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PCT). H4r % -6(interleukin-6, IL-6). 442 -8(interleukin-8, IL-8)7KFFIAPACHE I/ YK TB
4, a8 SR BORAE BE R [a] 2> T B4, %Eﬁ?ﬁfri—‘é%ﬂui@Pm.os)o Zit: SAPTFI] IR I AU
B ABE2 dN AT e 2 APD Y SR AR TR 17, X 15 2 IE R LIS B0 AT 4

HE SRR A s IR RRR; IR ZE 51 AR Al U5 IR

Best time window of abdominal puncture drainage in severe
acute pancreatitis with obvious ascites and its prognosis

LI Xiaomingl, YUJingz, WANG Fengyan3

(1. Department of Gastroenterology, West Hospital of Qingdao Municipal Hospital, Qingdao 266002; 2. Department of Endoscopy, West
Hospital of Qingdao Municipal Hospital, Qingdao 266002; 3. Department of General Surgery, West Hospital of Qingdao Municipal Hospital,

Abstract

Qingdao 266002, China)

Objective: To explore the best time window of abdominal puncture drainage (APD) in severe acute pancreatitis
(SAP) with obvious ascites and its influence on the prognosis of patients. Methods: The clinical data of 108 SAP
patients with obvious ascites were retrospectively analyzed. According to the different time of receiving APD
within 7 days, they were divided into group A (46 cases within 2 days of admission) and group B (62 cases within

3~7 days of admission). The progression rate, mortality, inflammation related indexes, APACHE II score, organ
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failure number and hospitalization time were compared between the two groups. Results: The SAP progression

rate in the group A was lower than that in the group B within 4 weeks after admission, and the difference was

significant (P<0.0S). The serum levels of hs-CRP, PCT, IL-6, IL-8 and APACHE 11 score in the group A were

lower than those in the group B at 7 d after admission, and the number of organ failures and length of hospital

stay were lower than those in the group B at 7 d after admission, and the differences were significant (P<0.05).

Conclusion: SAP patients with obvious ascites within 2 days of admission may be the best time window for APD,

which is beneficial to the prognosis.
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TR, FEM A 515 T 8 ALK H Seldingerf AR
SERCEEA . ek H8 Ful i 48 (RN 31 #2 0
S50, 5l3~s AR EHE AR A, %
JU JEE RECRATS W 0 AF AR, AT B4 B R A AR i 5
o SAPEHAPDIRYT T B UIMES, AR &
HORAA MERIENK A AR R AARAE B
Ipl, Sl Wb HiE4k =2 dfiiF 10 mL,
JE R 7S O A R R B BR B . SAPTHIY A O A
Jr5 APDIRYT R R E R R S B &, AR
SR A LB B B SR, AR E R R AR B N
R A E S BN, FHRBEASI TS
E%ﬁ”ﬁ%%lﬁ(percutaneous catheter drainage,
PCD)IRYT o #PCDIRYTRCRAG R AL, B H I 7
LETCAFFEIT AR SR N, N IR AL H AN BB
BIARIBIT



TR R TR S A B S U RO s 2 005 Lt B fpe R () 2 S U 4], 4 1537

1.3 HFRfE4R

WL %€ 2N BE 4 J5 19 0 1 2 B R AE R
A Bt 4 J8 9 1 BEBY AR E . HEZ PCDIRYT . il
e N BE IR BE 7 A LTS ARE 48 bR . 2tk E
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A4 . BZH ARt I hs-CRP, PCT, IL-6,
IL-87K -, ZREGEITHE L (P>0.05); 5
ABERT s, A4l BALABE7 A I hs-CRP |
PCT. IL-6. IL-8/K°F-¥ 0 E AL, 2RA512
B (P<0.05); SBALABE7 difHLER, AL APBE7 d
Af I & hs-CRP, PCT ., IL-6. IL-8/KFHH W4 1Ik,
R G L (P<0.05, £2),
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TABEHT, ZRASEE L (P<0.05), A4 APBE7
dif APACHE 1IFE4MIK FBAL, {EReAT a8 T B4,
EFAGIE L (P<0.05, #£3),
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R1IFAAAOELZEHEER
Table 1 Comparison of baseline data between the two groups
SAPYH A /[ 1(%)]

2051 n Br& /2 - - —

NEEAE RGP =i AR LA oAt
AH 46 27/19 47.93 + 8.57 17 (36.96) 13 (28.26) 9(19.57) 7 (15.22)
B4 62 34/28 48.02 +9.10 23 (37.10) 16 (25.81) 13 (20.97) 10 (16.13)
X/t 0.160 0.052 0.099
P 0.689 0.959 0.992
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K2 MAREEXIERL R (x +s)

Table 2 Comparison of inflammation related indexes between the two groups (x + s)

hs-CRP/(mg-L™") PCT/(ng-mL™") IL-6/(ng-L™") IL-8/(ngL™")
NN APBi7 d ABEHT ABE7d ABEH ABE7 d ABEH ABE7 d
A4l 46 29.92 +5.07 10.62 +2.93* 26.02 +4.37 8.54+2.66* 572.58 +51.95 370.52 + 37.86* 647.32 + 60.48 447.82 + 41.07*

45

BZH 62 30.04%S5.12 14.56 +3.29% 2593 +4.46 14.35 +3.22* 576.80 + 52.36 449.62 + 42.37* 642.70  58.94 512.39 + 45.06*
t 0.121 6.443 0.105 9.969 0.416 10.032 0.398 7.644

P 0.904 <0.001 0.917 <0.001 0.679 <0.001 0.692 <0.001
AR AR L, *P<0.05.

Compared with the group at admission, *P<0.0S.

3 FIZHAPACHE IITF ) F{EBERT [E] B B (% £ 5)
Table 3 Comparison of APACHE II score and length of stay between the two groups (% + 5)

APACHE I3 . X

4131 n FEBEmtTa]/d
A Bt ABi7d Z{H
A4l 46 18.02 + 4.07 9.75 +2.84* 8.27 +2.46 22.80 3.71
B4 62 17.97 + 4.0 11.63 + 3.47* 6.34 +1.95 25.36 + 3.82
t 0.063 3.002 4.547 3.486
P 0.950 0.003 0.002 0.001
SAHEABE AL, *P<0.05.
Compared with the group at admission, *P<0.0S.
FReMARERB LR
Table 4 Comparison of the number of organ failure between the two groups
ABERE/[H1(%)] ABE7 d/[B11(%)]
A5 n
(e 4 =21 (g 14~ =21
A% 46 0(0.00) 22(47.83) 24(52.17) 23(50.00)* 20(43.48) 3(6.52)*
B4 62 0(0.00) 30(48.39) 32(51.61) 15(24.19)* 37(59.68) 10(16.13)*
X 0.003 8.336
P 0.954 0.015
HARHABET gL, *P<0.05,
Compared with the group at admission, *P<0.0S.
3 iTig WESAPYR T HE I, ToTH A S ME MR R B AL R

BN FRRFI I G O T R AR, AR R 15 A e K

SAPEH S R W PAAFK I I BB 2E RS B NI R I BE1TAPD KI5 FRPAAF,  E KK I
2%, RIAZH, WHAHBEEEE MIRIITIRRR DBUIRIRE, R R AR, 18D PAAFK)
HEAMKIE . FE L, REAEXSAPREBIRAPE  REEY R4k A MR, 9B 4 B Pk SR SN 4
JABGR IR A PUK - AR &, RS 2bE i, BeESE IR W T AL, NIRLEPCDIAYT M
VAR I R S S W AR A T 2 e, T HL AR RS BRI R APD AT S T A
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