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Influence of hypophosphatemia on the prognosis of patients

with severe acute pancreatitis
Zhang Pinjie,Cao Lijun,Lu Zhonghua,Fu Lu,Sun Yun
(First Department of Critical Care Medicine , The Second Affiliated Hospital of Anhui Medical University )
[ Abstract] Objective : To investigate the influence of hypophosphatemia on the prognosis of patients with severe acute pancreatitis
(SAP). Methods : A retrospective analysis was performed for the clinical data of 179 SAP patients who were admitted to the intensive
care unit(ICU) of The Second Affiliated Hospital of Anhui Medical University from January 2013 to December 2022 and met the crite-
ria for enrollment, and according to the level of serum phosphate measured on admission, they were divided into hypophosphatemia
group (serum phosphorus <0.80 mmol/L) and non—hypophosphatemia group (serum phosphorus >0.80 mmol/L). Related clinical data
were recorded , such as general condition on admission, length of ICU stay, length of hospital stay, mechanical ventilation, clinical prog-
nosis, and complications. The multivariate logistic regression analysis was used to investigate the association of hypophosphatemia with
secondary intra—abdominal infection and prognosis in SAP patients. The receiver operator characteristic(ROC) curve was plotted, and
the area under the ROC curve (AUC) and its 95% confidence interval (CI) were calculated to evaluate the value of the multivariate re-
gression model in predicting secondary intra—abdominal infection and in—hospital death of SAP patients. Results : Compared with the
non—hypophosphatemia group , the hypophosphatemia group had a significantly higher proportion of patients requiring mechanical venti-
lation [ 60.3% (47/78) vs. 44.6% (45/101) , P<0.05] , a significant increase in the incidence rate of intra—abdominal infection [43.6%
(34/78) vs. 22.8%(23/101) , P<0.05] , and a significantly longer length of hospital stay[26.5(16.0,34.5) days vs. 20.0(14.0,30.0)
days, P<0.05]. There were no significant differences between the
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4 5 H AR : hutps://link.cnki.net/urlid/50.1046.R.20241114.1819.010 factor for intra~abdominal infection (odds ratio[ OR=2.985,95%ClI
(2024-11-18) =1.434-6.213, P<0.05) and in—hospital death (OR=2.878,95%Cl=

two groups in the incidence rate of intra—abdominal hemorrhage , du-
ration of mechanical ventilation, length of ICU stay, and in—hospital
mortality rate (all P>0.05). The multivariate logistic regression

analysis showed that hypophosphatemia was an independent risk
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1.069-7.747, P<0.05) in SAP patients. The ROC curve analysis showed that the multivariate regression model had an AUC of 0.797
(95%CI1=0.729-0.886, P<0.001) in predicting secondary intra—abdominal infection and an AUC of 0.879 (95%CI= 0.816-0.942, P<
0.001) in predicting in—hospital death. Conclusion : SAP patients with hypophosphatasia tend to have a higher proportion of patients

requiring mechanical ventilation, a higher incidence rate of intra—abdominal infection, and a longer length of hospital stay. Hypophos-

phatemia is an independent risk factor for secondary intra—abdominal infection and in—hospital death in SAP patients.
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