E I RAFSE 2017 422 A 4530 5452 ] Chinese Journal of Clinical Research,February 2017, Vol. 30, No.2 185
N g
e

i 22 I 5 - 301 ) e i
55 390 I e ) A X

®EAY, KEH, FR, RL, F&, HF
PP T A RPE 5% B A AT SR, U1 fEFE 618000

HE: BRY  XTEGEAPEBIR R (SAP) R 5 T e B n et o 01 AR B G B R i BT AT ER 15, M I PR 12 3R SR AL S
B, Ak 201248 1 H 22016 48 1 HWUAT SAP B3 110 F A5x4, Hovh J5 14k & i AL 1Y) B o5 56
B, B R AR, R A AR R 1 JR 5 54 1), I R IR . A R A e R G A T e g . X PR AL A
— B I PRI R D) B RIS R B (B] S A A AR T AR S T . AR WS AL APACHE 11 1743 Ran-
son PE43 LS | ML VE R E 2 M 1B DI e PR A i 18] > 5 d B R AR S5 X A KRB E G i ¥ 25 (P <0.05,P <
0.01) , 7 FR U B AT H- il =Rk P A B TE e 112422 55 (P 35 > 0. 05) o P2 BB B AR &L IR L A L 5 2
RERIEFOLIL A Gt 2ER (P <0.05,P <0.01) , Z481 Logistic [0l 543445 R BoR , & w20 1) APACHE
T ¥¥-43 Ranson $¥-43- | Il 45 A1 L 385 & A B /K - G SEULAE PFICALAE I ) =5 d B D BB 8 1 T RE A i ] =5
d 2R R G IR (P <0.05,P <0.01) , 518 SAP & IRIT T A E L PP 5 IR &, 385 1) APACHE I
P43 Ranson PE435535 55 75 & SAP A% B IR RS , 01 I T i P i 3 BUBE R 5 300 & A R 1 E TR A i PR R
BT X (AR 7 R G, Xof PR AT T B R e R B R

KR ALK HYRREN, R BRARERYY; AHOCM

MEISHE. R576 HIRIEE: A XEHS: 1674 -8182(2017)02 - 0185 -03

Correlation between early intestinal dysfunction and late

pancreatic infection in patients with severe acute pancreatitis
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Abstract: Objective To investigate the influence of early intestinal dysfunction on late pancreatic infection in patients
with severe acute pancreatitis (SAP) to provide a help for its clinical diagnosis and treatment. Methods A total of 110
SAP patients received and cured between January 2012 and January 2016 were served as research objects in whom with or
without late secondary pancreatic infection were respectively set as observation group (n =56) and control group (n=54).
All patients had early intestinal dysfunction. The general information, clinical symptoms, duration of intestinal dysfunction
and other indicators were compared between two groups. Logistic regression analysis was used to analyze the risk factors of
late pancreatic infection in SAP patients. Results There were significant differences in Acute Physiology and Chronic
Health Evaluation (APACHE) 1II score and Ranson score when visiting a doctor,levels of blood calcium and serum amyl-
ase and incidence of intestinal dysfunction with time more than 5 days between two groups (P <0.05,P <0.01) , while
there were no significant differences in urine amylase and triglyceride between two groups(all P >0.05). There were signifi-
cant differences in status of hypoxemia,ventilator use and renal failure between two groups( P <0.05,P <0.01). Multivariate
Logistic regression analysis showed that APACHE llscore, Ranson score ,blood calcium and serum amylase , hypoxemia, ventila-
tor use for time more than 5 days,renal failure and intestinal dysfunction with time more than 5 days when visiting to a hospi-
tal were the risk factors of late pancreatic infection in SAP patients( P <0.05,P <0.01). Conclusions There are many pre-
disposing factors in treatment of SAP. The higher APACHE [I score , higher Ranson score,etc. can easily induce pancreatic in-
fection in the treatment of SAP patients. Early intestinal dysfunction is an important reason leading to late infection of pancre-
as. Taking targeted treatment measures has an important significance for reducing the incidence of pancreatic infection.
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