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Research status of serum markers in acute cholangitis
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Abstract

Keywords

Aute cholangitis is a life-threatening bacterial infection of the bile duct and the early diagnosis and evaluation of
the severity of cholangitis patients are therefore directly related to the treatment response and prognosis. For a long
time, there are numbers of studies on serum markers, such as procalcitonin (PCT), serum carbohydrate antigen
19-9 (CA19-9), prealbumin (PA) and high mobility group box 1 (HMGB1). These markers are closely associated
to the pathophysiology of acute cholangitis. This review summarizes the research status of the above markers.
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Bk 1), SimonZ8 %) 123 A 98 HE 1725
AP, HBERE B E PCT 5 CRPIZ W 41 B R L 1
WERA PE, A PP CTHE X 43 240 T R A 48 BT J% e P 4%
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95%CI: 0.48~0.76), CRPN(0.70; 95%CI:
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IL-6) A MBI, M PARYmRNAR A S E T
P, FHEUMNEPAR A BRIk B 5T
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1o AL A & 7= ) Z 1 (receptor for advanced
glycation end products, RAGE)%5H & RN 1) T
PECAK Ui, HMGB 1% 4 i DA 7~ 336 1 Dl ik A 3 %2
SENLTB box, HH R IH401 IKBIAES S TNF-afil
IL-6 %5 4 i ) 7= AR B 4 i I HMGB 1 7E 2k 15 4%
ANREERE PR RN B S . I MIDN A E 7 T
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HMGB 17 58 28 26 58 M P4 e 76 2 i 41
IR S 15 05 A0 5 o 1 A S L VR 22 AE OB
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C 2 Mg 2 1 BE 4 1 40 Mg 7 WHMGB1, &
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fE R AN 5, XA B T — > 1E S5 ER
WA 58 A S W2 A LA Wil R - e, e R PR
AN R I . N S 8 SRS S A E S
)7 AR M AR TR AR A N
RGBT SR . ACE K ILVEHMGB1/KF- 5WBC
it%t. CRP. B HZL % (total bilirubin, TBIL).
Ef’%ﬂﬁél%(direct bilirubin, DBIL). ALTE.F IE
X (r=0.906, r=0.837, r=0.834, r=0.829,
r=0.702; P<0.05), ACH & /MNE MHMGB1R £ X
S, AR e 0 RS IR B AR T e U
22N B AT PRI 4E & 5 (endoscopic retrograde
cholangio-pancreatography, ERCP) M & JH4E 5] i
] R HMGB LK, H kK 59K
5B P A AN OC . SinghZE ISR LB fE &
PR AE AHAE AR INE, R B AE AR SR Il B A A i o
HMGBI1Z AN, 3 0] AEXS Sk HAE AR A4S 4 f8 %
i T E 09 R FE AT . X PR S AR A
5 b HA B 5 R 1 R AE BRI 12 W R o IR A
R P SR AR S e — 2P ST (H
454 HAb 2 Wids br DL L H AR 5UHE M AC K RE
9%, HMGB1A] DU i R L Ak IR 58 i 17 7 EE
R BB 75 — U B4R bR, PR R AR 7 B2 445
R

5 45iE
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FEAR AR AR LR, BB TS o Oh B8 i 42 1 i tA iR
MiEREY SACH R, MEBEIFRAFEA, 2
L I R 58 e it — LR ITPCT . CA19-9, PA.
HMGB1 5ACEFH A KK IHG X R
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