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[Abstract] Objective To investigate the pathogenic bacteria distribution and its correlation with serum procal-
citonin (PCT), prealbumin (PA), fibrinogen (FIB), heat shock protein 70 (HSP70), high migration group protein 1
(HMGBI) levels in elderly patients with severe acute pancreatitis secondary pancreatic infection. Methods A total of
62 elderly patients with severe acute pancreatitis admitted to Dongguan Donghua Hospital from January 2019 to Decem-
ber 2022 were selected as the research objects. According to the secondary occurrence of pancreatic infection, they were
divided to 20 cases in the infection group and 42 cases in the non-infection group. Eighty healthy people who received
physical examination in the hospital during the same period were selected as the control group. The distribution of patho-
genic bacteria in the infection group was recorded, and the serum PCT, PA, FIB, HSP70, and HMGBI levels were com-
pared among the three groups and patients with different types of pathogenic bacteria. Pearson correlation analysis was
used to analyze the correlation between serum PCT, PA, FIB, HSP70, and HMGBI and pancreatic infection. Results The
main type of pathogenic bacteria in the infection group were bacterial infection, accounting for 90.00%, among which
Gram-negative bacteria accounted for 55.00% and Gram-positive bacteria accounted for 35.00%. Serum PCT, HSP70, and
HMGBI level in infection group were (2.49+0.53) pg/L, (9.12+1.86) ng/mL, (18.3342.61) ng/mL, which were significant-
ly higher than (1.56+0.41) pg/L, (5.73+1.45) ng/mL, (13.62+2.47) ng/mL of non-infection group and (0.23+0.06) png/L,
(0.97+0.13) ng/mL, (0.73+0.15) ng/mL of the control group; PA and FIB were (0.17£0.02) g/L and (2.06+0.21) g/L,
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which were significantly lower than (0.23+0.04) g/L, (2.75+0.30) g/L of non-infection group and (0.30+0.03) g/L, (3.23+
0.36) g/L of the control group; the serum PCT, HSP70, and HMGBI levels in the non-infection group were significantly
higher than those of the control group, and the PA and FIB levels were significantly lower than those of the control
group; the differences were statistically significant (P<0.05). Serum PCT, HSP70, and HMGBI levels in patients with
bacterial infection were (2.74+0.31) ng/L, (11.06+1.43) ng/mL, (20.68+2.05) ng/mL, which were significantly higher
than (2.13+0.25) pg/L, (7.93+1.05) ng/mL, (16.27+1.76) ng/mL of patients with fungal infection; PA and FIB levels in
patients with bacterial infection were (0.11+0.02) g/L and (1.91+0.24) g/L, which were significantly lower than (0.17+
0.04) g/L, (2.58+0.34) g/L of patients with fungal infection; the differences were statistically significant (P<0.05).
Pearson correlation analysis showed that serum PCT, HSP70, and HMGBI1 was positively correlated with pancreatic
infection (r=0.581, 0.613, 0.567, P<0.05), and negatively correlated with PA and FIB (r=-0.463, -0.531, P<0.05).
Conclusion The main type of pathogenic bacteria infection in elderly patients with severe acute pancreatitis secondary
pancreatic infection is bacterial infection. Serum PCT, HSP70, and HMGBI1 levels in the patients were significantly in-
creased, while PA and FIB are significantly decreased, which are significantly correlated with the occurrence of pancreat-
ic infection and should be paid close attention to in clinical practice.
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Table 1 Comparison of general information among the three groups of subjects [x=s, n (%)]

20531 1%k 51 IR (F)  WOERRE SvEREEYE mIE O HERR FERAE

Tk Lotk (kg/m?) TEERPESM(5) e fieh JHRPERG 25 E sy  HoAth
WAl 20 13(65.00) 7 (35.00) 66.86+7.17 23.1142.19 18.68+3.40 11 (55.00) 7 (35.00) 11 (55.00) 5(25.00) 12 (60.00) 7 (35.00)
SRR 42 24(57.14) 18 (42.86) 67.1246.20 22.96+2.51 18.3243.16 20 (47.62) 9 (21.43) 26 (61.90) 9 (21.43) 23 (54.76) 12 (28.57)
SHE4L 80 44(55.00) 36 (45.00) 67.01+£5.84 22.60+2.89 - - - - - - -
/FIAE 0.653 0.012 0422 0.409 0.295 1303 0268  0.099  0.151 0.263
P 0.721 0.988 0.657 0.684 0.587 0254 0604 0753  0.697  0.608
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Table 3 Comparison of serum PCT, PA, FIB, HSP70, and HMGBI1 levels among the three groups (x+s)

2151 %k PCT (ug/L) PA (g/L) FIB (g/L) HSP70 (ng/mL) HMGBI (ng/mL)
YAl 20 2.49+0.53 0.17+0.02 2.06£0.21 9.12+1.86 18.33+2.61
IR 42 1.56+0.41" 0.23+0.04° 2.75+0.30° 5.73+1.45" 13.6242.47

X BEZH 80 0.23+0.06™ 0.30£0.03® 3.2340.36™ 0.97+0.13% 0.73+0.15®

FAE 580.513 157.814 111.512 613.301 1376.529

P 0.001 0.001 0.001 0.001 0.001

1 5L L AL, P<0.05 5 5 RS 4H A, °P<0.05

Note: Compared with that in the infection group, *P<0.05; Compared with that in non-infection group, "P<0.05.

R4 BPRAREEIFRFH B EE NS PCT.PA FIB.HSP70 11 HMGB1 /K F L i (r+s)
Table4 Comparison of serum PCT, PA, FIB, HSP70, and HMGBI levels in patients with different types of pathogens in the infection group (x=s)

2H 51 iR PCT (ug/L) PA (g/L) FIB (g/L) HSP70 (ng/mL) HMGBI (ng/mL)
IR ke 18 2.74+0.31 0.110.02 1.910.24 11.06+1.43 20.68+2.05
FLTA B 2 2.13+0.25 0.17+0.04 2.58+0.34 7.93+1.05 16.27+1.76

ol 2.666 3.726 3.645 2.975 2.907

PE 0.016 0.002 0.002 0.008 0.009
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Table 5 Correlation analysis of serum PCT, PA, FIB, HSP70, and
HMGBI levels with pancreatic infection

EfELaN Al

rfE PE
PCT 0.581 0.001
PA -0.463 0.001
FIB -0.531 0.001
HSP70 0.613 0.001
HMGBI1 0.567 0.001
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