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Investigation on the relation between systemic inflammatory response syndrome and severity of acute
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[Abstract] Objective
syndrome (SIRS) and the severity of the acute pancreatitis, so as to provide some leads in the treatment to

To explore the relationship between the systemic inflammatory response

lower the mortality of severe acute pancreatitis. Methods One hundred and seventy —two patients suffering
from acute pancreatitis admitted to our departments from January 1, 2001 to December 31, 2003 were
retrospectively analyzed. The patients were divided into survivor group and nonsurvivor group, and patients
in the survivor group were further divided into severe group and mild group according to scores of acute
physiology and chronic health evaluation I (APACHE I ). The scores of APACHE I were compared between
patients without SIRS and those who met the criteria of SIRS. Results There was significant difference
between the survivor group and nonsurvivor group not only in the incidence of patients who developed SIRS,
but also in the number of patients fulfilling or not fulfilling the diagnostic criteria of SIRS between the severe
group and mild group. There was also significant statistical difference between the SIRS group and
non — SIRS group in the APACHE I scoring. Significant difference in duration of SIRS was found between
the severe group and mild group. Conclusion SIRS is highly correlated with the severity of acute pancreatitis.
Active prevention and treatment of SIRS may raise the survival rate of severe acute pancreatitis.
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Table 1 Comparison of diagnostic parameter in mild and severe AP patients (x+s)
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Table 5 Relation of severity and continuous time of SIRS in AP survivors
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