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[Abstract] Objective To investigate the effect of the liquid resuscitation therapy strategy using intra-abdominal
pressure (IAP) and oxygenation index (Pa0,/Fi0,) as the end point in patients with severe acute pancreatitis
(SAP). Methods A retrospective study was performed, including 84 patients with SAP in emergency intensive care
unit of Qingzhou Hospital Affiliated to Shandong First Medical University from January 2018 to August 2021. According
to the status of fluid balance at admission, all patients were divided into the positive fluid balance group (43 cases) and
the negative fluid balance group (41 cases). The clinical data including gender, age, etiology, underlying disease, acute
physiology and chronic health evaluation [ (APACHE II') and sequential organ failure assessment (SOFA) of all patients
were collected. Fluid balance, PaO,/FiO,, IAP, compliance rate, new mechanical ventilation rate and overall hospital stay
of 1 week after admission were recorded and compared between the two groups. Results  After 72 hours of treatment,
the cumulative fluid balance was (5219.5+1 038.4) mL in the positive fluid balance group; IAP was higher than that
before treatment [mmHg (1 mmHg=~0.133 kPa): 11.9 2.0 vs. 11.7 & 2.1], but no significant difference was found (P > 0.05);
Pa0,/Fi0, was significantly higher than that before treatment (mmHg: 299.8 +=51.4 vs. 220.5+50.4, P < 0.05). Afier
72 hours of treatment, the cumulative fluid balance in negative fluid balance group was (-3 542.4+1 310.6) mL; AP
was significantly lower than before treatment (mmHg: 11.4+ 1.8 vs. 152+ 1.9, P < 0.05); Pa0,/FiO, was significantly
higher than that before treatment (mmHg: 309.9+50.9 vs. 215.4+49.7, P < 0.05). In the fluid resuscitation goals,
after 72 hours of treatment, the compliance rate in the negative fluid balance group was significantly higher than that
in the positive fluid balance group [82.93% (34/41) vs. 62.79% (27/43), P < 0.05]; 1 week after admission, the new
mechanical ventilation rate in the negative fluid balance group was significantly lower than that in the positive fluid
balance group [21.95% (9/41) vs. 41.86% (18/43), P < 0.05]; however, there was no significant difference in overall
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hospital stay between the two groups (days: 41.2£10.9 vs. 39.1 £ 11.5, P > 0.05). After treatment, 70 patients survived
and 14 patients died (including 9 cases in the positive fluid balance group and 5 cases in the negative fluid balance

group). Conclusions Using IAP and Pa0,/FiO, to guide liquid therapy could result in effective fluid resuscitation in

SAP. The treatment strategy effectively improved prognosis of patients with SAP.
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2.1 —fBGERNCER 1) PR BT AR R A
FLRRBIE DL K A B B F 21 B 1T 2% (white blood cell
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2.2 IR (1 ~2) 3697 72 h 5, AR IE P
2H BRI 1M (5 219.5+ 1 038.4) mL, Widd i
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() h97 24h HIT 48 h YBIF 72h
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WA 41 -1425.6+42754  -2103.1+4232 -238.5+ 99.6

fH 5.684 8.541 3.487
PA{Y 0.039 0.015 0.061

T - SAP Ny EAE SRR 5

2.3 PaO,/Fi0, (3 3) : BlIA YT B [B) ZE 4, A IE T
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a
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TAIEF-M520 43 22054504 260.1+56.1 27144623 299.8+514%
A2 41 21544497 24574547 3188+63.7% 309.9+50.9%

tfE 1354 0.654 3914 0.789
P 0212 0.338 0.021 0.295
1% IAP (mmHg)
4151

(F)  RI7HT T 24h BT 48h JRIT T2h
WREF# 43 11720 128423 11.0£18  11.9£20
WIRGCEATAE 41 152419 137420 119+18*  114+18°
tfi 3.867 1.385 1.964 0.698
PAH 0.045 0304 0.297 0.633
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AR 1R, WA 67 P 4 B B A LA <R I A
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VRS RS R BB el s B IR 97 38, H 2R
T W R 1, AR i R B . AR R BE S 1T
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