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Relationship between plasma hydrogen sulfide and Apelin-36 levels and thrombelastogram parameters, severity of
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Abstract Objective: To analyze the relationship between plasma hydrogen sulfide (H,S) and Apelin-36 levels and
thromboelastogram parameters, severity of acute pancreatitis (AP). Methods: Eighty patients with AP were selected as the
research subjects. According to the severity of the disease , the patients were divided into mild AP (MAP) group (45 cases)
and severe AP (SAP) group (35 cases). Thirty healthy volunteers undergoing medical tests in our hospital during the same
period were selected as control group. Plasma H,S, Apelin-36 levels, acute physiology and chronic health score (APACHE
IT), thrombelastogram parameters in three groups were compared, and the correlation was analyzed. Results: The levels of
plasma H,S, Apelin-36 and APACHE II score in SAP group were higher than those in MAP group and the control group, and
those in the MAP group was higher than in the control group (all P <0.05). The values of maximal amplitude (MA) and
blood clot intensity (G) in SAP group were greater than those in MAP group and control group, the coagulation angle (o)
was larger than that in control group (all P <0.05). The o angle, MA value, G value in MAP group were greater than those
in the control group (all P <0.05). There was no significant correlation between the level of plasma H,S and blood coagula-
tion time (R) value, blood clotting time (K) value and Apelin-36 in patients with AP (P >0.05), and there was a positive
correlation between the level of plasma H,S and o angle, MA value, G value and APACHE 1II score (P <0.05). There was
no significant correlation between plasma Apelin-36 level and R value, K value, o angle, MA value and G value (P >
0.05), and there was a positive correlation between the level of plasma H,S and APACHE II score (P <0.05). Conclusion;
There is a certain coagulation dysfunction in patients with AP. The levels of plasma H,S and Apelin-36 are high in the pa-
tients with AP, and they are closely related to the severity of the patient$ condition. There is a certain correlation between the
level of H,S and some parameters of thrombelastogram.
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