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[Abstract] Objective To investigate the epidemiologic characteristics of patients with severe acute
pancreatitis (SAP) and the effects of its complications on prognoses in past 7 years in the north area of Guizhou province.
Methods Data of 209 patients with SAP admitted to the Department of Critical Care Medicine of Affiliated Hospital
of Zunyi Medical College from January 2009 to January 2016 were retrospectively analyzed, and they were divided
into a survival group (178 cases) and a death group (31 cases) according to the prognosis. The gender, age, diagnosis
(primary and recurrent), the length of stay in hospital, the levels of creatinine and total bilirubin (TBil), the time of blood
purification, hematocrit (HCT) level on the first day after admission, pathogenesis, complications [infection, pseudocyst,
intra—peritoneal hemorrhage, acute renal failure (ARF), acute respiratory distress syndrome (ARDS), abdominal
compartment syndrome (ACS), pancreatic encephalopathy, multiple organ dysfunction syndrome (MODS)], sequential
organ failure (SOFA) score (maximum SOFA score during hospital stay), application of hormones, surgical interference,
etc. related factors were compared, the SAP epidemiological characteristics, factors affecting prognosis and the effect of
complications on prognosis in intensive care unit (ICU) were analyzed in the two groups. Results  Of the 209 patients
98 cases were diagnosed biliary pancreatitis accounting for the majority (46.9%), hyperlipidemic pancreatitis 76 cases
(36.3%), alcoholic pancreatitis 6 cases (2.8%) and idiopathic pancreatitis 29 cases (13.9%). The age (years: 47.1 £ 13.5
vs. 53.2£12.0), creatinine (umol/L: 109.4 £100.3 vs. 335.7+£222.4), the ration of intra—peritoneal hemorrhage
[4.5% (8) vs. 38.7% (12)], ARF [1.1% (2) vs. 54.8% (17)], ACS [1.1% (2) vs. 9.7% (3)], MODS [18.5% (33) vs. 74.2% (23)]
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and SOFA score (3.3+2.4 vs. 10.545.4), percentage of patients using hormones [5.6% (10) vs. 29.0% (9)] were
significantly lowered (all P < 0.05) and the time of blood purification was shortened (days: 1.9541.97 vs. 4.81 £5.84) in
survival group than those in death group; while the gender, diagnosis, the length of stay in hospital, TBil, HCT on the first
day after admission, pathogenesis, complications (infection, pseudocyst, ARDS and pancreatic encephalopathy) and surgical
treatment situation were compared between the two groups, no statistical significant differences were seen (all P > 0.05).
Logistic regression analysis showed that creatinine > 300 pmol/L [odds ratio (OR) was 2.651, 95% confidence interval
(95%CI) was 1.459-3.935, P = 0.017], intra—peritoneal hemorrhage (OR was 5.231, 95% CI was 3.517-7.159, P = 0.000),
ARF (OR was 3.731, 95%CI was 2.641-4.857, P = 0.000), ACS (OR was 2.517, 95%CI was 1.003-3.098, P = 0.000),
use of hormone (OR was 1.012, 95%CI was 0.825-2.051, P = 0.000) and SOFA score (OR was 3.179, 95%CI was 2.630-
6.021 and P = 0.000), MODS (OR was 4.716, 95%CI was 2.086-7.902 and P = 0.031) were the risk factors having
critical effects on the prognosis of the disease, The higher the creatinine level, the worse the prognosis. The mortality of
ARF was very high reaching 89.5%; the mortalities of patients with complications as intra—peritoneal haemorrhage, ACS,
MODS, pancreatic encephalopathy, AKI, infection, pancreatic pseudocyst and ARDS were as follows: 60.0%, 60.0%,
41.1%, 33.3%, 32.1%, 23.1%, 17.7%, 13.1% respectively.

major causes of SAP in north area of Guizhou province, creatinine > 300 umol/L, intra—peritoneal hemorrhage, ARF,

Conclusion Biliary disease and hyperlipidemia are the

ACS, SOFA score, use of hormones are the independent risk factors leading to poor outcome in patients with SAP and the
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use of hormones cannot ameliorate the disease situation.

[Key words] Severe acute pancreatitis; Epidemiology;

Complications;

Outcome; Retrospective analysis

Fund program: National Natural Science Fundation of China (81560308)

FRE A MEBR R (SAP) &) 5 I a4 B If &
SiE , BRI R FR AL (EL IR - S i
S KU R E R R, BRI AT
B A3 BT ST 7 AF 30 S B 2 B B s B S I 2E Rl
TR SAP B BYIGIRBERE, 43 BT A T 748 1 A
T ME R G IRIZTG SAP #é{i57% ,
1 BEREAFE
11 BFGE T G o SR el P i 5%y ik, BE AR
2009 4 1 A 2 2016 4 1 YA SAP B35 209 i,
Hodr B0 120 1], Lotk 89 Bl & R A - AE IR
98 il , FE IR MLIE T 76 41, G 6 1], 4 & (22l
IR G B A AR S R AT, AN BRI 2 05 PR e )
29 {4,
1.1.1  SAP iZWibrifi : 218 2012 4 W HF 22 K SAP
Fem 2 Al = AR LR 3R 2. D -
JE A L IV U B K P T 3 A5 LA B @ CT
sl AR R (MRD) A 2R 22 (AP) 97224k, 7]
B TR 32 8 R (B8 R R IRBE A (550) AR
IAEAR 5 B 2 EDIRE R
1.1.2  HEBRARAE 12T SAP (Bt B T a7 %
HMIAEG | Ak A IR AR 3 5 18 PR IR 98 Fn = 2
W HAER #
113 3 RO S B R B brife, I &
& i B2 AR B B S HE, BT 10T AR A 7 vk
IS B sl A G R
1.2 WG4 W BTG 3 M AL 178 N
HET-4H 31
1.3 JRY7 7k SAP HIR YT 3 BRI R AE
N AT TR 95 BHRE SRR T S5 25 A5 it

A “THRE JREBoN B RS R N S | I
WV A (A7 7% 22 M 0 Dk — % K Y U 2k (CVVHD),
XiF T 5 ML RE PR SAP £ R T INLREE + 1% &
R AR MRS ) TR LA B
ol CT 5|5 F 20 Bz 1 s 28 i A8 (7 2 LA 8
RIS, AMES S 5 | T S BOR, 1 N8 1 TR
AR U= A N R e N 5 )
SR e | o= el S VAR i i 17 7 =2
IO, J0ER AR o W, 1 IF AR AL,
HEHS CT 7~ IR RS IR B 30% Ml 4R 254
Bi A B , fiff FH B 24 ) G2 A 2R RN, PRI A
BFH TR R = B S, 7R E I Ak
YR G 18 S N E SR . R R R AR
FEAE AN AR A o | B M JRE AR IR BT | B A e
i 1 1T B 25 25 A (ACS) 25T BT FARIG7, BR
J7 2RI FEA S0 B + IR 51 + e =
B e R RS [

1.4 EFEPR - B VISR B A R AEAR L, Wi
MF B PRFFL B DR | AN R Ve i 5 i 245
TGRSR RS 2 (W1 & E k). BT
B8] UBF  SIHETZR (TBil)., Mg et a] L ABE 1 d
I 20 A H 258 (HCT) R AL A5 B & (e
P i | R P S L 2R B G (AKD), 2R
R APE IR A 25 AR (ARDS) . ACS . JHRME fik
Wi 2t B U RERR G L5 AE (MODS) ), 7 BT 4 H %
v PF53 (SOFA P43, A Be W 18] B = SOFA PF53 ). &
MR 2B FARIBIT S mEZNA L,
IIFTARHLIX. SAP A T 27 5, logistic [AIIH 43T
SR SAP U BT S R 2, I AN &



© 236 ¢ o P PG PR A A Akt 2017 4 5 155 24 %55 3 1 Chin J TCM WM Crit Care, May 2017, Vol.24, No.3

F1 SAP AEWEETFHASRHTHBE —MIGRFFELLE

e 4 4 2 P 4 T4 2
R (nm gy xuiE P Lo (amy  Gipy A P
PEA 41 (%)) 0.501  0.479 AKI
Bk 104 (58.4) 16(51.6) 14 33(18.5)  6(194) 0.001  0.973
o 74(41.6) 15(48.4) 2 1 13( 7.3) 0(0 )
SRR (%, xts) 4714135  532+120 2352  0.020 33 7(39) 19(612) 78237 0.000
Wi (1 (%)) 0.000  1.000 ¥ 125(70.3) 6(19.4) 52757  0.000
WK 171(96.1) 30(96.8) ARF 72.321  0.000
82k 7( 3.9) 1(3.2) B 2(1.1) 17(54.8)
FEBERTE] (d, x +5) 2454209  17.0+224  1.840  0.067 i 176(98.9)  14(45.2)
WUEF (umol/L, x +5) 109.4+100.3 335.7+222.4 5567  0.000 ARDS 0.329  0.566
TBil (pmol/L, x +5) 3444383  586+689 1986  0.055 el 67(37.6) 10(32.3)
MBI (d, x+s) 1.95+1.67  481+424 2698 0.011 o 111(62.4)  21(67.7)
APz 1 dHCT 0.41+0.08  041+0.09 0408 0.683 ACS Fisher  0.024
gl (1 (%)) H 2( 1.1) 3(9.7)
g 81(45.5) 17(54.8) 1.120  0.290 J 176(98.9)  28(90.3)
G IAE T 66(37.0) 10(323) 0715  0.398 TR AR Fisher  0.384
it - e 6( 34) 0(0 ) H 2( 1.1) 1( 32)
Fek 25(14.0) 4(12.9) 0.050  0.823 R 176(98.9)  30(96.8)
FkAE (1 (%)) MODS 61.560  0.000
Y 3725  0.054 H 33(18.5)  23(74.2)
el 40(22.5) 12(38.7) Jo 145(81.5)  8(25.8)
o 138(77.5) 19(61.3) SOFA P74 (43, x+s) 33424 105+54 7356  0.000
B2 0.591 0442 || MR %(6))) 14.795  0.000
£ 51(28.7) 11(35.5) H 56( 10)  29.0( 9)
G 127(71.3) 20(64.5) o 94.4(168)  71.0(22)
T A 36.818  0.000 || FAR(f(%)) 2071  0.150
e 8( 4.5) 12(38.7) el 8( 45) 4(129)
T 170(95.7) 19(72.1) G 170(95.5) 27(87.1)

T+ ACS | PG RH Fisher BRUIMESRE AAHE] P {H

JiE J5 SAP FBE B AL, Hoh AKLi2WibsifE = 1]
ok 3 A BR B E U 4140 (KDIGO) 45/ 7. &bk
B 3 (ARF) 12 Wi 2 B8 RILFE 23 2% (fG 5% . 351405
eV IREAR A ORISR ) AR

1.5 SiitefJy vk . ff 1] SPSS 17.0 kb BEAT i
A IESAAR T PR AR + Frifi 25 (R +5) 38
IR, R ST REAS ¢ K36, S HECRORE L (R) FR,
SRR X 2K, R FH logistic 1015 40T 5410 SAP (3%
WS a2, P<0.05 H2ESA5 55 X,

2 # R

21 — BB R ERAE (2 1)« AR A7 20 4F % . ILIEF K
SRS i N HIfi . ARF . ACS, MODS . fifi Fi i &K A
7 HL I LA K SOFA PF4r B8 A6 T 41 B Wb A1, I v
Ve A s ) A Xt R A 45 S (38 P<<0.05) 5 BZE M)

Oy AT R AL H K logistic 015047, S i)
[l H 7 R A Fe i 24 5 X (P<0.05), fifi & H3 UL >
300 umol/L . A ME A Hi ML . A ARF . ACS. SOFA
PEA3R . MODS (BIANLA 28 E ) i PR R mlH
ARG K, BIH R R S5 R L9TRL
[i) £ A5 b A, B0 R/ N L i AR B 1 RN,
logistic [A1 5538 s , ILEF>300 pmol/L, i JEE P4 1
Il A ARF.H ACS. SOFA PF43  #i FH & . MODS
SR SAP S TS IO FE IS PR 28 O JUEF/K P
s R 25, IE I 9 L, IF 2 ARF L A ACS 2 g
PRI, PR AN RE A B 15 B 221 , SOFA TF
Gy TR 2
&2 Logistic @35 #T0E SAP EETEHBKREE

SES B i 5 ORfH  95%CI P
W AR BE B ] BOAE 2T 2R (TBil), % A IF & 4E HLEF>300 umol/L, ~240.429 6932 2651 1459~3935 0017
JERE P H I -323.815 41348914 5231 3.517~7.159 0.000

(R BEZED | AKT 1391, ARDS | JBPERR ) AR
T 22 S IEGe i 5 S (3 P>0.05).

A ARF -246.228  3764.035 3.731 2.641~4.857 0.000
A ACS -124.645 104274.089 2.517 1.003~3.098 0.000

2.2 MGG R RSN (£ 2)  BRRE L SOFA ¥4} —62467 948426 3.179 2.630~6.021 0.000
g L e A NN i - EMH ~184.337  2976.830 1.012 0.825~2.051 0.003
BATGETHAA R AR URT LTI | e MODS -295.002 1293468 4716 2.086~7.902 0.031

NI, AKT 3 . ARF, A ACS, MODS, SOFA

i 1297911 19587.784 0.000 0.000 0.000




rhEh P ESS S 2 feE 2017 48 5 45 24 %5 3 81 Chin J TCM WM Crit Care, May 2017, Vol.24, No.3 e 237 -

23 AR LAEG SAP SBEHIEILER (K 1) .
P K AE B R N SAP R E BUS A K, H L ARF
(A9 AL B 3k 89.5% 5 HLR &G I N i IfiL . ACS, IF:
& ARDS JFEFRALR

89.5
90 -
80 |
70 |
- 60.0
= 60
# 50
= 41.1
£ 40 33.3
30 73
17.
20 13.1
10 |-
0
Wil B MBs AKI ARF ARDS ACS Wikt MODS
FERh i b5

B1 HIAARRHEIERS SAP BERILEHLLER

3 3t i

SAP FEARBE FAE INFR AT 7 (ICU) J&—A~5
TR, F— BT 0, A B A, I A RE 22 , AT
SEERE T E . HETENXT AP (5 TR A A
WF9E KABSE 10 4501, bt A 16 25 | T > I el
A%, HET AP JiA T 5 JCHR SAP AT 22 R ST
W IB AR D, AP — B R E] SAP, 3G YT R 1)
K OIFRAEZ LRGN P . ARSI
SR BERL 2% 7 AFURIA Y SAP FRE I IR 78k, #7
T SAP A T 27 R 1 ST RAE XS T A 520

ARWFST BN, B AL IX SAP 2 LR 5 5
B IAEE R 3 A B EE 30 R 46.9% 55 36.3%. SAP
(A PR AT BB -5 e R Pk £ 2T 150 5%, A H AR 1999 47
AT A TR RS TE SAP ik 37.0%, AR
SAP 5 20.0%, FEBRIAEEAL 5 1.7% . &P 2006
AE AP UME A TI A 25 R, 28.0% 1Y AP 2>
RIER SAP, IEYEPERAR A (5 54.4% , v B IUAE 7 ik
TRA8 15 12.6% 00 SRTTITAREA , 25 N8 MLE P B 48
(4 R A a3, Yin 2500 A [l PR
M\ 2009 4 % 2013 4, 15 A ILAE PR BR 48 s 6 DA
13% LT+ 25.6% . ABe IR | 5 i e P e
e M) e A Fe B in o] RE S5 AR R B S BEE e
o % S DR A O, B R IO i > N B A f R
FOAE I, AT SAP (KA

AT 209 ] SAP 8 #5178 Bl RIA L, 31
BIFET=, 6 AL R Ny 85.2% , v R IE M AR & /Y 3R
TN 82.7%, 1oy R 1k JER R 98 1) 36 T % 86.8% ., H
IR A AP AT SAP 1)k 58 284 38 R — 3. B

2006 “FHRIE SAP IR IERE A 17% , 3¢ [F 2007 4E58
H R, SAP B IE R K 319% 5 [N Y
OBFFEARGE, SAP HA B N 89.1% Y 5 AP BME
H 12 FEREZ O REE T 6223 i) AP B4 1Y
TG 2, AP I IER N 4.6%, K& &5 SAP 1%
FEAIINZE 15.5% . HWFSE LB & W, 5AMFSE
SAP BRI RARGENT o TR 5 451X R PR e 24 28
L ARE 1033 1] SAP A AR ik 94.4%. J5A
R AE 55906 10 4 S 1 B AR TR sk A 1297 7K AT
PHICAE SAP HYIEYT 7 T s KA I PR X BREAIF 5T,
NI B ) 12 3232 R RE AL IR T 46

SAP ¥ bt 22 B T KORE, I RE R
OR YT ME R A B E E IR YT 9% R LA
K WUE A KB R, A 5T e | R
fith . B B 9 M I . ARF. ARDS. ACS. MODS %53 &
FEGI A Z R mH AT, B E 9 I ARF &
ACS i Y BUR FUG AS B R E R R . AR R
HR I 2 RE EL A T A T M o BN P i, AR A
i I (10 257 A A VA i, A PN S i 5 A 2 B
DA H AL 6 0 e o L S S i DA % R S e Ik
Wi ASHFST 20 BE I 9 A 12 BIBETS, 5t
R 60%. SAP FEE B s o8 0L, vy R
SR AR ZE 1E A, A AR ZE R 1k il sl ik
67% ~97% , Wi SL % 4% ~ 19% 1. BRI K&
I Js PN+ B ) iR PR R R A R R I
K ARF JBENERGY , FBOR MR & MELAE ]

SAP It & ARF (&bl BT A, 210
5B I B 2 O dE | R ARG R Y R
DR 28 B 9 i 366 O JBR Y | U 95 Y1 L 42 A R 4 1Y)
BV A X, SAP 433 ARF R H 777 ACS
ol 5 HE RS R ) 2R L BN B R — A E
SRR, SCHRIRIE , SAP 5 I ARF, Hip st
A E Ik T1% ~84% 7, ARBEFEFR W, SAP A I
ARF JRACR A 89.5% , HU.T It IR kg i LA 42 ol 14
Yo T KIS BRI 7 4 T s A s

AWFFEA 5 B8 H& K H ACS, 3 BIFET. ACS
SR AEAE SAP RIN B A I AE , HHLE 5 REA
Jo R R B L 4 B I A S M 0 L B4 B AN
M B IREEAAE L A A R 2 00 | R
VRTS8
R RHE INAT G 5 A, B A s o 2 AR
I T+ 0 P IR RSS2 0 G A s 7 R
Y KRR T KNG i P9 HE L, B P 2 o R 3
TNs AL HE N T . SAP B K4 ACS T i 4E



* 238 -

rhEh P ESS S 2 f2e3E 2017 48 5 45 24 %5 381 Chin J TCM WM Crit Care, May 2017, Vol.24, No.3

ik 50% ~ 75% , W4 I MODS JAE & 1] ik 90% ',
DRI, SAP FB 3 L0 R 4978 3 245 W I s P s, AR,
FHRPIAYY Rl ACS &4,

209 {51 SAP i F HL A 56 4 i # I & MODS,
MODS % 428k 26.8%, K& 4= MODS 35 13 FE R
K 41.1%, FET- 4 SOFA V43I B i T A A7 41, SAP
TE 2 BN ) 32 30 3 B4 T M i g &
AHWFFE ARDS 1 % 1 % 36.8%, 5 1997 4F % [ B
SEUO IR E B ARDS 9 % 2 R 41.7% T, (B I8
T 13.1% #1997 4E 1 (50.0% ) WA i PR, 5AR 2
PERATEAT MR A6 7 05 bR AR A T, BAIR T R 1
A BRI 56 O¢ , CVVH B I 4k % SAP
VR I U BB A R, FEnT e Ay
AR A 7E9F & MODS S b, % T I &
ARF (1) SAP (5 3 A M = i JE %, It 7E SAP R 1)
R A3 B DI RE N . 7E SAP F:30 MODS (4 AL il
2 RO A 4 B RAE ROV 2R A AIE (SIRS) & 73K
G B A8 B4 A TR RO, PR, R
PORE SN E T MODS (1) &5

i I A SAP FEE i AU B B4 i, J PR mp
AE RIS B AFAE ™ H ) SIRS K ARDS, Z45H )
HE

2i FTR, B At IX SAP 5 PR LU IR 5 g
P F, WERE AL, ARF . ACS & MODS 453 %
JiE S SAP TJ5 AN KA ST fa 6 PR 2R DR L AR, 9 B
FNGIT L3RI A X e s A f 2N

S22 30k

[ 1] Hussain S, Saraf R. A clinical study of complications of acute
pancreatitis and their outcome [J]. Arch Clin Exp Surg, 2015, 4 (1):
1-13.

[ 2] Banks PA, Bollen TL, Dervenis C, et al. Classification of acute
pancreatitis—2012: revision of the Atlanta classification and
definitions by international consensus [J]. Gut, 2013, 62 (1): 102—
111. DOI: 10.1136/gutjnl-2012-302779.

[ 3] Bellomo R, Kellum JA, Ronco C. Defining and classifying acute
renal failure: from advocacy to consensus and validation of the
RIFLE criteria [J]. Intensive Care Med, 2007, 33 (3): 409-413.
DOI: 10.1007/s00134-006—0478-x.

(4] BREID, By B08 . 55 OB 519 F 2 s AR YY
JRIRS R8I 42 70 51 (1] P E R PR EE A ARG | 2015,
21 (2): 162-164. DOI: 10.3969/j.issn.1007-6948.2015.02.017.
Chen JM, Chen JL, Zhao P, et al. 70 cases of percutaneous puncture
drainage in the treatment of local complications in pancreatitis
guided by ultrasound [J]. Chin J Surg Integr Tradit West Med, 2015,
21 (2): 162-164. DOI: 10.3969/j.issn.1007-6948.2015.02.017.

[5] WoE L, fdkds . PRI B R 7 AR R HLAE P2 R TR

RIFAONEE 1], LB 44 L 2012, 28 (11): 1832-1834. DOL:
10.3969/j.issn.1006-5725.2012.11.032.
Tan DY, Xu JY. Observation on bedside plasma replacement
therapy for severe hyperlipemia severe acute pancreatitis [J].
J Pract Med, 2012, 28 (11): 1832-1834. DOI: 10.3969/j.issn.1006—
5725.2012.11.032.

[6] BPC, B30, WM, 45 L 2360 T " b ER g B as
FERITIRIGTT B SEBIRAE 1 161 Gl RES (I
PG BESE A 2R L 2006, 13 (3): 131-134. DOL: 10.3321/j.

1ssn:1008-9691.2006.03.001.

Qing Xia Q, Huang ZW, Jiang JM, et al. "Yi—Huo—Qing—Xia"
method as the main therapy in integrated traditional Chinese and
western medicine on severe acute pancreatitis: a report of 1 161
cases [J]. Chin ] TCM WM Crit Care, 2006, 13 (3): 131-134. DOI:
10.3321/j.issn:1008-9691.2006.03.001.

[ 7] Khwaja A. KDIGO clinical practice guidelines for acute kidney
injury [J]. Nephron Clin Pract, 2012, 120 (4): ¢179-184. DOI:
10.1159/000339789.

[ 8] Sekimoto M, Takada T, Kawarada Y, et al. JPN Guidelines for
the management of acute pancreatitis: epidemiology, etiology,
natural history, and outcome predictors in acute pancreatitis [J].
J Hepatobiliary Pancreat Surg, 2006, 13 (1): 10-24. DOI: 10.1007/
s00534-005-1047-3.

(0] ZAPEMILAE BHEAL I 6223 122 MR AR KOs e

Br 0], BRI L 2006, 6 (6): 321-325. DOI: 10.3760/cma.j.issn.
1674-1935.2006.06.001.
National Associated Group for Acute Pancreatitis. Etiology
and mortality of acute pancreatitis in China: analysis of 6223
clinical cases [J]. Chin J Pancreatol, 2006, 6 (6): 321-325. DOI:
10.3760/cma.j.issn.1674-1935.2006.06.001.

[10] Yin G, Cang X, Yu G, et al. Different clinical presentations
of hyperlipidemic acute pancreatitis: a retrospective study
[J]. Pancreas, 2015, 44 (7): 1105-1110. DOI: 10.1097/MPA.
0000000000000403.

[11] Pezzilli R, Uomo G, Gabbrielli A, et al. A prospective multicentre
survey on the treatment of acute pancreatitis in Italy [J]. Dig Liver
Dis, 2007, 39 (9): 838-846. DOI: 10.1016/j.d1d.2007.05.014.

[ 12 ] Harrison DA, D'Amico G, Singer M. Case mix, outcome, and
activity for admissions to UK eritical care units with severe acute
pancreatitis: a secondary analysis of the ICNARC Case Mix
Programme Database [J]. Crit Care, 2007, 11 Suppl 1: SI. DOI:
10.1186/cc5682.

(13 ] sk, HPC . dAE SV BIR 2 3T A Sk D Re sty 44 441 [J).
AR AL 2R L 2005, 13 (12): 1462-1464. DOI: 10.3969/;.
issn.1009-3079.2005.12.025.

Zhang HY, Xia Q. Severe acute pancreatitis complicates acute renal
failure (44 cases) [J]. World Chin J Digestol, 2005, 13 (12): 1462—
1464. DOI: 10.3969/j.issn.1009-3079.2005.12.025.

[14] Z4Em), BRE . 25 ,% . 1033 fIEAE AR 467
LRI B (1], ARSI RS L 2009, 47 (19): 1472-1474. DOI:
10.3760/cma.j.issn.0529-5815.2009.19.009.

Li WQ, Tong ZH, Quan ZF, et al. Treatment experience of severe
acute pancreatitis on 1033 cases [J]. Chin J Surg, 2009, 47 (19):
1472-1474. DOI: 10.3760/cma.j.issn.0529-5815.2009.19.009.

[ 15] Nykinen T, Udd M, Peltola EK, et al. Bleeding pancreatic
pseudoaneurysms: management by angioembolization combined
with therapeutic endoscopy [J]. Surg Endosc, 2017, 31 (2): 692-
703. DOL: 10.1007/s00464-016-5023-6.

[16] skiZ , GIK . dAr 2VEBNR 2 I A 2k ShRE it 44 1 [J].
5 N TF ez | 2005, 13 (12): 1462-1464.

Zhang HY, Xia Q. Severe acute pancreatitis complicates acute renal
failure (44 cases) [J]. World Chin J Digestol, 2005, 13 (12): 1462—
1464.

[ 17 ] Pupelis G. Renal failure in acute pancreatitis. Timing of dialysis
and surgery [J]. Przegl Lek, 2000, 57 Suppl 5 : 29-31.

[18] Jaipuria J, Bhandari V, Chawla AS, et al. Intra—abdominal pressure:
Time ripe to revise management guidelines of acute pancreatitis?
[J]. World J Gastrointest Pathophysiol, 2016, 7 (1): 186-198. DOI:
10.4291/wjgp.v7.i1.186.

[19] SREB], SobE | Ak EAE PR 2 I K SRR 30 255 Ak
20 FGIRSHT [T]. RS FR 2R L 1997, 9 (1): 45-46.
Wu GM, Qian GS. A clinical analysis of severe acute pancreatitis
complicates acute respiratory distress syndrome (20 cases) [J]. Chin
Crit Care Med, 1997, 9 (1): 45-46.

[20] 30 , A7 AR . 32t IR D% 5k ) FE M T 5 175
RN E BUE W BRIER ()] h ARSI SRR S: 2004,
16 (4): 232-234. DOI: 10.3760/j.issn:1003-0603.2004.04.012.
Yang ZH, Yang J, Wang YJ. Protective effect of continuous veno—
venous hemofiltration on tissue and organ damage in patients with
severe acute pancreatitis [J]. Chin Crit Care Med, 2004, 16 (4):
232-234. DOI: 10.3760/j.issn:1003-0603.2004.04.012.

[21] Bhatia M, Wong FL, Cao Y, et al. Pathophysiology of acute
pancreatitis [J]. Pancreatology, 2005, 5 (2-3): 132-144. DOI:
10.1159/000085265.

(e H 389 < 2017-02-23)



