DOT :10. 160167j. 1000 5404. 2002. O4. (B3
24 4 Vol. 24 No. 4

450 2002 4 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Apr. 2002

45 1000-5404(2002)04-0450-03

A B, K Kk, Rk, TA25, Bgpfg ( , 400042)
H I (Severe acute pancreatitis SAP) . Tk
19 112 SAP . SAP . ARDS. SAP . BER
SAP 112 , 92 (82 1%), 20 17. 8%, 73 (65 2%).

, 63%.7.8%.53% 35%. SAP 7 7

, (P<<0 0D. 20 SAP (7 ).ARDS(6 ). 3 ). 2 )
(2 ). % SAP SAP , . SAP 7 ., SAP
. R576 R656. 1 ;A

Analysis on lethal complications of severe acute pancreatitis
JIN Shi-long, ZHANG Tian-ji GU Hong guangg WANG Remryun LIAO Wei-jian (Department of Hepatobiliary Surgery, Daping Hospital, Third Military
Medical University, Chongging 400042, China)

Abstract: Objective To study the relationship of the organic function failure or the local complications with the mortality of the patients with
severe acute panrceatitis (SAP). Methods A total of 112 patients with the severe acute panrceatitis admitted and treated in our hospital in past 19
years were retrospectively study for the incidence rates of complications such as shock acute respiratory distress syndrome (ARDS),  pancreatic brain
diseases and whole body infections and for the relation between these complications and the montality. Results Among 112 patients with SAP, 92
patients were cured with the rate of 82. 1%, and 20 patients were died with the mortality as 17. 8%. About 62.5% of them suffered the complica-
tions related mortality, such as ARDS, shock, pancreatic brain disease and the whole body infection with the incident rates of 6. 3%, 7.8%, 5.3%
and 3.5% respeciively. The patients were divided into above 7-score group and below 7— scare group by the composite scores based on the organic
functional or diabetic complications. The 2 groups had very significant difference on the mortality (2 0. 01). Conclusion The death of the pa-
tients with SAP is not only due to SAP itself, but also its complications especially the organic or diabetic complications. Among them, shock
ARDS pancreatic brain diseases bleeding and the whole body infection are the significant reasons to blame.
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Tab 1 Organic functional or diabetic complications of SAP and SAP ) 7 A
its evaluation standard
> 7 ¢ 7 ) B s 3. B 36 18
Owganic complication Point Diabetic complication Point
Shodk 4 Low serum caldum 2 - 18 P A % [ 1
Whole body infection 4 Distubance of blood cogulation 2 (P<0.0D.
Pulmonary insufficiency 3 Jaundice 1
Renal insufficiency 3 High serum glycwse 1 3 SAP
Whole peribonitis 3 Panaeatic brain disease 4 Tab3 Mortality between the patients in above 7— score group and
Bleeding 3 Metebolic acidosis 1 below 7-score group
Enteroparalysis 1 Group Case Cure Death
Below 7 point (B) 36 18 18
Equal and dbove 7 point(A) 76 75 1
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Tab2 Treatment results of the organic functional or diab etic
complications of SAP

Organic canplicaion  Cae  Death (%)  Diabelic complications CGase  Deah(%9)

Shock B 87D  Low serun caldun 6 0
Whole bady infectin 8 435  Dstubarce d blod wgilaion 1 0
Pulonay imuffideny 16 763  Jamdice 9 0
Renal insuffidency 6 4335  High semm gheose 7 32.6)
Whole peritoritis ® 16(K.3)  Panceeatic brain disease B 6G.3)
Blealirg 5 2(L8)  Metblic addsis 9 10.9
Enteopaalysis 5 1Q9»
The patients with SAP can have more than two cmplications
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Tab 4 Relationship of prognoses of the patients with shock
ARDS pancreatic brain disease and the whole body infec-
tion with operation

Operation( pancreas) Non-operation

Case Cue Death Case Cure Death

ARIB 16 10 4 6 6 5 1 *
Shack 15 7 3 4 8 4 4 S
Pancreatic brain diease 13 10 5 5 3 2 1 #
Whole peritonitis 69 42 33 9 27 21 6 #
Four patinets with SAP had more than two complications in the
same time *; P<<0.0l. #; P>0.05
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Tab 5 Direct death reasons for 20 patients with SAP
Dying complication Case Death %
Shock 15 7 35.0
ARDS 16 6 30.0
Whole body infection 8 3 15.0
Huge bleeding 5 2 10.0
Panaeatic brain disease 13 2 10.0
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