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Clinical significance of APACHE- [[ system in severe acute pancreatitis
ZHU Dai-hua, ZHANG Xing-ming, LI Yue, MAO Kai (Department of General Surgery . Second Affiliated Hospital, Chongging University of Medical Sciences.
Chongging 400010, China)

Abstract: Objective To study the clinical signifi cance of the acute physiological and chronic health evaluation [ (APACHE- 1 ) system in
severe acute pancreatitis (SAP). Methods A total of 73 cases of severe acute pancreatitis admited in our hospital in the past 10 vears were retro-
spectively analyzed. Results When APACHE- I
the accurate was 81 % and the false negative rate was 19% . The arithmetic mean for SAP-]] group which complicated with organ dysfunction was

= 8 score was taken as criterion for the diagnosis of SAP in the present study, it was found that

obviously higher than that for SAP- I group which without organ dysfunction. The arithmetic mean for the death group was evidently greater than that
for the survival group. The mortality was markedly larger in the group of = 12 score than in < 12 score. Conclusion APACHE- ]I System plays
an important role in the diagnosis, prognosis estimation and treatment of SAP.
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Tab 1 Scoring of SAP by APACHE- I criteria
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Tab 2 Relation between patient’s condition, prognosis
and APACHE- [ score in SAP patients

Group n Mean of APACHE- [] score No. of death  Fatality rate( %)
SAP- [ 46 9.24+3.81 0 0
SAP- I 27 13.59+5.97 17 62.96

Total 73 10.85+5.03 17 23.29
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Tab3 APACHE- ] score of survival group and
death group in SAP patients

Group n Mean of APACHE-[[ score
Survival 56 9.63+4.59
Death 17 14.88+4.54
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Tab 4 Relation between APACHE- I score and prognosis in SAP patients

Mean of Incidence of organ ~ No. of -
Group " APACHE-T score dysfunction( % ) death Fatality rate( % )
High score 27 15.89+3.29 74.1(20/27) 15 55.56
Low score 46 8.11+2.66 15.2(7/46) 2 4.35
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