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Correlation between prognosis of patients with severe acute pancreatitis and changes of plasma albumin
WANG Xin—pingl ,FANG Wei-hua' ,GAO Qing-lin2 (1. Intensive Care Unit, The 174th Hospital of PLA, Xiamen Fujian 361001,
China;2. Intensive Care Unit, Yiwu Fuyuan Hospital, Yiwu Zhejiang 322009 , China)

Abstract: Objective To investigate the correlation between prognosis of patients with severe acute pancreatitis and changes of plasma
albumin. Methods A total of 235 patients with severe pancreatitis who were admitted into hospital from September 2008 to October 2013
were selected as research object. According to the prognosis, they were divided into the survival group (143 cases who were recovered and
still alive) and the death group (92 cases who died of the deterioration of diseases). Retrospectively analyzed the basic situation of the pa-
tients and the changes of serum albumin levels in the two groups. And the correlation between prognosis of patients with severe acute pancrea-
titis and changes of plasma albumin were evaluated by the logistic regression analysis. Results Compared with the death group,there were
significant differences (P <0.05) in terms of age, APCHE I score,Ranson score,SOFA score,length of hospital stay, duration of mechani-
cal ventilation, continuous renal replacement therapy,average serum albumin level,decrease of serum albumin within 24 hours, and variation
of serum albumin. And ROC curves suggested the best cutoff value of decrease of serum albumin within 24 hours to predict death in patients
within 24 hours was 4.24 g/L and the best cutoff value of variation of serum albumin to predict death was 13.6% . Logistic regression analy-
sis showed that the major risk factors of death in severe acute pancreatitis were decrease of serum albumin within 24 hours, variation of serum
albumin within 24 hours , average serum albumin level ,and the APCHE 1[I score. Conclusion Changes in plasma albumin can reflect the se-
verity of severe acute pancreatitis,and the sharp decrease of serum albumin within 24 hours can be used as a risk factor for death.

Keywords : severe pancreatitis ; prognosis ; plasma albumin

doi:10. 11659/jjssx. 06014320
(Wi B HA] 2015-04-28 [f&E BH] 2015-06-15

[12] Francesco Leo, Domenico Galetta, Lorenzo Spaggiari. The pleural and 7L IRIRAMRE 2 75,1997 ,5(3) 1130 — 131.
human fibrin glue sandwich: a quick and effective post-pneumonecto- [16] Andreetti C,Andrilli A, Ibrahim M, et al. Effective treatment of post-
my bronchial stump coverage technique [ J]. Am J Surg, 2008, pneumonectomy bronchopleural fistula by conical fully covered self-ex-
196(4) .35 -37. pandable stent[ J]. Interact Cardiovasc Thorac Surg,2012,14(4):
[13] Suzuki M, Otsuji M, Baba M, et al. Bronchopleural fistulas after lung 420 -423.
cancer surgery[ J]. J Gardiovase Surg,2002,43(2) :263 ~267. (177 %0 B B HE, AR, 45, B 9 06T 2 4 8 L
[14] Kadlec J, Turner K, Van Leuven M. Attempted closure of a post-pneu- 22 )]. R TR 24,2011 ,15(7) : 91 -93.
monectomy oesophagopleural fistula with an Amplatzer atrial septal oc- (iR . ILHETT)

cluder[ J]. Interact Cardiovasc Thorac Surg,2013,16(4) :538 —540.
[15] RAFFF,AR4E75 , |, 55 MDD BR A 5 308 M % 1 ARG



. 560 - ABRFAZRE

2015 4F 8524 % 5 1

J REG ANAT OPER SURG, 2015, Vol. 24, No.5

FOIE SRR A AT 9 SR BRIR R IR IR Y, oy
SRR A B R R 10% ~20% . 45K £ KU AT
MEBRIR I B BA HIE PO S TR s LA S 2R Tk 2%
BRI B, I PR B 2 R L B0 e A RO I
WS2 S5 LA BT A T H I A5, O 19 X O AE B 2 |
WIERIER o AR, B SMEHAYT BRI K R,
FOIE SRR 136 AR A 2 R 4R v (HUE H A
ToRAT S e T o WFFE R BUEAE S P MR i 58 S8 i 15
SEAL SIS R A T O TR
R AR S EOAE SR BRI 98 TS B O AR AR SO 235
1 J 8 B RGORLEAT 1 [ B2 A, B FE SR I3
P 38 S5 X EEAE P R S 1 114 52 ), A TS
AR T B IR S 3 1 7 e BE LA B B U AL
2%,

1 #EREFZE

LR

FEHX 2008 4 9 H % 2013 47 10 F e ICU &7 By HAE 2tk
JER R 52 3 AL 235 {5 g RS G, AR HE IR T 45 R 4 N A s Al
(n =143 ) FIFET-H (n =92 ), fETGH TS 84 B, £ 59
1], 471 45 ~T71 % P44 (46.7 £8.6) % s SET- 41 55 56 ], &
36 7], 4% 49 ~76 4, F-1(55.8 £8.9) & o ARXI R U
WA h AR IR 2 23 IR IR PR 22 21 11 2 1 JRE Sk S R % 12
Wrdsie' o HEBRARIE : Q%= 10 @ BA B IR LR A ik AR LS
] R SRR AR (1 BRI S s @ ARG 24 h AR FE AL
HH,
1.2 &y

MR T S PE IR 2 367 SR SR R IR T s O
SiRCr HLEAP % D B A A R AE AR Ak s @ 2 5 /K H il 5T
OB 4T B I WEIRYT s @B M AR 3 O R B
i IR A I © T 245 R R N IR S DR Il
il ;@45 T WP IHLAH BF R B AR IR YT S X RE TR YT s Qb 22
25T NI AR 5 40 & 30 B A AR BT R 48 418 7 BISR BT R
BT
1.3 WMERIEAR

TEANIC 5% 4R 8 1Y I R BORE, A48 4R 8 PR 2 I ()
(RIBEABLIRYT) SE RS [A] B 1% 00 L APACHE 11 345 |
Ranson 743 SOFA 43 (J3 588 B B AL ) LA 24 h NI 2K
HAEEKT o AU A 8 24 h WA 2 WL 1 28
ALEH, 2 R PRS2 12 he 24 h NI E 8 T B =
24 h NI IR AR - 24 h A i 3% 1 A 24 oy
M3 AR R S B = AR T R R0 0 AR x
100% , 128 A8 5 02 T B0 78 S5 BE e Fk o 32 e 390 M) 1 3%
SEASYSYE N/ S S MEpg S ENEASKASEA/E v F SR E
HfH.
1.4 %itxam

FMGEH R SPSS 17. 0 #HATSE 240 HL, 18 BE bR

FHEIH = bREZE (x £5) FoR, 4LIR 225 LR « A, THEC0E R
R X #5221 ROC LR, A &M 4347 10 1T logistic [0 43
Hr,P <0.05 e A G AR,

2 HR

2.1 BHIERITA IR

AR B TS B /N TIET- 4 (P <0.05) , ABERT£715
4 APCHE 11 ¥4} Ranson P43 LA &% SOFA P43 & 3 ik T3
T2 (P < 0.05); 38 7= 41 & B 0 [8] S8 35 40 F 77 05 4
(P <0.05) fH 257 FHURGE s ] L R G% 28 5 B AR IR T I
AR E R T4 (P <0.05) . 2 4B H B PER 312 i )
FHA, R LG ERE X (P>0.05) , LEK 1,

x1 BEIGERERILE

H#E A T4
FR (%) 46.7+8.6" 55.8 +8.3
PR (H/2) 84/59 56/36
APCHE 143 (41) 22.4+3.6* 26.3 +4.1
Ranson $¥43(47) 4.7+1.2" 6.5+1.3
SOFA P45 (43) 6.1+2.3" 8.3+2.4
SR (d) 1.8+1.1 1.9+1.2
BEGERFE] (d) 43.5+11.2 21.6 £6.9
PUBE S ) (d) 1.5+0.7" 3.2+0.9
HESE B IR RGBT I E] (d) 2.120.9" 4.5+1.3

* 5T, P <0.05
2.2 EHmREEEKFILE
2 RS 24 h NI AR T BOKOF 22 S RS L
(P>0.05) ; 715 4l A BE 3 A) 0f 2% (2 28 3 RV KT 835 5 38
T-41 (P <0.05),24 h NI E 8 E TR DR 5750 3
RFFETA, ZFHAGIHS¥EL(P<0.05) , L& 2,
x2 BEMRABEAKELR

W H FETEAL ET-4
24 h B HEE (g/L) 19.7 £4.7 20.6 +4.6
24 h 3K AR R A (/L) 1.425.2" 5.6+5.7
24 h IS A ST EE (%) 1.7+22.4%  17.3£20.2
M3 A AR KF (¢/1) 28.4+3.2%  24.1x4.7

* . 5T ER P <0.05

2.3 ROC Wy

iz ROC 4 (& 1) , R 24 b 9 & EF BB 8
SETHEAT TGN , A AR T By 4. 24/ LRI 24 h 2R 7R 5+
FEX B CT AT IO, S R BT {EL R 13. 6% .

2.4 logistic & )3 9 #

$EHL APACHE 11 4% . Ranson $£4) .SOFA $1-43 AEH#Y 24 h
WEREE PR 24 h NIl A8 027 DL RN AR E R
KA HEZ il 2 logistic W AMHIUESE 24 h N (& T %
H.24 h P9I 2% AR A48 5 02K (AR B AR OK DL R A-
PACHE I 43 J2 0 AE 2 P BRI 48 JE T 9 f s (R 36 (P < 0..05)
2% B LA K 2 AR P R 2 T A N R E L T
A5 SR L K APACHE 1L ¥4 A vk N 2, W3 3,



ABEFRKEFRE 20154 K24 % S

J REG ANAT OPER SURG, 2015, Vol. 24, No.5 . 561 -

%3 logistic [@F5 17

B8 SE P OR 95% CI
EESR s - 0.159 0.041 0.001 0.951 0.928,0.980
EEASPEIN e 0.263 0.061 0.000 1.296 1.152,1.458
HEE TR - 0.049 0.013 0.002 0.849 0.781,0.922
APACHE T4+ - 0.172 0.063  0.007 0.841 0.742,0.953

1.0

05 — 24 h WIIIR A T RE(E

=== 24h NI HEAEFE

" , —_—

04} -

0.2 y

0.0 02 04 06 08 1.0
E1 ROC phig

3 i

TRE 2P R 2 AR Ay I DR UL Y 18 B S IR E 2
—  HAWIER G SE TR R, BARRE A T
HE SRR R BT ER A, B HTHAA T RO B T
Kk, (A2 LA =3k 10% DL L, 2k R
TRAE AR B o X EEE Sk R S
FETE AR T UER PR, XHE T LA R TS HA
SCo AR BTG T PRAl FOAE 2RI AR 48 ™ AR B 1 4
AT % ABJE B T IR ERAE B — e ME B, OF
HikZ XTI fap B R A0, H Bt , S35 —F
FRT B DR () PP 48 s S5 g 5 s 1) B 2 P TR R 4 ™
i) i 2 S 7R | S O . A

HEEE RN E SR E T Z —, F %W
Be FVR EITIE B I 2R RS 175 Fe S I 3R S AR
B R EZ A 5y, 29 0 80% , X ORHE I A TN
M ERAREEE L YAERNE AT S MBI R
I I R R R, BB S LR LA AR,
O LR EA B h, AEA LR Z; QA
G/, 1B 1 A e AR B 18 M 1 T A R A ) e e
fig, 85 T RS o, AR g 2 @B Thig, R
H & &Rt 8 A LSRR geid Mg o, 1K A
EOABIWER; ©BIAE R, KAEMRBHAEA . A0
FER BRI A KBRS AR P T E PR
RS R EE ) A AR, R R KN T 30 g,
B BRI R SSE T R I s BRI
R AR FIKSE AT DR o S58E S B iR 48 ™
R DA B R0 9 T S 4 bR 22— , A R 300000 s 1
FEE LR, FIWEE

ARIIGWFR SR BN, AEIE 413 1% PACHE 11 ¥
/3 Ranson $E43 , SOFA P43 MUK E A 07 FH s} 8] J% %

2B R AR YT I ) 2R T AR T4, S 7m0 1

FERE DL S B e i T D0 B A ORI v M . A3 24T

e 403 18] 5 A R AR OK P B e TR TS 4,24 h Y

M3 TR S S Y BT,

logistic [al 57045 R B, AR H B K 5E T %

HABYIRER, $d7n M3 B & H K BE HER S i

EDNEENR R B AR, 24 h MK B 8 R Al

RO BB IET R fE R R 3R — DA PRAE

AR TEAR .

2 b, M3 A E KRR S FAE S BRI A AR
HHURHCR A BYIER 24 h 3K A E A B TR,
BFT RN R 24 h HEAZEFEV T, 9 E
P KPR, S8 T B, BT XU ey, T 2

Ex3ed

[1] SIR % M, IR, 5. B A E IR e B AV IR IR TT
MBS ] R RAMREZR RS ,2013,20(10) 749 ~750.

[2] 2k AR 28 Up VR 20, b ) 6223 f51) 2 1 Jie A 4 o IR % s 4E 46 43
BrlJ]. AR~ ,2006,6(6) : 321 - 325.

[3] 554 B &, IVIRTT A6 S T S R IR AR TS 1o fa s A %
SyprlT]. b EfE E 2R 4% ,2010,22(9) :557 - 558.

(4] FfELT. SAEBRRR PR, O EO R mors)].
e 4Rl B2 ,2012,10(7) 1087 —1089.

[5] AR BEE 2SR 2 o 2 IRAR AR A 2. AT A ML RAR 21218 IR U B
K1) SRR ,2001,39(12) 1963 - 964.

[6] #h"f, oi . BOAE SR RSB T BT FE ik [T ]. R TR
H#73k,2012,21(6) 1662 —663.

[7] Yokohana S, Aoshima M, Nakade Y ,et al. Investigation and prediction of
enteral nutrtion problems after percutaneous endoscopic gastrostomy[ J .
World J Gastroenterol ,2009,15(11) ;1367 —1372.

(8] Zeit i, ik oxill, AR A, A5 LI M P 38 3% 06 2k T P e A%
HURBISER )], ) AR EE2E,2012,33(11) 1597 - 1598.

(9107 &2 BLEERIR, % NE IR SR e S L AR BRIR 267
g LT ] TR EES#,2012,32(17) ;2257 -2259.

[10] Br  Z&,5kifh, £ 3655 BRI 0 &E 078 et ICU SiE 2
JBAR S BB E DU TEAR BN ELT . TR 24 (222D , 2013,
44(2).237 -241.

[11] TR R . AMWPRE RS E RN R(T].
NI 4R (BR2AR) ,2011,42(5) : 681 -685.

[12] 24087, SMEBRAR S 0 I 1A 1\ A KT 72 Ak R I PR
HX[I]. ARHZfETEAEA: & ,2010,16(3) : 149 - 150.

[13] Wang X,Cui Z,Li H,et al. Nosocomial mortality and early prediction of
patients with severe acute pancreatitis[ J]. J Gastroenterol Hepatol ,
2010,25(8) :1386 —1393.

[14] fapj 2%, Al @ fh. 2 PEBEIR 28 28 11 5 L 81 S50 A 22 10 R I PR
SCLIT-AEJ5 #4557 ,2011,8(8) :66.

[15] Wi, Jif 44, BRAiE. JRE 2P IBRAR 5 4 091 i 1 D fes I I 3R
rlJ]. A b2 ,2005,25(8) 1454 —457.

[16] Munsell MA , Buscaglia JM. Acute pancreatitis[ J].J Hosp Med,2010,
5(4) . 241 -250.

(G20 W)





