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Abstract

AIM: To discuss the clinical characteristics of
acute pancreatitis in middle and late pregnancy
stage and its treatment.

METHODS: Twenty-three patients with acute
pancreatitis in middle and late pregnancy stage
were conservatively treated with drugs under
close observation. Operation was performed for
those with their conditions worsened to elimi-
nate the necrotic tissues and terminate their
pregnancy.

RESULTS: Two mothers with their fetus died,
21 mothers were discharged from the hospital
after their entire recovery and 13 fetuses were
successfully saved.

CONCLUSION: Women in the middle and late
pregnancy stage, especially those with a history
of gallbladder and biliary tract diseases are easy
to suffer from pancreatitis. Changes in endocrine

during this stage can also lead to the develop-
ment of acute pancreatitis.
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