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Abstract

AlM

To identify the factors associated with liver
dysfunction in patients with acute pancreatitis (AP).
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One hundred and twenty-six patients with
AP admitted to our hospital were selected
from March 2014 to March 2015 and divided
into three groups according to the severity of
liver dysfunction: a mild group, a moderate
group, and a liver failure group. Clinicla data
of patients, including disease etiology, CT
examination results, and biochemical indexes,
were collected to calculate the modified
computed tomography severity index (MCTSI)
score, Ranson score and bedside index for
severity in acute pancreatitis (BISAP) score,
which were then compared among the three
groups.

RESULTS

The percentages of patients with severe AP,
moderately severe AP, and mild AP differed
significantly maong the three groups (P <
0.05). Spearman correlation analysis showed
a positive correlation between the severity
of AP and that of liver dysfunction (r =
0.271, P = 0.017). Ranson, BISAP, and MCTSI
scores differed significantly maong the three
groups (P < 0.05). Biliary AP was the most
common etiology, followed by alcoholic
AP. There was no significant difference in
the distribution of biliary AP, alcoholic AP,
and hypertriglyceridemia among the three
groups.

CONCLUSION

Liver dysfunction in AP patients is caused
by many factors, and the severity of AP is
positively related to the degree of abnormal
liver function. BISAP scoring system can
accurately predict the occurrence of liver
dysfunction in patients with AP.
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1118 19 6(31.58) 8(42.11) 5(26.32)
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PE 0.024 0.028 0.032
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