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Abstract

AIM: To investigate the changes of etiology
and therapeutics for severe acute pancreatitis
(SAP) during the past ten years in western
Guangxi area, and to summarize experiences
in the treatment of SAP.

METHODS: In this retrospective clinical trial,
1291 patients with acute pancreatitis (AP)
were enrolled, in which 243 cases of SAP
were divided into two groups for analyzing
the changes of etiology, therapeutic regimens,
complications and prognosis. Patients with
SAP from January 2004 to December 2008
were recruited into group A and those from
January 2009 to December 2013 were recruited
into group B.

RESULTS: A total of 1291 AP patients
were admitted during the 10 years. There
were 589 cases in the previous five years, of
which 16.5% (97 cases) had SAP and were
included in group A. There were 702 cases
in the latter five years, of which 20.8% (146
cases) had SAP and were included in group
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B. When comparing the etiology of SAP in
the two groups, biliary tract diseases were
found in 37.1% of patients in group A and
36.1% in group B; alcoholic factor was found
in 24.7% and 27.6%; idiopathic factor in
21.6% and 17.7%; and hyperlipidemic factor
in 11.3% and 14.3%. The effective rate was
significantly higher (84.9% vs 74.2%) and the
fatality rate was significantly lower (6.2% vs
15.8%) in group B than in group A (P < 0.05).
The incidence rates of pancreatic pseudocyst
and organ failure were significantly lower
in group B than in group A (13.0% vs 23.7%,
21.9% vs 34.0%; P < 0.05).

CONCLUSION: The constituent ratio of
SAP is rising in western Guangxi area in
recent ten years, and biliary tract diseases
are still the primary etiology of SAP. With
the improvement of therapeutic regimens,
the effective rate for SAP in western Guangxi
is higher than before, and the incidence of
complications and mortality rate decrease
obviously.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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1.1 A O A 7 b XA VT B R [ 2 B B B =
B A T AR EE B F-2004-01-01/2013-12-31
LA B 2R E % (acute pancreatitis, AP)
B 120141, HA12435ISAP. SAPIHEHI LT &
AR IR 2 2 TH A 0 27 23 23 JR I 2 2L 4t
IS APIZ bR, L 4% Sk IR 4% i PR 22 0
AR, RN FFE A& —: 2B
RETEvhy s JR R B JF ACRE (R IR IR ZE . AR 1L 3%
iy JEEAREE I, RansonE4y =34r; SR Y
15 AE BRI 1T (acute physiology and chronic
health evaluation II, APACHEII)4;=847;
CT4# % ND. EZL.
1.2 77
1.2.1 2L BF 50 ¥4243BISAP I N4, 2004-
01-01/2008-12-3175 4 A4H., 2009-01-01/2013-
12-3 111 B SR FH e i R AE 92 77 925,
T 45 6 F 0N ZH R0 4811 32 P 4 i 5) I 43 B
P BE R VI R HRE. A5
T3 THI AR Ak
1.2.2 U AR IRIRIRIETE 2%, oA E
T, I R Y b Bl B LA R DG AR Ak F bR DR B TE
IEEJEE N, AR R BB IEE,; 75
I AR A AIE B S 253, JE B AN @ R, AR AE AL
Fabr b TR EIRAS, SRR 2 R I I A i
U ¥, AR PRSI SR, HIEMA; R
36 BRI RARAE, A7 EAE K, HHRAEMN
Tabn B S, A O I B B — 2k At
T BFIET. WWIT AR = (R
B X 100%. TLRE = CRAHIETD)/ S 515 X
100%.

it A0 SPSS17.0%M4: R G #EAT HE
i, A TR BOR Plmean+SDEE R, 41
) LU AR AR 36 . 250 0% et DA S 250k 1l b
(%) TR (%) TR, BTy K5, P<0.0SHZERA
GuitFE L.

2 BR

2.1 B —AFAH 105 RILRGAAPE #1291
1, BISEEUES8IBIAP, Hrh974(16.5%) K
SAP, EIAZL, FivEe2l, 23501, 135 KT
W47.75% £14.50%(25-85%), KK H2.35
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d+2.49 d(5 h-14 d). JG5FIIRT026IAP, H
H114615(20.8%) NSAP, BIBZ, 514991, %
PE4TH, ~F350 R 46.0 % +13.72%/(20-82
%), KIFENA]3.04 d£3.25 d(2 h-20 d). FiZ &
TR G E L (P>0.05), B
nJ b,

2.2 BB A EHENE: N 537.1%3561),
TAG T 524, 7%(24H51), FER A 121.6%((2141),
v A IRE 2 7 11.3% (11451, oAb 5 3.1%(3 1),
T 5 2.1%G 6. BALEZ R A : s 5
36.1%(53M%1), kST 5 27.6%4011), Frk M
17.7%(264), fmiig MAE# (5 14.3%(2141), HoAt
5 1.9%(311), B H4.7%A40]). P EE
I R R R b 22 R G 12 5 (P>0.05).

2.3 %7 E RIT I HAEE: HE O
(intensive care unit, ICU)EH". WIKIBIT .
PUBR G DPURAEIR SCHRE A0 R e O P R 43
W MR E IR R EIETARBIT AT
ARIGTT. B AR BRI TT . DU
WP R A A SRF 0 o) T 1 K A b AL
43 26.8%(26451)F119.2%(2811) & 35 34T
SAEFFEAR. A4 R FHICUTRIT & 1525.8%(25
By SRR IR 5 62.9%(61141]). MM
P AL 15 16.5%(1641), BLH 41 R FHICU
TBIT # 138.4%(5601) . BB MR IGIT #
82.9%(1214) L MLyt 143 1528.1%(41
By N B 9 15 24.7% (36191 Je 42 N
WATYEBEAE A & 52 R (endoscopic retrograde
cholangiopancreatography, ERCP)iA 77 1175.6%(8
By, SFIRYT AR IR, 2R A g0t
S S (MBS 524152, 3.977. 28.077.
12.387. 4.358,P<0.05).

2.4 BRMBIL. BT ABE, ARE. A
JE 104K, PIZHS AP R L 23 712 16.5%
H120.8%. PILHIRIT A R 5 72 74.2% 1
84.9%, WIER 55l 2 15.8%16.2%, BZLSAP
MR EFE AR A SRR TR, A
P 22 S 38945 G 2 3 L (y M 50 50 42 3.928
4.281. 5.662, P<0.05). AL HH KA I KE
A 23%51(23.7%) R IR AR ZE T, 4451 (4.1%)
R T, 3301(34%) R AL 48 B 55 uh, B EIT
W ARG RENE. BIE. BB KA R IE KOG
L, A 1991(13%) R BRAR P S ik, 7451(4.8%) JEE iR
e, 324(21.9%) & 4= 8% B 3k, B R IR R
PETE b 2 35 B 0 (0 R AR BRI AL B35 TR,
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ZE A G (M ) i 4.665 714,356,
P<0.05).
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FER . WEORSE) . BIKRE. BE o EER
G 0 X 652451 P Jk i 48 99 PR 45 i s 43 BT R
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. AT X O BRI SR e X, A G )
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1141(11.3%), BZH 43 7l 52 40151(27.6%) F121 4
(14.3%), ZR gt == 3, (BRI 2 -
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LA T B, & U S A S BB ), O, I
VR BN, 8 AR I AR B E B
H A7 1 = BE H 4% 5 £E£5.65 mmol/LEA T
AT AR R BEE IR RN I, &
ERCP. A NEEF AN, o] LRI H
IR R MR R, QAR . OddifE LT
RERRS . g A, BT HLX 5] FERCP. B
NN LR, I R A B>, Mok
FEREABAR B 4R iR 2, AT 0 20 e i vk
(10955 R 12 W AN B

3.2 G H X SAPS /7 1045 T iF SAPIIR N E
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SORE, XTI NAR A BEAS IR, 52 R EUAS [F]
WIRTT 77 A SR TIRYT, RIULEN XTSAP
HRIT T R — HAAERR MR R Z P 104E
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9 2E B0 4 LG 0 Sl A2 16.5% F120.8%, 45 A
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i, WITHARRIRIE, RWZ5E A,
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3.2.1 ZEMFMICURALIE T : SAPH A
P SRS LA B 980 [ B 2R A fE(systemic
inflammatory response syndrome, SIRS)A
FERM, FErmAEZ IR RAE, Hit—B K
JENZ % E R A5 45 & 1E(multiple organ
dysfunction syndrome, MODS), #J {25 —/N3E
T ICUN AT RAF IS I 4 ik
BTk S EIRESCREFB, 7T LA T Rk
7. BN ABi24 hWAPACHETL M
93>1041, =il JEREA T 2158 (body mass
index, BMI)>30 kg/m’]. 74k E 75,
JEIRIATEIAA>1/37, #R 2% FEENICUIRYT .
AT, AN HICURIT2561(25.8%),
B4156/1(38.4%). SAPWiTE & 4%, IR EE A Xt
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& RNECARE A, R KoK B 2 BT,
B fd— L RN BE I REANIC UG YT WA
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5 NEICURGE B A 2.5 dEB = XA
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1, K B2 A7 18 NORE ) B I IR NICUYRYT,
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BB, XL SN )5 TR, IF RE, i
HEARAR SR A1 20094E DIk, 7 b [X 2
ERCPIAIIEITSAP. S8, 1514 1%
) 9 RORE, A 2B AL ERCPIRIT R G PR G
TRV, &AM, L1FIsET, 4
JRERCRIGTT R, MMSAPA H 8 BHL I 3598, 5
BEEPR R HGERERE, WA JEERCP, BKE W
BN+ iR AKIE LNV R (endoscopic
sphincterotomy, EST)A/84 445 & IHE 5] A
(endoscopic nasobiliary drainage, ENBD)fi# [ 1H
TERERH, 22 A elBH om0 kR, il
B SR B, B 22 IEFARECH TR
Bllis 2% A
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11(48-72 h) TCBPIRYY, tiFEEEH WG, H
CBPA I, &G, EFEERFEA R R, Wi
FEIE PR 52 B H B 5 1 S X — 973, I fF T
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M4, GEWE. WP, 48RP, Qw8 B (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Arn.var:
glaber Chang(fir % # 71 RIFELR); W HK; — Gt 2257 5 (WHEEAR B, 9% mean, briEZESD, FRRI, tfa 6
FINEZEP, AR R Er), W4 AR ARG T3 BB 5 (W, O, P, S, d, I)Win-(normal, 1),
N-(nitrogen, &), o-(ortho, 1), O-(oxygen, &, > A ¥), d-(dextro, 45 iE), p-(para, XT), il iln-butyl acetate(H
2 1E T Hig), V-methylacetanilide(N-H 2% Z I 4 J%), o-cresol(48 H'l), 3-O-methyl-adrenaline(3-O-H 2 I
MR E), d-amphetamine(£7 i 7K A 1Z), /-dopa(/L i % ), p-aminosalicylic acid(¥f @ IEAKMER). i T 7 K4
Sin vitro, in vivo, in situ; 1bid, et al, po, vs; FANCFBARRIYIH &, im (&), VIER), F(97), p(E77),
W), v(EL), QGE), BB, S(HIAR), (I 18]), 2(BEETE, kat), (3% KiRE, C), DORWGHE, Gy),
A(BURETEIE, Bq), p(% £, FUR &, g/L), c(KJE, mol/L), (A5 4, mL/L), w(i & 5341, mg/g), b(Fi &
P SRV EE, mol/g), I(KFEE), b(HEFE), h(F ), dUSFE), RCEAR), DEAR), T Coo VA, Ty CIZ5. FER 550
W H/ANERME, Wiras, c-mye; FEH YIRS IEAR, WiP165H.
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