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Abstract
AIM: To investigate the risk factors for early
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complications in patients with severe acute
pancreatitis (SAP) complicated with diabetes
mellitus (DM).

METHODS: Eighty-six patients with SAP
complicated with DM treated at our hospital
from June 2009 to January 2014 were
retrospectively analyzed. According to the
presence of infection episodes or not during
early symptomatic treatment, the patients were
divided into either an infection group (38 cases)
or a non-infection group (48 cases). The risk
factors for early infection were identified by
Logistic regression analysis.

RESULTS: Univariate analysis showed that
acute physiology and chronic health evaluation
II (APACHE 1I) score, biliary pathogenic
factors, fasting time, hyoxemia, high serum
creatinine, procalcitonin (PCT), C-reactive
protein (CRP), mechanical ventilation and the
use of antibiotics were statistically associated
with early infection. Logistic multivariate
regression analysis showed that APACHE Il
score > 11 (OR = 9.793), hyoxemia (OR = 5.202),
fasting time > 7 d (OR = 1.476), increased PCT
(OR = 6.861) and the use of antibiotics (OR =
4.125) were independent risk factors for early
infection in patients with SAP combined with
DM.

CONCLUSION: The development of early
infection in SAP combined with DM is closely
related with many risk factors, which should
be aimed by doctors at early stage to reduce
the risk of infection and mortality.
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AR RPANn =38) FEREHLB=48) E PE
FH() 0.419 0.517
<60 14(36.8) 21(43.8)
=60 24(63.2) 27(56.2)
3l 0.148 0.701
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4 19(50.0) 26(54.2)
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= 22(57.9) 14(29.2)
AERER) 6.543 0.011
<7 14(36.7) 31(64.6)
=7 24(63.3) 17(35.4)

SAP: SIERIMERIRYS; PCT: BH¥EENER; CRP: C-RMER; APACHE II: 2MEIBS|I2Itf

BRI,

i R AL AL, kI 51 AR BRI G, £
HIPEE Y R i N E 3R, CRPL 4
RS R ER N R O HLR Rk RE AR, [F]
IR E R EE, 2 IESAP & & FRAUAL
iy, 23 E B SR RIS, T A R
VR T . 3 5 AR T4 RAHSE, PR

Beishideng®  WCJD | www.wjgnet.com

FHREIRRERE PR RRROEREMRER

LR XA

EXF NN Y
AR Btk
MR 34 548 e
o & TR
Al e B,
¥ AR b 34T
MEeEFHAA
ESNGEERA S

FEIRTT R UK Z &, feit R K,
O B AR A T (2 it iiE s Bl DL G iR

HEEL.

PCTE (i FEH M oA pode . AR 40
BRI e TR A, IR PP C TR B ™
HRGL N IR G w AR RS, PCT/RFIF

5067

2015-11-08 | Volume 23 | Issue 31 |



WS, 5. SERMRIRESHHERREE R KB ROVERBHNER

WA %H

4% & R Romk
25 KRR
ESARE, K5
FRAKFI G H
A ER S
AR IER M
GjEde % BE
WAL AR
AR K — A B
G BRI A R
Je o K gE.

J3aishideng®

WCJD | www.wjgnet.com

& 2 SAPEHDMEEZEREAGHRARNIZEREDT

re BE SE Wald{E PiE OR{E 95%Cl
APACHE 134 = 114> 2.816 0.787 13.145 <0.010 9.793 4.371-16.652
BRMERER 0.639 0.481 2.558 0.111 1.926 0.865-4.279
ZEivE>7 d 0.558 0.246 5.169 0.023 1.476 1.063-2.819
&z 1.649 0.430 14.738 <0.010 5.202 2.242-12.078
ik iar= 1.811 0.231 4.103 0.493 2.475 0.683-3.520
PCTHS 1.782 0.562 12.379 0.001 6.861 2.377-18.246
HURES 0.009 0.239 0.002 0.969 1.009 0.632-1.612
CRPFHE 0.094 0.295 0.102 0.749 1.098 0.617-1.975
NERFEHE=7d 1.425 0.513 7.623 0.006 4.125 1.057-11.206

SAP: EEERIMRIRYS; DM: FERRTS; APACHE I1: St IESIEMHRERINR 11D, CRP: C-RAES; PCT: [ERIR.
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