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Abstract
AIM: To summarize the clinical characteristics of
acute pancreatitis in pregnancy (APIP).

METHODS: Clinical data for 31 cases of APIP
(group A) and 36 cases of acute pancreatitis
(AP) in non-pregnant females (group B) in the
same period were retrospectively analyzed to
compare the etiology, clinical characteristics and
treatment measures.

RESULTS: The great majority of APIP occured
in the late trimester of pregnancy. The main eti-
ologies in patients of groups A and B included
hyperlipidemia (45.2% vs 22.2%, P < 0.05), bili-
ary system diseases (22.6% vs 47.2%, P < 0.05)
and binge overeating (19.4% i 2.7%, P < 0.05).
The percentage of severe cases in group A was
significantly higher than that in group B (45.2%
v519.4%, P < 0.05). The incidences of shock, renal
insufficiency, multiple organ failure, pancreatic
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pseudocyst, acute respiratory failure and pancre-
atic abscess in group A were significantly higher
than those in group B (25.8% vs 8.3%, 22.6% vs
5.6%,16.1% vs2.8%,16.1% vs 2.8%, 16.1% vs 2.8%,
9.7% vs 2.8%, P < 0.05 for all). The incidences of
hypertriglyceridemia, hypocalcemia, anemia, and
hyperglycemia in group A were also significantly
higher than those in group B (45.2% vs 22.2%,
67.7% vs 36.1%, 64.5% vs 9.7%, 32.3% vs 11.1%,
P < 0.05 for all). Somatostatin was given to 14
severe cases of APIP, of which 4 and 2 accepted
continuous veno-venous hemofiltration (CVVH)
because of hypertriglyceridemia and renal insuf-
ficiency, respectively. Babies of these pregnant
women showed no obvious abnormality. In
group A, 2 cases suffered from threatened abor-
tion and gave up the babies, 12 cases underwent
uterine-incision delivery, 6 cases had spontane-
ous delivery, and 1 case underwent cholecystec-
tomy. After the delivery, the patients’ conditions
were improved. All babies and mothers were
alive. In group B, 4 cases were operated because
of gallstone pancreatitis and 2 cases died.

CONCLUSION: The great majority of APIP
occurs in the late trimester of pregnancy. The
major causes of APIP are hyperlipidemia and
biliary system diseases. Severe cases are more
common in APIP patients. Choosing the suit-
able time to use somatostatin and CVVH or to
end the pregnancy can improve the prognosis
of both infants and pregnant women in severe
cases of APIP.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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