probably due to high-
er alcohol abuse in the Indian population, mostly among 
males [16–20]. The mean age of AP patients in our study 
was around 40 years with a significant male predomi-
nance. Hence, AP is a disease of the young to middle-aged 
population, and the higher percentage of alcohol aetiol-
ogy contributes to the male predominance of AP in our 
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study. However, the incidence of idiopathic AP was much 
lower in our study, as compared to the higher value (36%) 
reported by a previous study from Kerala, India [21].

The mortality rate among AP patients in our study 
was 18%, which is higher than the average reported 
overall mortality rate for this disease. Our hospital is 
a tertiary care referral centre, and most of the AP patients 
admitted to our hospital had either moderately severe 
or severe AP, contributing to the higher mortality rate 
among AP patients. Hence, the type of disease pattern 
has a significant influence on mortality. Moreover, almost 
half of our study population had alcohol-induced AP, and 
a recent meta-analysis has shown that alcohol-induced 
AP has higher mortality than biliary and post-ERCP pan-
creatitis [22]. Other studies also reported a higher mortal-
ity rate of around 20% in their studies [13, 23].

Previous studies on AP revealed that the severity, 
as assessed by presence of organ failure, was a ma-
jor determinant of mortality [15, 21]. In our study, the 
patients of severe AP had high levels of inflammatory 
markers like CRP and ferritin, suggesting early severe 
inflammation in this group of patients. Numerous stud-
ies evaluated the role of inflammatory cytokines IL-6 
and IL-10, and found that they might be associated 
with clinical severity and fatal outcome [24, 25]. How-
ever, these cytokines are expensive and not available 
in many tertiary care centres; hence, cheap and widely 
available inflammatory markers like CRP, albumin, and 
ferritin might be useful in early triaging of severe AP 
patients for proper and intensive management.

In the present study, the CRP/albumin ratio was the 
only independent predictor of mortality in our AP pa-
tients, and a CRP/albumin ratio ≥ 4 was significantly 
associated with poor survival. Both high CRP and low 
albumin were associated with poor survival in patients 
with AP [26, 27]. Hence, the CRP/albumin ratio was ad-
vocated to predict the outcome in AP. Moreover, this 

Figure 1. Kaplan-Meir survival analysis of pa-
tients with acute pancreatitis, by C-reactive pro-
tein (CRP)/albumin ratio

Figure 2. Kaplan-Meir survival analysis of pa-
tients with acute pancreatitis, by ferritin
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Figure 3. ROC curve for prediction of severity in 
patients of acute pancreatitis, by different pa-
rameters
CRP – C-reactive protein, CTSI – computed tomography severity 
index, APACHE II – acute physiology and chronic health evaluation II,  
Alb – albumin.
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ratio is not contemporary to AP, as it was previously 
used to prognosticate the patients of colorectal cancer, 
lung cancer, and sepsis [28–30]. In sepsis, the CRP/al-
bumin ratio was found to be better than CRP alone in 
predicting mortality [31]. Because CRP and albumin are 
simple, cheap, and non-invasive markers that can be 
readily measured in most laboratories, the CRP/albumin 
ratio appears to be a promising marker to predict the 
outcome of AP early to guide further management.

In the current study, serum ferritin was not found 
to be a predictor of mortality. However, high ferritin 
value (≥ 1000 ng/ml) was associated with pancreatic 
necrosis in patients of AP in our study. Serum ferritin 
is an inflammatory biomarker that has been proven to 
have superior ability to predict outcomes in patients 
with end-stage liver disease and pancreatic cancer, and 
it has also been found to be elevated in COVID-19 in-
fections [32–34]. Ferritin, one of the components of the 
COVID-19 scoring system, was also a factor predicting 
the mortality of COVID-19-infected patients admitted 
to ICUs [35]. Despite being a novel inflammatory bio-
marker in several inflammatory conditions, including 
COVID-19 infection and terminal cancer, the role of fer-
ritin has not been evaluated in patients with AP until 
now; hence, ferritin might serve as a helpful tool to pre-
dict outcomes in patients with AP, because other pre-
dictive tools in AP such as APACHE II are very complex, 
requiring 18 parameters to calculate them. Therefore, 
large prospective studies are needed to evaluate the 
role of ferritin in patients with AP.

Our study has some limitations. This was a sin-
gle-centre study with a small study population, and we 
only measured all parameters in the first 24 h of admis-
sion; no data are available on repeated measurements. 
Long-term follow-up data were not available in these 
patients. Despite this, we present a prospective study 
evaluating the role of a simple, cheap inflammatory bio-
marker to predict outcomes in AP patients, adding great 
strength to our study.

Conclusions
It is a great challenge for clinicians to predict organ 

failure and mortality in AP because no scoring system 
has proven to be effective in the guidance of early man-
agement. The CRP/albumin ratio is a cheap and simple 
biomarker, which has been found to be an independent 
predictor of mortality in patients with AP. In addition, 
serum ferritin played a predictive role in the develop-
ment of pancreatic necrosis despite failing to prove its 
role in predicting mortality. Large prospective studies 
are needed to evaluate the role of the CRP/albumin ra-
tio and ferritin in assessing the outcome of patients 
with AP.

Conflict of interest
The authors declare no conflict of interest.

References

1. Bradley EL 3rd. A clinically based classification system for 
acute pancreatitis. Summary of the International Symposium 
on Acute Pancreatitis, Atlanta, Ga, September 11 through 13, 
1992. Arch Surg 1993; 128: 586-90.

2. Roberts SE, Morrison-Rees S, John A, et al. The incidence and 
aetiology of acute pancreatitis across Europe. Pancreatology 
2017; 17: 155-65.

3. Tonsi AF, Bacchion M, Crippa S, et al. Acute pancreatitis at 
the beginning of the 21st century: the state of the art. World  
J Gastroenterol 2009; 15: 2945-59. 

4. Banks PA, Bollen TL, Dervenis C, et al.; Acute Pancreatitis Clas-
sification Working Group. Classification of acute pancreati-
tis--2012: revision of the Atlanta classification and definitions 
by international consensus. Gut 2013; 62: 102-11. 

5. Papachristou GI, Clermont G, Sharma A, et al. Risk and mark-
ers of severe acute pancreatitis. Gastroenterol Clin North Am 
2007; 36: 277-96.

6. Werner J, Hartwig W, Uhl W, et al. Useful markers for predict-
ing severity and monitoring progression of acute pancreatitis. 
Pancreatology 2003; 3: 115-27. 

Se
ns

it
iv

it
y 

(%
)

1.0

0.8

0.6

0.4

0.2

0
 0 0.2 0.4 0.6 0.8 1.0

1-Specificity (%)

 Ferritin          CRP/albumin          CTSI
 APACHE II          Reference line

Parameter AUC 95% CI P-value
Ferritin 0.89 0.83–0.95 0.001

CRP/albumin 0.78 0.69–0.87 0.001

CTSI 0.79 0.70–0.87 0.001

APACHE II 0.56 0.44–0.68 0.287

Figure 4. ROC curve for prediction of necrotising 
pancreatitis by different parameters
CRP – C-reactive protein, CTSI – computed tomography severity index, 
APACHE II – acute physiology and chronic health evaluation II, Alb – 
albumin.



174
Manas Kumar Behera, Debakanta Mishra, Manoj Kumar Sahu, Radhika Nittala, Ayaskanta Singh, Girish Kumar Pati, Shobhit Agarwal, 

Jimmy Narayan

Gastroenterology Review 2023; 18 (2)

7. Shyu JY, Sainani NI, Sahni VA, et al. Necrotizing pancreatitis: 
diagnosis, imaging, and intervention. Radiographics 2014; 34: 
1218-39. 

8. Matull WR, Pereira SP, O’Donohue JW. Biochemical markers of 
acute pancreatitis. J Clin Pathol 2006; 59: 340-4.

9. Meher S, Mishra TS, Sasmal PK, et al. Role of biomarkers in 
diagnosis and prognostic evaluation of acute pancreatitis.  
J Biomark 2015; 2015: 519534. 

10. Vujic J, Marsoner K, Weinerroither V, et al. The predictive val-
ue of the CRP–to–albumin ratio for patients with pancreatic can-
cer after curative resection: a retrospective single center study.  
In Vivo 2019; 33: 2071-8.

11. van Wijk L, de Klein GW, Kanters MA, et al. The ultimate pre-
operative C-reactive protein-to-albumin ratio is a prognostic 
factor for survival after pancreatic cancer resection. Eur J Med 
Res 2020; 25: 46. 

12. Zhao Z, Yu Y, Xie R, et al. Prognostic value of the creatinine-al-
bumin ratio in acute pancreatitis debridement. BMC Surg 
2020; 20: 322. 

13. Kaplan M, Ates I, Akpinar MY, et al. Predictive value of C-reac-
tive protein/albumin ratio in acute pancreatitis. Hepatobiliary 
Pancreat Dis Int 2017; 16: 424-30. 

14. Koizumi M, Takada T, Kawarada Y, et al. JPN Guidelines for the 
management of acute pancreatitis: diagnostic criteria for acute 
pancreatitis. J Hepatobiliary Pancreat Surg 2006; 13: 25-32. 

15. Jain S, Mahapatra SJ, Gupta S, et al. Infected pancreatic necro-
sis due to multidrug-resistant organisms and persistent organ 
failure predict mortality in acute pancreatitis. Clin Transl Gas-
troenterol 2018; 9: 190. 

16. Baig SJ, Rahed A, Sen S. A prospective study of the aetiology, 
severity and outcome of acute pancreatitis in Eastern India. 
Trop Gastroenterol 2008; 29: 20-2.

17. Chauhan Y, Jindal N, Verma RK, et al. A clinical profile and out-
come of patients with acute pancreatitis: a prospective study 
in North India. Arch Int Surg 2018; 8: 132-8.

18. Negi N, Mokt J, Sharma B, et al. Clinical profile and outcome of 
acute pancreatitis: a hospital-based prospective observational 
study in Subhimalayan State. J Assoc Physicians India 2018; 
66: 22-4.

19. Barreto SG , Tiong L, Williams R. Drug-induced acute pancreati-
tis in a cohort of 328 patients. A single-centre experience from 
Australia. JOP J Pancreas 2011; 12: 581-5.

20. Ramu R, Paul V, Debipriya S, Philip NC. Etiology, clinical profile 
and outcome of acute pancreatitis in a tertiary care teaching 
hospital in rural South India: a ten-year retrospective study. Int 
Surgery J 2019; 6: 3794-9.

21. Petrov MS, Shanbhag S, Chakraborty M, et al. Organ failure and 
infection of pancreatic necrosis as determinants of mortality in 
patients with acute pancreatitis. Gastroenterology 2010; 139: 
813-20.

22. Bálint ER, Fűr G, Kiss L, et al. Assessment of the course of acute 
pancreatitis in the light of aetiology: a systematic review and 
meta-analysis. Sci Rep 2020; 10: 17936.

23. Popa CC, Badiu DC, Rusu OC, et al. Mortality prognostic factors 
in acute pancreatitis. J Med Life 2016; 9: 413-8.

24. Viedma JA, Pérez-Mateo M, Domínguez JE, Carballo F. Role of 
interleukin-6 in acute pancreatitis. Comparison with C-reactive 
protein and phospholipase A. Gut 1992; 33: 1264-7. 

25. Aoun E, Chen J, Reighard D, et al. Diagnostic accuracy of inter-
leukin-6 and interleukin-8 in predicting severe acute pancrea-
titis: a meta-analysis. Pancreatology 2009; 9: 777-85.

26. Wang X, Cui Z, Li H, et al. Nosocomial mortality and early pre-
diction of patients with severe acute pancreatitis. J Gastroen-
terol Hepatol 2010; 25: 1386-93.

27. Ishizuka M, Nagata H, Takagi K, et al. Clinical significance of 
the C-reactive protein to albumin ratio for survival after sur-
gery for colorectal cancer. Ann Surg Oncol 2016; 23: 900-7.

28. Kaplan M, Ates I, Akpinar MY, et al. Predictive value of C-reac-
tive protein/albumin ratio in acute pancreatitis. Hepatobiliary 
Pancreatic Dis Int 2017; 16: 424-30.

29. Kim MH, Ahn JY, Song JE, et al. The C-reactive protein/albumin 
ratio as an independent predictor of mortality in patients with 
severe sepsis or septic shock treated with early goal-directed 
therapy. PLoS One 2015; 10: e0132109.

30. Gomatos IP, Xiaodong X, Ghaneh P, et al. Prognostic markers in 
acute pancreatitis. Expert Rev Mol Diagn 2014; 14: 333-46.

31. Hong LZ, Shou ZX, Zheng DM, et al. The most important bio-
marker associated with coagulation and inflammation among 
COVID-19 patients. Mol Cell Biochem 2021; 476: 2877-85.

32. Kalousová M, Krechler T, Jáchymová M, et al. Ferritin as an 
independent mortality predictor in patients with pancreas can-
cer. Results of a pilot study. Tumour Biol 2012; 33: 1695-700.

33. Meier JA, Bokemeyer A, Cordes F, et al. Serum levels of ferritin 
and transferrin serve as prognostic factors for mortality and 
survival in patients with end-stage liver disease: a propensity 
score-matched cohort study. United European Gastroenterol J 
2020; 8: 332-9. 

34. Alsaei A, Mateen P, Javed MA, et al. Predicting mortality in  
COVID-19: comparison of novel score with Apache IV. Crit Care 
Med 2021; 49: 80.

35. Connor S, Ghaneh P, Raraty M, et al. Increasing age and 
APACHE II scores are the main determinants of outcome from 
pancreatic necrosectomy. Br J Surg 2003; 90: 1542-8.

Received: 2.03.2022
Accepted: 22.03.2022

https://pubmed.ncbi.nlm.nih.gov/?term=Shanbhag+S&cauthor_id=20540942
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/?lang=en&q=au:%22Alsaei, A.%22
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/?lang=en&q=au:%22Mateen, P.%22
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/?lang=en&q=au:%22Javed, M. A.%22

