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Comparative Evaluation of the Harmless
Acute Pancreatitis Score and CT Severity
Index to Predict Mild Clinical Course of
Acute Pancreatitis in the Emergency
Department

Sung Woo Kang, M.D., Nu Ga Rhee, M.D., Hyun
Jong Kim, M.D., Je Sung You, M.D., Sung Phil
Chung, M.D., Hahn Shick Lee, M.D.

Purpose: Several scoring systems and biochemical mark-
ers have been proposed for the early prediction of acute
pancreatitis. The Harmless Acute Pancreatitis Score
(HAPS) is a novel scoring system to recognize acute pan-
creatitis patients with a non-severe clinical course. This
study was conducted to evaluate the usefulness of HAPS
to predict good prognosis of acute pancreatitis in the emer-
gency department (ED).

Methods: We retrospectively reviewed the electronic med-
ical records of patients who presented to the ED with acute
pancreatitis from January 2010 to December 2011. The
parameters constituting HAPS, including physical signs of
peritonitis (rebound abdominal tenderness), hematocrit and
serum creatinine levels were abstracted. Severe clinical
course was defined as having one of the following: mortality
while in hospital, necrosis as assessed by contrast CT, need
for artificial ventilation or dialysis. The diagnostic perfor-
mance of HAPS for predicting harmless course was evaluat-
ed by sensitivity, specificity, and predictive values.

Results: During the study period, 144 patients with a final
diagnosis of acute pancreatitis were included. Among these
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144 patients, 79 were predicted to have a non-severe
course by HAPS, of whom 4 patients progressed to severe
pancreatitis. The sensitivity, specificity, positive and nega-
tive predictive values were 61.5%, 81.8%, 94.9% and
217.7%, respectively.

Conclusion: This study suggests that HAPS is simple and
can be assessed within a few hours in the ED. HAPS also
showed a high positive predictive value that predicts a non-
severe course of acute pancreatitis. Therefore, HAPS may
be used as a scoring system to identify non-severe acute
pancreatitis in the ED.
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Table 1. Clinical manifestations of patients with acute pancreatitis

HAPS 372l g4t ¢
e 1.020.6%01%0 1, BF

Q1 %k
A =5
gz

A= 69 (4.1%) 0] Tt
Ao A HAPSS| 3
H 0.4+0540

Mild (n=122) Severe (n=22) p-value
Male gender, n (%) 83 (68.0) 14 (63.6) 0.686
Age, mean (£ SD*) 50.60+ 15.5 50.86+16.3 0.944
Etiology
Alcohal, n (%) 43 (35.2) 8(36.4) 0.920
Gallstone, n (%) 27 (22.1) 4(18.2) 0.678
Other, n (%) 17 (13.9) 5(22.7) 0.291
Idiopathic, n (%) 35(28.7) 5(22.7) 0.566
"HAPS, mean (£ SD*) 0.40*0.5 1.00+0.6 <0.001
TCTSI, mean (+SD*) 145+1.0 5.18+35 <0.001
* SD: standard deviation.
T HAPS: harmless acute pancreatitis score.
T CTSl: CT severity index.
Table 2. HAPS and CTSI of patients with acute pancredtitis
Mild (n=122) Severe (n=22) p-vaue
*HAPS *HAPS=0 75 (61.5%) 4 (18.2%) <0.001
*HAPS>1 47 (38.5%) 18 (81.8%)
'CTS fCTSI<5 122 (100%) 7 (31.8%) <0.001
fCTSI=5 0 (0%) 15 (68.2%)

* HAPS: harmless acute pancredtitis score.
T CTSI: CT severity index.
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3 oA T5 A B 48 (6% eldeH,
oA sk 2Fo]E HATH(p<0.001) (Table 2) HAPS O
A UAEE 61.5%(95% confidence interval CI:
52.2-70.0), Bo)%=+& 81.8%(95% CI: 58.9-94.0), %4
]zilb 94.9% (95% CI: 86.9-98.4), 1813 S5
= 27.7%(95% CI: 17.7—40.4) ©]94th(Table 3). ROC
Ao A HAPSS] 244311 4 (area under curve, AUC) =
0.75 99+(95% CI, 0.63—0.86; p<0.001) (Fig. 1).
1449 9] 32} & CTSIZF 54 u|wkel 497} 1299
7 o]l AS-7F 159 ella T35l et —°r°ﬂ
CTSIZF 574 vRkQl A7} 778 (31.8%), 54 o] A+
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Aol A et 5.18£3.5% 01901, AF EAbrel A 1.45
£1.0% oldth.

r
AR 34 AR FERE ST 5 AT gL
7t W Eo] AAH AT Ranson 7152 49 Alell 55
Al o], WBC>16000/L, 83%]>200 mg/dL, AST>250
1
0.8
AUC=0.75
= 0.6
%
g 0.4
0.2
0
0 0.2 04 0.6 0.8 1
1-Specificity

Fig. 1. ROC curve and area under the curve (AUC) of
harmless acute pancreatitis score.
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Table 3. Performance of harmless acute pancreatitis score in predicting mild clinical course

Predictive value
Sensitivity Specificity . _
Positive Negative
*HAPS  *HAPS=0 61.5% (52.2-70.0) 81.8% (58.9-94.0) 94.9% (86.9-98.4)  27.7% (17.7-40.4)

* HAPS: harmless acute pancreatitis score.
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