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Protective effect of early percutaneous catheter abdominal

drainage on lung injury of severe acute pancreatitis
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Abstract: Objective To observe the protective effect of early minimally invasive abdominal puncture drainage on lung
injury caused by severe acute pancreatitis (SAP) and the influence on clinical efficacy. Methods A total of 114 patients
with SAP associated with peritoneal effusion admitted to Intensive Care Unit from October 2016 to February 2018 were
selected. The patients were randomly divided into control group and observation group (n =57 each) by digital table
method. The patients in control group were treated with conventional conservative treatment,and the patients in observation
group were additionally treated with percutaneous catheter abdominal drainage on the basis of treatment of control group.
Enzyme linked immunosorbent assay (ELISA) was used to detect the levels of plasma interleukin (IL) -6 ,tumor necrosis
factor « ( TNF-a) and other inflammatory factors. The arterial oxygen partial pressure (PaO,) and oxygenation index
(Pa0,/ nspiratory oxygen concentration,PaQ,/Fi0,) were served as the monitoring indexes of lung functions. The clinical
outcomes of the two groups were compared. Results There were no significant differences in plasma IL-6 and TNF-« levels
before treatment between two groups (all P >0.05). The plasma IL-6 and TNF-« levels at 7 days after treatment decreased
significantly in two groups compared with pre-treatment (all P <0.01) ,and they in observation group were significantly
lower than those in control group (all P <0.05). Before treatment , there were no significant differences in Pa0O, and Pa0O,/

FiO, between two groups (all P >0.05). The PaO, and Pa0,/Fi0, at 7 days after treatment increased significantly in both
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two groups compared with pre-treatment (all P <0.01) ,and they in observation group were significantly higher than those

in control group (all P <0.05). There were no significant differences in intraabdominal pressure (IAP) and acute

physiology and chronic health score (APACHE II ) before treatment (all P >0.05). The IAP and APACHE 1[I at 7 days

after treatment decreased significantly in two groups compared with pre-treatment (all P <0.01) ,and they in observation

group were significantly lower than those in control group (P <0.05,P <0.01). The effective rate in observation group was

significantly higher than that in control group (89.47% wvs 73. 68% , P <0.05). Conclusion

The early percutaneous

catheter abdominal drainage can significantly reduce the inflammatory response and protect the lung function and has

significant clinical efficacy in SAP patients.
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