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(# ZE] B HTEMESMRRRE (SAP) GIF 2 MR A HLE G 1E(ARDS) B IE IR SRANRIT &5, FHiE BBy
BT 2004 4F- % 2007 4127419 93 1] SAP 4591 ARDS JBH MG IRFF S TG . &R SAP I ARDS 3 £ A BB Y Ranson 3F
45 APACHE TL 34y JBEHR CT ™ S EEFEHL & 72 h B IEER D BEREAR 4 H AR G 9F ARDS 17 25 (P <0.01) . SAP B
HIFET- 2R 21. 5% (20/93) , Hirh 4 3% ARDS B EET-% K 35. 0% (14/40) ; i 4 I ARDS B HWIET-E H 11.3% (6/53)
(P<0.01), SAP &5 72 h LA &4: ARDS [ EMFIET- N 55.6% (10/18) , T SAP K9 72 h J5 &A: ARDS HBRF ST %N
18.2% (4/22) (P <0.05) , i M SAP B3k BIET- MBS 43518 (7.3 £5.0)d f1(15.3 +8.4)d, H R ZEH2ZEF(P<0.05), &3
ARDS [f) SAP BE TIP3 B4 3.5 NIRRT ARG AT . 4538 SAP 51110 ARDS KA MR JET R, % VW ARDS
HI R B, JEAE ARDS BU RN 457 (R4 P i AP IR LA B3l <0, 8 BT ARDS (R0A IR SAP YBT3,
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Clinical analysis of severe acute pancreatitis complicated with acute respiratory distress syndrome
SONG Yang,LIU Quan-da,SHEN Hong (Emergency Department, General Hospital of PLA, Beijing 100853, China)

Abstract: Objective To investigate the clinical characteristics and treating experiences for patients of severe acute pancreatitis ( SAP)
complicated with acute respiratory distress syndrome ( ARDS). Methods The clinical characteristics and outcomes of 40 patients of SAP
complicated with ARDS between 2004 and 2007 were analyzed retrospectively. Results The Ranson score, APACHE Il score, pancreatic
CT severity index at admission and the number of dysfunctional organ at 72 hour after the onset of SAP were much higher for patients with
ARDS than for those without ARDS (P <0.01). The overall mortality was 21.5% (20/93) for patients with SAP, 35.0% (14/40) for
those combined with ARDS and 11.3% (6/53) for those without ARDS (P <0.01). Among SAP patients complicated with ARDS, the
mortality was 55.6% (10/18) for those occurring ARDS following the onset of ASP within 72 hours while it was 18.2% (4/22) for those
occurring ARDS following the onset of SAP after 72 hours (P <0.05). Their time intervals from SAP onset to death were (7.3 £5.0) days
and (15.3 £8.4) days, with significant differences, P <0.05. Conclusion The earlier ARDS combined with SAP occurs, the higher the
mortality is. It could be beneficial to lower the mortality of SAP and to treat ARDS if close monitoring for patients at high risk and protective

mechanical ventilation at early stage are performed.

Keywords : severe acute pancreatitis ;acute respiratory distress syndrome ;multiple organ dysfunction syndrome
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1.2 SAP R 7%

SAP 2 Wi B JS BIA ICU/SICU 3897 , 45 T35 B W4 JE
AP FE A R A AN AR R S D 430 BRI SR 5
it B S T RE 1 Wa DU 55 44 5 B N e R OB R B T RS IR I B
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R IRFELA L T4 IR R E DR 5 | U, A 2 M JIE T A BH A A7 4
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(P<0.01),0L3% 1, 40 il SAP £ Jf ARDS £ ¥ 45 T HLIE
SIEYT L IEITIHE] 17 ~195.6 h, -1 67.2 h,
2.2 ARDS KT F

93 fii] SAP JR#F HIE TS 20 i, FET-3 21.5% , HH ARDS
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