Figure S1. Comparison of CDC42 expression levels in patients
with AP of different etiologies. CDC42, cell division cycle 42;
AP, acute pancreatitis; BAP, biliary AP; HTGAP, hypertri-
glyceridemia AP; AAP, alcohol-induced AP.
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Figure S2. Correlation of Ranson's score, APACHE II score and SOFA score with mortality of patients with AP. The ability of
(A) Ranson's score, (B) APACHE II score and (C) SOFA score to predict mortality in patients with AP. AP, acute pancreatitis;
APACHE II, acute Pathologic and Chronic Health Evaluation II; SOFA, Sequential Organ Failure Assessment; AUC, area under
the curve; CI, confidence interval.
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