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Abstract
of severe acute pancreatitis (SAP) cases with a high mortality rate. The success rate of treating SAP in clinical

Furthermore, SAP is

Acute pancreatitis ( AP) is a common emergency in the digestive system, accounting for over 20%

practice significantly influences the overall mortality rate associated with acute pancreatitis.
characterized by its complexity and variability, necessitating a diverse range of treatment approaches. The manage-
ment of acute anti-inflammatory responses and the support of organ function, as well as the treatment of severe com-
plications such as infected pancreatic necrosis (IPN), intra-abdominal hemorrhage, gastrointestinal fistula, and

pancreatic fistula in later stages, are all critical components in the management of SAP.

Key Word Severe; Acute pancreatitis; Management
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SVEFIR R (acute pancreatitis, AP) 42 i Z K
PRI 5 | P JERe T S5 VRS , LRy 358 8 AP B 1 Ay =
BERHE , PO A A 2% B ) RE BOE 50 AE 1Y
e BAE BEIR T AR o KA R N A R
ML , RAR N RETE 1 ~2 VKR, i FE AR, BA A
Tk AP F8E AT RN TR 2RI R (severe acute
pancreatitis, SAP) m¥ /5 B 5E 2 IR & ( moderate

MSAP) Il Rt M i K

AR b 2 BHIME X RGa B AR M HEE , AP 1) 5
SRFERA BT T B, (5 SAP 5 5 i FE T2 F6AH ¢, 38
Giit SAP [ AL A 151k 50% 1, SAP A B R
PUEHE T AP [RAL% . ST SAP Al R P
Hfﬁ'fﬁﬂggﬁ‘@,,\*ﬁ{n%m T4 75 | R A SOk
SAP [RUA L ST LRIR, uﬂ;ﬁﬁﬁﬁﬂﬁa?ﬁli PRSE
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severe acute pancreatitis,
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T REBIRORE A

SAP 2UPEIAROR 2 R R A T AU TR
PE SN FIIE #5 T RE A9 SCRF o SAP ZERRHFIAY 1 ~2 Ji
W AR R BN, 53 B4 B 90 BN 25 G AE (sys-
temic inflammatory response syndrome,SIRS) , SIRS J&
AP SRR A A, MSAP HiI SAP & Byl fEfF
E SIRS, SIRS #E i A J1 530 MSAP e WA 28 5
IRETE WY SAP,

(—) BB

AP RIw WIARXER W i 5 s kDl SAP,
XF T SAP FR R UM AT SE 2o i R AR i ARE L 2
PR R T 55 AR B R i1 4821 (bedside index for sever-
ity in acute pancreatitis, BISAP) PE/) | & 1k A= L 518
PEAERRIR L PE A (acute physiology and chronic health
evaluationll , APACHE 1) 343 . Ifil % 25 19,35 FLBR . JR
2R MM 7 C-RON AR | ILES SE AT 25
WFFE RS MR R 4 ] RE & D5 SAP JE Jie i) H 2 [
L AP ERAE AR R B Y 48 BUN
D2 T AP FET SR A I 1 B — i LS &
Fotr o RO A FOAE N 1 ) AP SRS TR A 1
SOV 0T RS LA CEAE W 476 57 (intensive
care unit, ICU) , ™% W5 I 528 5 2% 48 b5 I H 2201
i, PN S AT, e R B 3 R AT L T 0,
MR . A HA ICU 1382 B B R R4
RBERE FRER.

() SIRS WA

SIRS 2 H 1A P B4 v e 200 J L oA 52 400 L L
200 0 P PR DA TG 5 MR PR AE IR T ((tumor necrosis
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A BE— A U B 2 Y R A, TN EE SIRS
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7 SIRS Fiiill SAP (%) R {3 Ky 80. 6% , ¥ 57
65.9% , Wil 2 F L 8 R 08 1Y R ALy 84% 5t
B R 61.7% "7 . SIRS (i A 26 B 35 54 0 AR
M AP, A A0 B T SR L (R AP LI R R
U T B X 70 SIRS UG, s SIRS 15 4] g ke
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SEJG WM 2574z, SIRS 7E AP (YRR TP %5
AR AT, Hod B 0 i e AR AR 25 S B i 3 )
FFE K ZNEAR DR, P ] SIRS S A%
IBIT IR NG Z — o BT XF SIRS 14 35 417 1 71
FIHTR 245 T AL TP AEUR RAE KON, AF H AR 5T R
2 (NSAID ) AJ AR AP B (2 R AN 79 R35 A
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PIBET-RFRARMIE ™ o Wi Exd SIRS A 40 L
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BRI B o TR A TR A S U S AT R
AP SR RO PR I A R B B DL R
SIRS fiE stk . AP fEE WA S5 b, FLIR AR [
ROR WA R K S ., A8 T A VR AR 2 S B Y
An A, AHZE BRER K ) pH (BN 5.5, BRIESE 58, 72K
RN AT BE 2 20 AR R th R 2
W o RS & B A AR K IR T Y SR A
Fe , 8 FH L BR AR A% IR MR I 19 AR SIRS MR R B
1%, B0 AN L AR st TR S
AR PR IR 42 B AR SOy = 20l i R4 5 AR TR
PN IR B 145 5 A5 AR BRI A TR — M 5 AP
JEEAREEAROC, AN FLER AR W AT 3 A e A
R I B AR 0 o B A IE S o S
"B {016 T (continuous renal replacement therapy,
CRRT) n] i o ¥ 5 50 8% 240 i 2 68 ok #5 B 4% il
SIRS'™ . [ iy, %F SIRS 7™ 5 fy 8 # 7 2% L fff /1]
CRRT j&77
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AP J AR I i 3 TE PR RE L TERE SR A e
AR A B BN 7 2R T AR B M B R
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RIFRRHEE, WFE Bos N E I8 A7 B T 4E R F By
1E T R T (R BB B 1 S50 g IR 8 1) 4 T
A7, P JE AT RARE R K Az o DX T SAP B35 )3
SREIF I N E SR, IF BN bk e A8 57 AR
AR 2l g e

Ji& it N & JE (intra-abdominal hypertension, TAH )
N AT 1 P v T S 7 P TG 1 A, 25
M S AR AL B s NIRRT O
H B D B A PE I I LA RS o TR RS R] R A 25
4A1F (abdominal compartment syndrome, ACS) 52 TAH
I EIIE A, TR AP BE S E )RR kA
FET-HS IRE AP JLPARAFEAE TAH, 1fif 1ICU Ygif
1) SAP [ v IAH B 2H 60% , ACS KA #
N 10% ~30% %0, AP HE KR TAH/ACS (5%
AR R 2 PRI, A B 4 2o WA A2 95
HERS K AR REL g S B I K A5 . TAH/ZACS 1Y
1BYT A 2R 2T, IRl SCTE RFR ARG
yrrale WRRAYT I Ve fh & B A8/ B UL fe it
[ I3 RS BN AR MR GE AT . AR RS
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FARWE . PR SAP 55 I TAH L 94y
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figi AR P % i ( pancreatic pseudocyst, PPC) &
H 2T AE B PR 27 2H 2R 2H S Al b R 20 i T ) e i P
EHINEES B R TE AP &% 4 TR . KRZH
PPC " SCHF IR YT G B R THIR , A 75 2 A T
WUAYY , i —2L8 PPC A fES 720 R ICiE A1TTHIR
7T S BURE AR (A0 R R i k) B A7 7R 0 A, &
PER I RE AT A5 H i (— 8 iy 9 3l Bk 1B A 5l Jk g
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WA S 2AE Y PPC 5 3= A% A B, AT R
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cholangio-pancreatography , ERCP) T 4+ — 35 i #. 3k
ABEI T 1L, 24 PPC 55 A AN AR I HL 2 44 3 I m]
TP B ZERIG 1, Y EaR g I ASCR KA, W] 2% i Ah
BEFARTH . SRIEY I (WON) g | PPC
AIRER, NS A2 IR, AT 1 , 280
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( =) JRYLE IR IR S

JRYL P Jif R 35 FE (infected pancreatic necrosis,
IPN) &5 1] AP B3 1 F 20T A, SE T2 0] 5
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TSP 2R R (IR 75 4 M 28 v 34 I 28 A0 HY R
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%8 ( double-pigtail plastic stents, DPS) K 4> J& 37 22
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28 I IR FEH U IR BN B2 T HEERY SRR
275 B (direct endoscopic necrosectomy , DEN) (4]

VO | J 9™ I R A AL B R

(—) L i

JEIEE M AP —Ffr b D ) 3 e, I BE A SC
HRARE , AP it i I R RE R KA 1.2% ~
14.5% 7 BT E A AR o (2 B BER
RT3t 9% 55 ) 5 RS 17 S o
b, TR S L ) 780 R I A 4545 5 RS Y I 2 AP S
S99 i H DL I ACAE , B AT RE S 1R R LRI BT
HIRERE 5 — RN IF R IE, SFBIE AR, SAP
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BN BT U AR S i . RS 1T
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WFFE . 75 15 JR) B8 R M A8 452 43 A G R HY I 2 o i
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B AMREF ARG I B Rt B B R U BR R ) RE
& SAP JEJEE M B E ME— I A fE L. IBEFERE
KA — i E B2 e B 245 1 2 b0 Bl kB, — B
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(=)W AiE R

B % #% ( gastrointestinal fistula, GIF ) J& 4k & T
SAP Y FfKAE , 4G SAP 1 GIF i & AR R BUR i
G RN 3% ~12% ) A GIF J& SAP J5 e i f
BT R IE Z— , I 5 HoAtl 32 B2 I S e A ™
TG R TS AHDC, 40t i DA KB fin = 4, DA T
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A6 SIS A T R B DL R A, UG
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5 R 2 Ml 52 BT DR i R 4 i 1Y
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PF0) PF AT A 36 1B A0 , IR 485 T 3R ) T J
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BRI R SHAIT IR BE AATMIA Y o sk PF <y
BITRM, F— 2% BN/ N ANIGIT, 456
SAP B HSAAR FR A 45 % 8 R 1T ERCP 34
¥7 , ERCP A3 1 6 7 35 2 Fot B = g i ) A #3
P, DAESCE BRIR0E 1 DL RS B A5 7, BRI 00
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