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Harmless acute pancreatitis score on admission can accurately predict mild acute

pancreatitis
MA Xiaohua, LI Lan, JIN Tao, XIA Qing

Department of Integrated Traditional Chinese and Western Medicine, West China Hospital, Sichuan University, Chengdu 610041, China

Abstract: Objective To evaluate the efficacy of harmless acute pancreatitis score (HAPS) on admission for predicting mild
acute pancreatitis (MAP). Methods We prospectively collected the data from consecutive AP patients admitted to West China
Hospital between January, 2016 and August, 2017, and HAPS scores were calculated on admission. The clinical outcomes of the
patients with harmless AP (HAPS>2) and those with non-harmless AP (HAPS<2) were compared. MAP was defined based on
the severity classification of 2012 Revised Atlanta guidelines. The area under the curve (AUC) of the receiver- operator
characteristic curve (ROC), specificity, sensitivity, positive predictive value (PPV) and negative predictive value (NPV) of
HAPS on admission for predicting MAP were analyzed. Results Of the 703 patients with AP analyzed, 182 were predicted to
have harmless AP and 521 to have non-harmless AP, and the patients in the latter group had significantly worse clinical
outcomes (P<0.001). The total number of patients with MAP was 359 in the study. The specificity, the sensitivity, the PPV and
NPV of HAPS on admission for predicting MAP was 97.7% (95% CI: 95.4-99.0), 48.2% (95% CI: 42.9-53.3), 95.6% (95% CI: 91.5-
98.1) and 64.1% (95% CI: 59.8-68.2), respectively, and the AUC was 0.749 (95% CI: 0.72-0.78). Conclusion HAPS score on

admission can accurately predict MAP.

Keywords: harmless acute pancreatitis score; mild acute pancreatitis; prediction
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Tab.1 Baseline characteristics of all the patients [median (IQR) or
No. of cases (%)]

Variables Total (n=703)
Age (year) 45 (37-51)
Male 475 (67.6)
BMI (kg/m’) 25.4(23.0-27.7)
Times from symptoms onset/ hours 24 (12-24)
Etiology

Biliary 143 (20.3)

Hypertriglyceridemia 282 (40.1)

Others 278 (39.6)
HAPS

Rebound tenderness 395 (56.2)

Creatinine>176.8 pmol/L 16 (2.3)

Hematocrit* 389 (55.3)

IQR: Interquartile range; BMI: Body mass index; HAPS: Harmless
acute pancreatitis score; *Male>43%, Female>39.6%.
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Tab.2 Comparisons of clinical outcomes between harmless AP and non-harmless AP groups predicted by HAPS

[No. of cases (%)]

Clinical outcomes Harmless AP group (n=1

Transient organ failure

Single persistent organ failure 0
Respiratory 0
Circulation 0
Kidney 0
Persistent multi-organ failure 0
Intensive care unit transfer 0
Respiratory support 0
Local complication 8(4.4)
APFC 7(3.8)
(ex)pancreatic necrosis 1(0.5)
Necrosectomy 0
Length of hospital stay 8 (6-11)
Mortality 0

82) Non-Harmless AP group (n=521) P
93 (17.9) <0.001
113 (21.7) <0.001

8(1.5) <0.001
17 (3.6) <0.001
36 (7.5) <0.001
126 (26.4) <0.001
100 (20.9) <0.001
260 (54.4) <0.001
170 (35.6) <0.001
125 (26.2) <0.001
27 (5.6) <0.001
10 (7-16) <0.001
23 (4.8) <0.001

AP: Acute pancreatitis; HAPS: Harmless acute pancreatitis score; APFC: Acute pancreatic fluid collection.
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Fig.1 Distribution of severity category of AP based on HAPS.
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&3 HAPS Tl MAP BI%LRE
Tab.3 Predictive value of HAPS for MAP [% (95% CI)]

Sensitivity

PPV

NPV

n Specificity
All patients 703 97.7 (95.4-99.0)
Primary patients 310 96.0 (90.1-98.9)
Transferred patients 393 98.3 (95.8-99.5)
HLAP 282 99.3 (96.3-100)
BAP 143 96.2 (89.3-99.2)

482 (42.9-53.3)
47.1 (40.2-54.1)
49.7 (41.4-57.9)
38.1 (29.8-46.8)
60.9 (47.9-72.9)

95.6 (91.5-98.1)
96.1 (90.4-98.9)
94.9 (87.5-98.6)
98.1 (89.7-100)
92.9 (80.3-98.5)

64.1 (59.8-68.2)
464 (39.4-53.4)
75.8 (70.7-80.4)
63.9 (57.3-70.1)
75.2 (65.7-83.3)

HAPS: Harmless acute pancreatitis score; MAP: Mild acute pancreatitis; CI: Confidence interval; PPV: Positive predicted

value; NPV: Negative predicted value; HLAP: Hyperlipidemic acute pancreatitis; BAP: Biliary acute pancreatitis.
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Fig.2 ROC curve of HAPS for predicting harmless
acute pancreatitis.
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Tab.4 Cross table for comparison of single parameters in HAPS
between MAP and Non-MAP groups

HAPS single parameter MAP Non-MAP P
Rebound tenderness
+ 116 279 <0.001
245 63
Creatinine>176.8 pmol/L
+ 0 16 <0.001
361 326
Hematocrit
+ 167 222 0.002
194 120

MAP: Mild acute pancreatitis; Non-MAP: None mild acute pancreatitis.
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