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Abstract

BACKGROUND

Acute pancreatitis (AP) is one of the common causes of
acute abdomen in clinical practice. In the past, patients
with AP were mostly young adults. However, in recent years,
with the growth and aging of our country’s population, the
incidence of AP in the elderly and children is also on the
rise. The clinical manifestations of AP at different age
groups are slightly different due to their physiological
characteristics. The clinical manifestations of elderly
and children are atypical, which can easily lead to
misdiagnosis and missed diagnosis.

Alm
To analyze the clinical features of AP in people of
different age groups.

METHODS

In this retrospective clinical trial, 1758 cases of AP were
enrolled from January 2003 to June 2016, and they were
divided into three groups according to age: <18, 18-60,
and = 60 years old. The general clinical data, etiology,
severity of AP, complications, clinical course, prognosis,

2019-05-28 | Volume 27 | Issue 10 |
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and biochemical criteria for AP were summarized in

different age groups.

RESULTS

In the < 18 age group, the incidence of AP in male
patients (53.8%) was slightly higher than that of females
(46.2%); the proportion of mild AP (MAP) (78.5%) was
higher than those the other two groups; and the rates
of complications and mortality were significantly lower
than those of the other two groups (P < 0.05). In the 18-60
age group, the incidence of AP in male patients (71.0%)
was higher than that of the other two groups (P < 0.05);
the incidence of alcoholic and hyperlipidemic pancreatitis
(13.4%, 21.5%) was higher than that of the other two
groups (P < 0.05); the incidence of pancreatic necrosis
in this group of patients was the highest (23.4%); and
the rates of peripancreatic exudation, pleural effusion,
acute respiratory distress syndrome, and acute renal
insufficiency (54.3%, 36.9%, 5.6%, and 6.5%, respectively)
were significantly higher than those of the < 18 age
group (P < 0.05). In the = 60 age group, the incidence
of AP in male patients (57.7%) was slightly higher than
that in females (42.3%); the rate of nausea (58.2%) was
significantly higher than those of the other two groups
(P < 0.05); the incidence of biliary pancreatitis (61.2%)
was the highest (P < 0.05); and the proportion of patients
with moderately severe AP (43.5%) was higher than
those of the other two groups (P < 0.05). The patients in
the <18 age group had the longest hospital stay (17.97
+12.14 d; P < 0.05). The proportion of patients staying in
the intensive care unit and the mortality rate in the = 60
age group were the highest (4.1% and 13.1%, respectively;
P < 0.05). There was no difference in hospitalization
cost among patients of different age groups (P > 0.05).
There was no significant difference in peripheral blood
leukocyte count among the three groups (P > 0.05). Mean
C-reactive protein level in the < 18 age group was higher
than those of the other two groups. Serum amylase was
higher in the = 60 age group than in the <18 age group.
Lipase (LPS) in the = 60 age group was higher than
those of the other two groups (P < 0.05), and mean LPS
did not differ significantly between the18-60 and <18 age
groups (P > 0.05).

CONCLUSION

The incidence of alcoholic and hyperlipidemic
pancreatitis is higher in middle-aged people. Elderly
patients with AP are most prone to nausea, and the
mortality rate is the highest. When young people have
unexplained vomiting and bloating, AP should be
suspected.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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SRR K (acute pancreatitis, AP)Z W6 R a9 &0
FEZ—, AEIAAAPBEANF RS E S, Rin, L5
KA R BA T I KB AL EIATY R, %F
BILFEAPH L IR R 2 LA R S BARE
B B 2 B AN T 5B A PR IR BT 49 16 R R LA
£, ZFBRILE BHGREINRIEA, M H s iz
B Ry, R IGA WS R B S AP B 6
W SR &, 6 BN R AT, A6 R G IRBEAE,

V=1
AT R B W B ABER A APHY 6 JRAF 4.

Ti%E

B P 9 H72003-01/2016-06 175845] AP# 16 J&
A, WRIBFI BT RRFAISY), THFA
(18-60%); Z4F20(=60%). ¥ 45 R Bl S B ABE L R
H—EFA RA. PERE., FAE. BARZT
B FUG VAR AR F B B FRATG 4 &

&R

RABAFUAP F L IR FA B T4k, 2EAP(mild
acute pancreatitis, MAP) 1] (78.5%)4x 77 Sh #2813
ARG R AR R I R A A 284K(P<0.05).
FHEMAPH BARI(T1.0%)4 5, BAEE. &5
Ao JE MR AR KR IR F(13.4%. 21.5%) % B A 7 20 3
(P<0.05); ¥ FH4FAPMARIRIL 09 & 4 F(23.4%) 5% 3,
FAMB S, BERR. SHrtR F i AR,
Bk B e R A0 YA L B T ROR S 4(P<0.05). &
AP WA IR FEMN G T oM, L AT SRR
151(58.2%) 3% 1 (P<0.05). %4 APJ% B ¥ P2 R L PT b b
#1(61.2%) 3 % (P<0.05); % FAPZ A ¥ F & 5 AP
YA9] (43.5%) 8 HA 73 28 33 (P<0.05). AR SF4LAPIEIR
B RI(17.97 112,14 d)ysk K, % FLAAPAAE 2 15 47 9%
B PO (4.1%) B 56 %(13.1%) 3% 5 (P<0.05), R )
I BAPEFH AL B @ £ 5 R 2(P>0.05).
S F AT R AT R R, A E Gt et 2
£ A% FEL(P>0.05); RAFLUCREEEH
AB 45 F b 75 284K, 2 20 dn i IR I BB P A
% 205 By B (lipase, LPS)4 24t/ 40 %5 (P<0.05),
LPS#MALE R R FUR T HFEP 8 £ 57 LGt F
& L(P>0.05).
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KR SRR 2% R RER B RE; I RIE R

IR E: K SE i WM AT 17584 2R K (acute
pancreatitis, AP)# & & 6915 R AL, 42 580540 43t £,
bEEIEARE . B R IR KRR E RS, £
BHREEG, LA HREBOEREI SRR
FEF BIRRRE 6 Kek, JIKE BB AP.
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BEFFERAZ RS RERIRENIBREROMOY. BFRENERE
2019; 27(10): 624-631
URL: https://www.wjgnet.com/1009-3079/full/v27/i10/624.htm
DOI: https://dx.doi.org/10.11569/wcjd.v27.i10.624

03I

FPEFRIR 2 (acute pancreatitis, AP)E IR WA SR
Z—, Lhatk B, M. Bl MRIEAHE LRI R
RO AN RNAPLLE AR Z W, ITAERIG R 7T K B
APYEJLE IR FIF 2 ETHESRNY, IR k) LE
SUESE T EER R Z —P Ak, BERE AN O
WA, ZEAPHIRAERMBE 2 T, REER BB
DR AR TR 1D A B 2 R P AT 5 B A P TR BT I PR R A
FIANIAL, JLE . 4 NSFRER IO AS [ 8 B AR DR I R
FERA AL H 25 G IR e ARE. Nk, A SClt [E ik
53 412003-01/2016-06 /N [FIAERE AP 85 R R TR, S 4h
FIEARFRE 2L NG IRIZIR IR S A5,

1 SRIASE

1.1 #4 $HL2003-01/2016-06F " 74 22 Bl A 24 55—t
JE BB BEIETT APE 175841, Horp Bk 117561, Lotk
5834, B, LetbH92.01:1. FIVRRIEAER1-99%, SFH)
RIFFR47.06% £18.00% . [A1F 14 2> BT A [R] S5 04 BN
FERAEAPH — IR ZORL, IR, APEREE . JHEA
St IIRET BT DR AH ORS00 25 B bR 0 RE 1.

1.2 7%

1.2.1 485520 RIRAEA: <182 (9341, 155.3%); Hs4E
4H: 18-60% (1237H1, 170.4%); ZAEH: =60(428%1, 5
24.3%).

1.2.2 ANFeHE AR PINARAE: (DFTAAPHIZ I
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FrE T E AP TEE(2013 i) DS K bri:, KRS
WrbRide— 2 W AEAP, T EAEAPHI HIEAP;
Q)R HIFR5E R HERRFRIE: (DERCPARJGEAP; )& TF
TAE R, (B) KA S H I 7R 25 W IR S5 (4) SRR,
S TRIA e %,

1.2.3 £ AR MR WERTH B#H ABE24 hN .
RGBT R U L &0 if 3 40 T2 (peripheral
blood leukocyte count, PBLC). CJx W H(C-reactive
protein, CRP). MG JEMH E(amylase, AMS). [k
(lipase, LPS)%#. L10-200 U/LYAMSZS #1H, 0-60 U/L
NLPSZZ#AH, 0-10 mg/LAICRPS F 1.

Bt B AbPR SRHAISPSS 1708 #ET Gt 220 b,
THEBURER Flmean = SD#E R, 20 [A] FLBER F W k2 A
ARG, THECTORHA A HL IR R 36, P<0.05R /R %
5B G ER  eiAT = R EAR LLAE, W1P<0.05
T BEAT T LA, WP>0.05 WA A B 1) TE 22 57, ANFif
BEAT I LU

2 BR

2.1 REFHBEAP— A& R T A2 5 H AR B4
FAEE, TR BRI L (71.0%) 8, LR L
(29.0%) K (P<0.05); A B A 4L AN 2 45 20 4 7 74 1 L
ToZE T (P>0.05). TEREAR T, & 4F 8 R A O Mk
R E(58.2%), HHELLIRZ(52.3%), &K KAEH K
(36.6%); AL H TG FEAK AL ZRAK T HoAh %
HL(P<0.05). FEMAEJT T, H A4 HH I s kI (R 22
(44.4%) i, ZEM(38.2%) IR, K IAFEL(23.7%) 5
iK(P<0.05); AR HIIENUE TR EIw. ng &k
55/7H 2% A R A5 HoAth P ALK (P<0.05); TR E4LAIZ
B ETE BRI EOEZE R(P>0.05). AN
ERSTE LR IE L Rk BBl (0 2 A
(P>0.05), W3 1.

2.2 REFEAP B AT ZAEL IR R A PR R BT
o E i (61.2%), AR (32.3%) K2, R
(21.5%) 5 I(P<0.05). 75 AE LIRS 14 A i g IURE AP
R T 5 P<0.05), A B LHFIE 470 PR
P B i R AR 4 P95 DR R BRI 22 5 (P>0.05). A& A4
APRIF R A A5 DR BT o el i, i ARAIRZ,
A RALP<0.05), WL3R2.

2.3 RRFHBCR A AP E A2 AT b A FRIFRE B
TEAP R ' B FE 5 1 DLA% B AP(mild acute pancreatitis,
MAP) 5 FE#4r, HEEAP(severe acute pancreatitis,
SAP)FT i LLAITEA [ 4208 BE AT S51<10%. R BLAFE4H
MAPHIFT 5 E = T A B 4L(P<0.05), Z a4 & FHE
AP(moderately severe acute pancreatitis, MSAP)AIT (5 L 451
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F2D, 5 AAFRRASE R ERMRIRENIBRTR OB

R 1 ANEFERER—MRIGRERIXLE 7 (%)

\ KRR hEFA Z5FA
IBFREEH (7 =93) (n=1237) (n = 428) PE PE P P
43l
ES 50 (53.8) 878 (71.0) 247 (57.7)
<0.05 <0.05 >0.05 <0.05
T 43 (46.2) 359 (29.0) 181 (42.3)
AEIR
iy 82 (88.2) 1208 (97.7) 412 (96.3) <0.05 <0.05 <0.05 >0.05
IEhK 19 (20.4) 641 (51.8) 201 (47.0) <0.05 <0.05 <0.05 >0.05
et ) 34 (36.6) 647 (52.3) 249 (58.2) <0.05 <0.05 <0.05 <0.05
X0t 54 (58.1) 653 (52.8) 262 (61.2) <0.05 >0.05 >0.05 <0.05
R 26 (28.0) 358 (28.9) 135 (31.5) >0.05
IAIE
ISR LK 9(9.1) 322 (26.1) 101 (23.6) <0.05 <0.05 <0.05 >0.05
5 57 (61.3) 1053 (85.2) 350 (81.8) <0.05 <0.05 <0.05 >0.05
=Bk 22 (23.7) 549 (44.4) 163 (38.2) <0.05 <0.05 <0.05 <0.05
BoERE (+) 4(4.3) 100 (8.1) 23 (5.4) >0.05
PISERESS/ER 13 (14.0) 378 (30.5) 120 (28.0) <0.05 <0.05 <0.05 >0.05

PE: ZHBABLR, 'PE: KNEASPEER, *PE: ANEASSESR, PE: DEFASESFE.

R 2 ANEEEEERRAMNLE 7 (%)

. RAEA hEFA ZFA 1 2 3
R 1 =93) (= 1237) 1 = 428) PE PE PE PE
BRI 20 (21.5) 399 (32.3) 262 (61.2) <0.05 <0.05 <0.05 <0.05
STSIE 1(1.1) 166 (13.4) 17 (4.0) <0.05 <0.05 >0.05 <0.05
SISIIEM 1(1.1) 266 (21.5) 36 (8.4) <0.05 <0.05 <0.05 <0.05
Hih 71 (76.3) 406 (32.8) 113 (26.4) <0.05 <0.05 <0.05 <0.05
PE: ZEBABLLR; 'PE: FRNEESHETE; PE: ARNTASESEE; PE: PETHASESTAE.
R 3 NAEEERRMERIRSEEENL 17 (%)

o KA hEFA ZFA 1 2 3
AP =93 I =1237) = 428) PE PE PE PE
MAP 73 (78.5) 845 (68.3) 210 (49.1) <0.05 <0.05 <0.05 <0.05
MSAP 16 (17.2) 277 (22.4) 186 (43.5) <0.05 >0.05 <0.05 <0.05
SAP 4(4.3) 115 (9.3) 32 (7.5) >0.05

PE: ZARKBLR, 'PE: KNEESHEFAE; PE: ANFASSER, PE: DEFESESEE. AP: RIERERN: MAP: RERIMERIRS

MSAP: RESIERILERIRN, SAP: SERIMRIRN.

T R A AL R 4R (P<0.05). ANFAERYBEABESAP
Bt o B 22 52 e g i3 = XL (P>0.05), WAR3.

2.4 TR I HE B3R B A B S R AT A R R 3T ROE
D5, P AR G R A EIRIRIE(23.4%), ZFUH
(16.6%)IX ., A S 2H IR IR TE (1) K A 22.(2.2%) e AIK
(P<0.05). A LA 5 Hh RN fias B ) R A 2K T

J3aishideng®
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LRI AL (P<0.05); B FARIZFA S
PR3 #1833 TG 22 57 (P>0.05). AN TRJAFE e B
NBELE R AL TR B B L TR AR Bk i 77 T 22 S e v
R (P>0.05). FEA S FFRAETT I, AR H SRR
F 182551 (acute respiratory distress syndrome, ARDS)+

DS DR A A B RO FACT I F A 2 A
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5. NAFRRAB R ERIMRIRKHIIDR

RISROBDHT

x4 NOFREBBRESHAIENLE 7 (%)

R SEA ZFA

FAIE (n —i) = 1/;7) (n fxza) PE PE E Pl
REzZH 1(22.6) 672 (54.3) 211 (49.3) <0.05 <0.05 <0.05 >0.05
=g 9(9.7) 113 (9.1) 32 (7.5) >0.05

FRERINSE 2(2.2) 289 (23.4) 71 (16.6) <0.05 <0.05 <0.05 <0.05
FRIRATAD 2(2.2) 26 (2.1) 7 (1.6) >0.05

PSR 12 (12.9) 456 (36.9) 152 (35.5) <0.05 <0.05 <0.05 >0.05
ARDS 0 69 (5.6) 25 (5.8) <0.05 <0.05 <0.05 >0.05
FFIDEERE 1(1.1) 50 (4.0) 20 (4.7) >0.05

Bl 1(1.1) 81 (6.5) 23 (5.4) <0.05 <0.05 <0.05 >0.05
RIS 0 3(0.2) 4(0.9) >0.05

DIC 0 15 (1.2) 4(0.9) >0.05

TWIE 0 11 (0.9) 1(0.2) >0.05

PIE: —EBABLR; 'PE: ANTASPSTAR, PE: ANTASEEE, PE: PSEESZEA. ARDS: RMILREBLRAIL; DIC: SRENHINE

PIRRID.

R 5 NEESESHEEARNLL

18h% KRR hEFA ZFA PE PE ‘PE ‘PE
PBLC(x 10°%L) 11.54 + 10.78  11.90 + 565  12.06 + 5.76 >0.05

CRP(mg/L) 3375 + 10.30 109.93 + 2.53  114.67 + 3.93 <0.05 <0.05 <0.05 >0.05
AMS(U/L) 639.43 + 81.01 52330 + 22.46 798.48 = 4561 <0.05 >0.05 >0.05 <0.05
LPS(U/L) 22047 + 5493 319.25 + 17.07 432.65 + 36.74  <0.05 >0.05 <0.05 <0.05

PlE: ZERAEBLR; PE: FNEASDPEEA, 'PE: FARELASESER, PE: PEFASSEA. PBLC: HVBISMBIRTE; CRP: CRIES;
AMS: IIEEMES; LPSIIEISHEE.

& 6 NEFHRAERET RGN

_ 48 SR ZEFE
2T tﬁfffsl 373 = fzﬁeﬂ) n izs) PR ME PR R
AEEICU, 7 (%) 0 28 (2.3) 17 (4.1) <0.05 >0.05 >005 <0.05
EBERE(d) 17.97 + 12.136 13.79 + 9.456 16.69 + 11.618 <0.05 <0.05 <005 <0.05
[FRRERFRGT)  24781.67 + 3694.810 33934.19 + 2256.630 40265.63 + 4068.344  >0.05
WS, n (%)
B 89 (95.7) 1119 (90.5) 372 (86.9) 2005 5005 <005 <005
e 4 (4.3) 118 (9.5) 56 (13.1)

(P<0.05), T H i 4R 2 A2 4F 20 1 AR 0 22 7 (P>0.05).
AFIAERY BLA P BT DhRER T BRI . SRR i
B kI (disseminated intravascular coagulation, DIC)+
BB ILAE () A A2 3 TC 72 5(P>0.05), W44,

2.5 RF 20 5L 50 F 3 AR A FSER BONER A
AP NBE24 hA S — Ui &5 SO EE R WL, =ZHPBLC
BMEZE RTG53 L (P>0.05); RBFHCRPEIEE
HA PTALIK(P<0.05), T EAMZHFACRPIYEZE
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TGt 2 L (P>0.05); ZEHAMSEME R hHFEH
L, R N P EHAMSEIE Z R LG m X
(P>0.05); ZFLHLPSE A AN F % 4R 151 (P<0.05), 1H
LPSYMELE R SAFH L EFH T2 R LG
X (P>0.05), W.FES.

2.6 R R FRBALR 23 R TG 3Tk BEHT- RS
T AN (P<0.05), RFEH S HHEHILT-F £
F(P>0.05). AN AF HAE I 5799 5 (intensive care unit,
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F25, 5 AAFRRASE R ERMRIRNIDRTR OB

ICU) b5l v 35 4 41 55 (P<0.05), {HZEHNEICU
1 El Al 5 2R AR LG 22 SR TEGE T 25 7 . R AR A e
I R4 AR AR R 2K (P<0.05), T i AR R 2 4
A BRI R) 22 R oG T H 5 L(@P>0.05), ANFIAFRE B
R B IE 9% F 22 53 4024 7 L(P>0.05), W.36.

317E
3.1 RAFAAPH s JRAF & AT AR AP B
L34, 15 KA A ABUI5.3%, KIFFHIEARRER . ARAE
AN N BT AT T R, 88 2% 5 LU
JTEE RRER, 58.1%I1 3 I T X I, 36.6% 1 &
F BT, A 20.4% 85 BB T K, 1X 5 U4
fRIE R LE AP ILE IR M 5 80%-95%, Hlry MK
SR 5 o DL RIER, 1740%-80%, £94520%-30%
{1 53 2 B K (1 45 SR — B0, AR PR R
I REARAE B 40 ) Lt €t UM R PR DU A 2 16 A B B X
Kandula5" U FRiE 22 4] ) LAPEE 2 R B, HEJ
MR I PR 1 L 520 DL (B TE V8 SR MR AN AR RS B I ) L3, AR
YR icE WG AR R L. AR &, U5 i 10% 0L -
MR BEAP S TO I IR I, thah, 240 ) L MRFik
MIRER, ITCIE IR R IR B 5 IR, A A I R AR
AL, 2 ImPRIIZIa T ok T W AE, DRI i S 2 )
JUH AN SR DR e, Xk, LEER AR TEV AR KR
FKET, S5 AP AT B, FRRK SE A 7T, RSB AfI2 7.
FRE ] P AhSCHRTRIE, ) LEE AP DLW R 4 &
Y. e RIS T B A IEERAME . 4
B P S AT S R AT T DR 42, R
TR RS v AR IORE PR R A, 2 R RO R AR
APHIER - “ oAt BT o ELl B i (76.3%), AEJE 1 i
R 98 BT o5 EAB 0 2.(21.5%). A3 SCHRTRIE, ) L3 HE5 1
JiR 98 B8 22 WL T-6 30 Ja R AR G540 = LR, X
B LI R oBEAE TR N s ARG 7Y, &8
BRPEIEHIBAA . EHICT. MRCPEEFALAMG A, T ks

N=8 N =1 14,15
. st

KBFAPUMAPSE 2, BAAIET H AT 5%, &
BRENEIE . HILIFRAEAIR D, #4125 K IHG
I7, BTG BN L AR TR, R AP
SFEMEREH17.97 £ 12148 EFE. EFEEEEK, &
BB 5 R B AP B o S IR AR R A LAY, i
WIFERFREEIAPHTRE, TERIZ I FE P AE 9% — 2 1
(5] LHE A8 43 B S R A 5 ) i 5 R ) L 2 L
iR 9% 1 TR AT FARIGYT, IR H o B A B A 2 AR
SPYRYT R K.

3.2 HFAPH IS RAFE ITHR, APKIE R LTHEH,
E /MG SCRRARIE, 40-70% /2 AP R AR B, I+ H B
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R E T, AR T4 BB oR P EEAP B
R (71.0%) BA 2 3 T FLARAE 8 BE A PR35 (P<0.05). IR
[, AP BRI RRCEAT — 8 X s ek, [EAb A
N, PRSI PR AR 98 A AP 5 L R, JHEE . 5 i I
PR U AT TS R SR, B T A AR R 4 25 A
A, A AP E B U IR 32.3%), HIXCH
i MUAEYE( 5 21.5%), WAETEHESE —A1(413.4%), X5
PIRRAT IR A A 5 AR — 2, T RS 1 &
e G IURE PR A PR R AR S 25, 5 i 5 vh i 4R N B
TR A RATE I 2 A E VIR, i #0080 &
HEE AN R, I 51K K i K Oddif
AINLIEEE, BRI 51 AN AT 15 & APPY. AW 7t 5dfs 5
N, AP IR FE 0 R A 2 f e, RRRIR U2
Gy R, XA PIET SR MO i R =) &
MRCRP. B4 2% J5 S5 52 06 5 b (1) M 00 T e 3 9 00 e
JePEEARIA TR R A, BURBE V™. A5 SCHfIE, SAPE
F B R AR, L UCORTIAS P s AR IfURE 1Y,
KR T AW T, hEEAPE AR R EAPHE 75 5 B
oy T SE 2 R AL
3.3 BERAPHIE R4 & BENFER SAPTEEE K
TE A ZEVIR &, 7 HEWRZAP Ranson X APACHE I
P TR 7 17 77 R ) AR, AR SC IR 4
428124 AP R TR R IR BRI, B AP
B B WG R EER (1596.3%), (HE T2 E B H &
PEHLAEREIR « X PIm AR . NRRE ) N PSS B 2
bk, W ZEAPRE RN, B2
W20 ACHIF 9T Hh R I AR AP R R A O IR R R
TR AP E s, 5 E ML, ZFAPEE TR
Gy BRI Rt o) T ISR R AN B B L AR AN LAY,
AL MRS 3, N FEAPKI T BE. Z4EAP
0975 DR DA RE R 55 22 L (1 61.2%); RS 1 % v g I
PEAPRIFRACT P EEN. A SCikikE, ZEMHFEIEAP
H 3 B AR IR ARE, X% R85 AR N IHTE I7 5h ek
18 REYTHEH pERg A TTVAR. FEEEI N, 2% 5 s A
A KPS B RAE AN, PR AT T T, vk
D MBI R A8 B A AT AR 45 5 B, Z4E
BEMSAPEA: 1 LB T A AR BT, SET %R
w, S EM L, MEICURIHLEI S m . AR R EH
K. XHREEFEFHAR G TE IR Z HAR, Wb
PRI i e OREE, TE R AEAPHT, ZERLEH S5 AP
LMW, 5lE2 25 EIhRemE, NN FHREFAPE
ES T

AP B2 P DR 51 62 P Jk 0S5 350 i
AW RAYEBIUS, A FTES: TPBLC. CRP. AMS,
LPSPY/NA PRI I 58y i ) SR 50 2 R AR EAT T AN [
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F2H, 5. NOFRRAESE RERMERIRSENIBR RO

RS BBEZ R 0T b, 45 SR R PBLC/K L
SANRFAERS B2 R 2 R e 4u it 28 3, (HAN RS
BB CRP/KT Y i T IR H, HARBAFE4HCRP
AR T HAMFIL; CRPJE T IR 00 R e br,
HA5 AP ™ H R A — IR, X 5 A0 715
HARBAELHAPHMAP (5 RHR -85 0 AH— 5. kg T+
FERNEWIAPII 2 —, UL T H A — @ UK
PERVRR S, (B A BRI, AMSTEFFRE % it a]
Thin, SR bR s B AU R AR DY, Rk
LPSTEAPIGRIZ I 5 H L T AMS®Y, A 745 R B RE
FHAMS. LPSH G, B R ZFIRIEEAPKIK W
ESSI R AP

B2, REERBNBAPERKEIL. HH. ™
ERERE . HRAE. IRRZR F TG 5 07 T A7 — 2 11
ZE5E PR BN AP R RN, BRIEIE N 5 EAP
BRI, HRREYE . AR MOREYEA PRI R % 2 1
THESS, DT m fa N R R B R & B, I
WiRs . RN L E. R NI E XA
RRER N, IRRRIA I 4R 8 2 ) L3 H AN 1
SRR JEAK, 2 AR MIER A S K
AT, B S B 56 38 FH G (1 S B0 25 AR A 7 B
W RAEAP. Z4ENAPE SR IERR 2 W, A
KIEZ . ACEE . RIS R AR, NEgmEN, KR
W, BRI T it AR = AR 7 28 AF 5
SO [EEPERE 7S, A — e R R M, A A R RE
I3 B AS [RIAE 68 BY A PIT JE 22 FRO RTRE PR RE 72, AT g
IR TAE A 8 58 L4 e,
o5

AN

X&

ot

A dE =
Lo B =

WTAESR, SRR (acute pancreatitis, AP) & 3 38 1=,
WSS R 1 B (I R A, #1758 538 1 i
IREF ROBEAT 2047, DA IR 5. )L 8 0k
BRI B SR, JEERIEANI] s, T2
GIFZ PR IOR, ImPRAER 2 0 B, X451
RiZRR T A

w5l

H AT T AN RIS I BONE AR R AP PRI PRA A AR )
Xt SCRREE D, AR SC B AR 7 A R RE AP
MR PR DR, a8 Holm PR i, NIl 2R S iS5

featg = oo
2SS I [ 43 472003-01/2016-06 175815 AP B 311
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e PRBRE, 4 A R AR BONAE & R AP BCR HE )
I RARFALE, IR TAR SR A S A

a2

AR FARE AR BAT 021 RREEA(<18%); A
(18-60%); ZHELH(=60%), ST A A RS Be N FE R I
P— M geRl, R, REEE . JRRRE. IRIRE T
TG RS s AT TR R BT EE. R AISPSS 1708044
BTG, THE TR Flmean = SDEUR, AHIAJEL
BER MR A AS IS, THECFORI AR LLBCR F o AR 56,
P<0.05EK % B gt L

XH4E,

(DR BAEHAPHREFEAP LUK ZH I RAEN K AE
KRR BIHADP AR, Q) HEAHAPERE M
e T TSR 1 R e 28 A R A P 4 v, R AR AP
HRIRFER) R AE R B, (3) B ELIAPE R KA IER
[ Ee 5l B i, & AF AP IR P RS P 5 L B (A
AR BENTE, BRI R I T Lok hah, AR
APTERR I ) e ke, SZAE4LAP NEIC U BG4 K AT %
B

AHFFCRIN, N IR L R 5% 1 R0
HREHANPIN R BB AR R =, HZ4E 8 LR
9 ELAE TC I R 1) 80 BOR A S8 IS B R R
WXt RIS BT RS APRI AT e, SEEAR KA, 4
B2 R,

REF =

AW T O BB TE, B — 2 1R R, 7
A J5 Be 23 R AN R A RS B A PIT & 2 Do RTBE VERIE R,
M REAS X I R AR S84 5 3 U258
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