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Objective: In our study, we aimed to compare the reliability of the Harmless Acute Pancre-
atitis Score (HAPS) score with the widespread, commonly used and reliable scoring system of
the Ranson score in terms of prognosis prediction for non-biliary acute pancreatitis (AP) cases.

Methods: The study included 73 patients with diagnosis of non-biliary AP with mean age
48 years, admitted for clinical follow-up from January 2016 to June 2021. The Ranson and
HAPS scores and clinical progression were compared. For clinical progression, duration of
admission, final outcome, and presence of local or systemic complications were assessed.

Results: When HAPS and Ranson scores are compared, there was no statistically significant
difference identified in the prognosis predictions for patients (p>0.05).

Conclusion: The Ranson scoring system, a scoring system with high reliability, is completed
in 48 h, while the HAPS score is calculated with three criteria assessed on the patient’s initial
clinical admission. The HAPS score, with convenient use, was identified to be as reliable as the
Ranson score for prognosis prediction of both mild and severe cases and may be safely used
for prognosis of non-biliary AP cases in situations, where the Ranson score cannot be used.

This work is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.

INTRODUCTION

The incidence of acute pancreatitis (AP) is 34 people per
100,000 and this rate is increasing every day.l' Non-biliary
AP is an inflammatory disease characterized by abdominal
pain with varying degrees of severity generally spreading
from the epigastrium toward the back like a belt. It may
have a broad variation in clinical progression from self-limit-
ing mild disorder to fulminating disease.” The broad clinical
portfolio has led to different prognostic scoring systems
for prediction of prognosis and mortality over time. AP
severity may be classified with a variety of scoring systems
such as the Ranson score, BISAP score, and APACHE Il
score.’! The Ranson scoring system is the scoring system
used to determine AP severity for the longest duration
of more than three decades.! The most commonly used
Ranson score assesses five criteria at time of diagnosis and
six criteria in the 48™ h. Ranson score below 3 is mild AP,
while six and above are assessed as severe AP with mortal-

ity reaching up to 40%.5! The Harmless Acute Pancreatitis
Score (HAPS) investigates the patient at time of diagnosis
and is a practical scoring system. It assesses three param-
eters (lack of rebound, normal Hct and creatinine level) in
the first 30 min of patient admission. If the three parame-
ters are within normal intervals, it is qualified as mild AP,

Aim of the study

We planned to investigate whether the more practical
HAPS score is as effective as the Ranson score for predic-
tion of prognosis by comparing the Ranson criteria, which
can be completed within 48 h, with the HAPS score using
three criteria practically calculated during first assessment
of the case for non-biliary AP patients.

MATERIALS AND METHODS

The study included patients aged |8 years and older mon-
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itored due to non-biliary AP in the past 5 years in the
internal medicine clinic. As biliary AP was excluded from
the study, patients with stone in the biliary of pancreat-
ic canal identified after clinical follow-up for preliminary
non-biliary AP diagnosis, or with post-ERCP pancreatitis
causing iatrogenic pancreatitis were excluded from the
study. Patients with admission duration <48 h could not
be included as the Ranson score could not be calculated.
The HAPS score was calculated by examining lack of re-
bound of the abdomen, creatinine, and hematocrit during
the first assessment of patients. The Ranson score was
calculated at time of diagnosis and in the 48th h. The ef-
fects of these two scores on clinical monitoring of patients
were investigated. Clinical follow-up longer than 7 days
was assessed as “extended clinical monitoring.” Prognosis
assessment was based on hospitalization duration, transfer
to the intensive care unit (ICU), and exitus.

Ethics committee approval was obtained.

Statistical analysis

Statistical analyses used the Number Cruncher Statistical
System program. When assessing study data, descriptive
statistical methods (mean, standard deviation, median,
frequency, proportion, minimum, and maximum) were
used. The fit of quantitative data to normal distribution
was tested with the Kolmogorov—Smirnov, Shapiro—Wilk
tests, and graphical analysis. Comparison of two groups of
data without normal distribution used the Mann—Whitney
U-test. Comparison of qualitative data used the Pearson
Chi-square test and Fisher-Freeman-Halton exact test. Sig-
nificance was assessed at p<0.05 level.

RESULTS

The study was completed with 73 cases, 46.6% women
(n=34) and 53.4% men (n=39), in the Internal Medicine
Clinic from January 2016 to June 2021. Cases participating
in the study had ages varying from 22 to 89 years, with
mean age of 48.67+18.30 years (Table I).

Hospitalization durations varied from 2 to 22 days with
mean of 6.2+4.7 days. Nineteen patients (26%) were hos-
pitalized for more than 7 days and this situation was as-
sessed as extended admission. When the advanced com-
plications are examined; pleural effusion developed in two

Table 1. Distribution of demographic and clinical features
Demographic features n (%)
Sex
Female 34 (46.6)
Male 39 (53.4)
Age (years)
Mean+SD 48.67+18.30
Median (Min-Max) 50 (22-89)

SD: Standard deviation.
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Table 2.  Final outcome
Clinical features
Hospitalization (days)
Mean+SD 6.2614.74
Median (Min-Max) 5(2-22)
<7 days 54 (74.0)
>7 days 19 (26.0)
Clinical final status
Discharge 70 (95.9)
ICU I (1.4)
Ex 2 (2.7)
Prognosis
Good prognosis 50 (68.5)
Poor prognosis 23 (31.5)
SD: Standard deviation; ICU: Intensive care unit.
Table 3. Assessment according to prognosis
Prognosis p-value
Good Poor
prognosis prognosis
(n=50) (n=23)
HAPS Score
Mild 30 (60.0) Il (47.8) <0.456
Moderate 19 (38.0) 12 (52.2)
Severe | (2.0) 0 (0)
Ranson Score
Mild 36 (72.0) 12 (52.2) ®0.097
Severe 14 (28.0) Il (47.8)

®Pearson Chi-square test, Fisher Freeman—Halton exact test.

patients and pseudocyct developed in two patients. The
hospitalization period of these cases was 7 days or more.
In one patient, pancreatic necrosis was detected on the
4™ day. All developed local and systemic complications
were evaluated as poor prognosis. While 95% of patients
were discharged, one patient (1.4%) was transferred to
the ICU due to worsening clinical progression and two
patients were exitus (2.7%). Based on final outcome (hos-
pitalization duration, clinical outcome, presence of local,
or system complications), 68.5% of patients were assessed
as having good prognosis, while 31.5% had poor prognosis
(Table 2).

There were no statistically significant differences between
the HAPS and Ranson scores according to prognosis
(p>0.05) (Table 3).

DISCUSSION

A study assessing HAPS scorel® showed 98%, while an-
other study found 96.3% specificity for non-severe pro-
gression of AP. A variety of studies showed that patients
with HAPS score of 0 did not have aggressive clinical pro-
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gression.®] HAPS is correlated with non-severe disease
progression. It can be completed within nearly 30 min of
clinical admission of AP cases with mild progression. HAPS
score has high accuracy level (98%) and allows the oppor-
tunity to rapidly determine patients who do not require
intensive care. Thus, the use of HAPS score may provide
significant savings in hospital costs.*”l Ng et al.l'? could
not confirm the benefit of HAPS score in prediction of
mild AP,

The |1 objective components of the Ranson score have
significant prognostic importance for prediction of AP
severity.'l A meta-analysis including 110 studies showed
that the Ranson score was a poor predictor.’! The Ran-
son score may be consistently compared with other new
scoring systems, which displays prognostic accuracy and
the time interval of 48 h required for accurate calculation
may be considered a natural strength rather than a weak-
ness. These aspects combined with the relative ease of
use, practicality, and universality of the score advocate for
the continuing use of the Ranson score in modern clinical
practice.l'”

Al-Qahtani et al.,l' in a study comparing the Ranson and
HAPS scores, showed 87% of disease severity in patients
in the HAPS group that was accurately predicted with
98% sensitivity and 77 to 96% accuracy. The Ranson score
provided fully accurate prediction; however, it was not as
practical as the HAPS score due to assessment taking 48
h. In our study, there was no significant difference between
the HAPS and Ranson scores according to prognosis of
patients (p>0.05). When patients are assessed according
to hospitalization durations, discharge status, transfer to
intensive care, and development of local and/or systemic
complications, both scores were observed to provide sim-
ilar results in terms of prognosis. The completion of the
Ranson score calculation in 48 h is not practical for prog-
nosis prediction in non-biliary AP cases, though it is still
the most frequently used scoring system in clinical prac-
tice. HAPS comprises three criteria that can be assessed
within the first 30 min of monitoring the case and provides
an idea about prognosis at time of diagnosis and can be as-
sessed once. Most studies show that HAPS score has high
reliability for cases qualified as “mild AP’ while reliability
is low for cases predicted to be “severe AP’ However,
our study shows that there was no significant difference in
cases qualified as mild and severe AP in parallel with the
Ranson score. All these indicate that the Ranson score
with long-term calculation and the HAPS score with con-
venient use may predict severe cases with reliability as high
as prediction of mild cases. Our study was completed with
limited cases and more accurate results will be obtained
by assessing larger patient groups in terms of adequate
patient numbers.

CONCLUSION

Although the HAPS score is stated to have low reliability
in predicting severe AP cases in the literature, no signif-

icant differences were shown between the two scoring
systems for prediction of mild and severe AP cases based
on the Ranson score. This shows that the practical and
easy-to-use HAPS score has high use ability and predic-
tivity instead of the Ranson score, in situations where
the Ranson score, which is completed in 48 h, cannot be
used.
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/
NonBilier Akut Pankreatit Nedeni ile Klinik Takibi Yapilan Hastalann Prognoz

Degerlendirmesinde Ranson Kriteri ve HAPS Skorunun Karsilastinlmasi

Amag: Calismamizda non-bilier akut pankreatit (AP) olgularinda HAPS skorunun giivenirliginin; yaygin, sik kullanilan ve giivenilir bir skorlama
sistemi olan Ranson skoru ile prognoz tahmini agisindan karsilastirmay1 amagladik.

Gereg ve Yontem: Ocak 2016—Haziran 2021 arasinda klinik takibi yapilan yas ortalamasi 48 olan Non Bilier AP tanili 73 hasta galismaya
dahil edildi. Ranson ve HAPS skoru ile klinik seyirleri mukayese edildi. Klinik seyirde yatis siireleri, nihai son karar ve lokal ya da sistemik
komplikasyon varligi degerlendirildi.

Bulgular: HAPS ve Ranson skorun mukayese edildiginde hastalarin prognoz tahmininde istatistiksel olarak anlamli fark tespit edilmemistir
(p>0.05).

Sonug: Giivenirligi yiiksek bir skorlama sistemi olan Ranson skorlama sistemi 48 saatte tamamlanmakta olup HAPS skoru ise hastanin ilk
klinik kabuliinde degerlendirilen 3 kriter ile hesaplanmaktadir. Kullanim kolayligi olan HAPS skoru gerek hafif gerekse siddetli olgularda prog-
noz tahmininde Ranson skoru kadar giivenilir tespit edilmis olup Ranson skorunun kullanilmayacagi durumlarda NonBilier AP olgularinda
prognoz tahmininde giivenle kullanilabilir.

Anahtar Sozciikler: HAPS skoru; non-bilier akut pankreatit; Ranson skoru.
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