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EZE] HM T EE 2t BEE (SAP) FWIFEA ICU ISRIAIr ). ik RS ER WS
AT —EERE 2002 4F 1 2 2014 4 12 AYGAT 171 61 SAP JREITERE, BEHLA- XA (A 40) 93 #l, 45Tk
ICU FH1yRY7, DFssdl (B4D 78 45 T8 ICU 367, XTHAERM ICU 3GY7 410 1ICU R EA Y7 4 i A Be i ] |
TR ES. & 5 AAE, BAMSHT RE TEESE (183%vs3.8%, P<0.05), B UM BB H
X (16.8+82) d, ALY (193+156) df, P<0.05. &5 ICU FWI4IT7REA R SPA FHIFET:
R, NRERAREIESM, FERGATITR ZREME.
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Early Treatment of Severe Acute Pancreatitis in ICU
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[ Abstract] Objective To explore treatment effect of early treatment of severe acute pancreatitis (SAP) in
ICU. Methods 171 cases of SAP patient were selected from Jan 2002 to Dec 2014, and randomly divided into
control group (93 cases) and Study group (78 cases). The control group was given standard treatment, the study
group was given early ICU treatment. Then we compared the difference in the hospital stay and death rate of patients
between the two groups. Results Early ICU treatment could reduce death rate (18.3%vs 3.8% , P<0.01) and
short hospital stay. Conclusion Early ICU treatment could effectively reduce SPA mortality, create the conditions
for the follow—up treatment.

[Key words] Severe acute pancreatitis; Enhance treatment; 1CU

2R R (severe acute pancreatitis, SAP) BIT, ARHFTEIE 4 a KA ICU F-BINsRIET 7Y
S TR AR B SIS R — 2 B R RAE SAP 5 191 AH DG I R 08 BHE — Uit vk g, JF 5
JORE. AETSIS— AN K e e A ROV T, 2002 4E 1 A Z 2010 48 12 A 7E S @ RS 16T SPA
EIH & N EE N BE 2 Cmuliple organ  AEEIPATH A
dysfunction syndrome, MODS), Ht, AfE ICU #
PP S o5 R e o SCH 2 RGP B8 1 BRS A%
HEL 2010 4EAE R R BT JR e T AR — BE B
FAEE RN SPA BE EIAHEA ICU ik 1.1 —pgasl

(BETHE] #duE AR TIINE  (2013CFC040 )
MEZF®N] MM (1970~), 55, wmdleamA, PRt BIERRRIN, F2s N dE e in RITSE 1A
[BiflfEE] . E-mail: linsinsing@163.com



112 ERUNPE PN S

%36 %

2002 4E 1 F % 2014 4E 12 A WA 171 4
SAPJRBIBERL, 43Xt B4l (A 41) FwFsRdl (B
). XHRA 93 7], Hrh5 60 i, %3347, F
WAERE 505 &, WIEALRRE @M EIRIT, BT
IE 1ICU RHRYT s BEovdl 78 B, ok 5 50 B,
28 ), F¥1493 %, AMEICU FIIsRIGIT,
B s B 4756 v [ 2 e R R 23R TR (2013
i, bRy EESMERIRRIZEAREY, ICU IGYY
g 19 b s R B TR AR 4% 35 151, TEAE M sl A M vy
B 11, REJEME 18 5, HiAth 14 5, B LW 25
A ICU B E R 1 ~3d, ¥R 15d, A
APACHE 11 ¥¥:53 8 ~28 71, K170y 155 77, A%
IRe g ol . QEFRE B LG ME (acute
respiratory distress syndrome, ARDS) 50 ], &
B 20 ), AR EARE 12 1, BRI DIRE SR H
10 1), JBeVERGRS 3 1, JHFZhiREREYE 3 i, MODS
15 1], IRIERIRLRGAE 5 ).

1.2 BfFAE

IE ICU VG IF A e AL R L SRS
PR E piRyT . DAETFAREGEEIRIT N E, AH
AR . PE R MR TAMRE R AL B, ZRaR
Srii FEGEARE . B . MBI ERIG T ;
TGRS 4 SR FRARDL s I8 B T HERS A0 5
A EK AR BT DR E SR IR 2 A E 2
REcEuEy ; TR PRI TR KPR Ak RIS, ICU
BT FAEEA ICU hnsiiGyy: (D EdsEhEE
FHAYT . BIAPUREIE IR CHF . B ARDS & &
BRI SRR S B RERI 4R (2)
PRLAR B - 2ol PR R A A 2 ot JUE VR R (ot v
WEVL) RO E AR YT, IHE AR R Y &
BR, GEURIARE S 2RI RSE s (3) EHIA
IR BAER: BIFERAE 72 h Z N LR e ik
SR FE, LIFLRRIER A E 9% S 7E72h 5
SR BB AR R - B R ALK M (4) ]
RGN ANTCAR S AT CRRT #2534 5 22 1
SN %5 A AE - (systemic inflammatory response syn—
drome, SIRS), [FIFECE SRl T | Mo,
R SRR T I AN ZE iR U SIRS;  (5) NRKER
BRI
1.3 SitFEaE

KT SPSS X Bl AT o3 A, IR BRI
B brmizs (oxs) Fon, R IR TALN L
B RHEM x2HK%; P <0.05 NEFHLI
B

2 #HR

A1 93 M, JGA 75 B, fERBERTER (193 +
15.6) d, BACT-HIECH 19 ], Hrb 7 d JET- %%
R 17 . B 4178 B, IR AN 68 B, A BB Al A
(16.8 £8.2) d, BAET-BIECH 9 i, Hrh7d M3t
T-EECh 3 61, Hod 1 FIIRBE H IS BUAR I &
MODS, 7; 2 B AE R RLEARE I & MODS. 6 i
Je W BUIRAE i 7™ RGO R R R RE K B K
MODS, Hrr 2 FIZHMNRIF AR, 2 HAGE M
ToIEM I, P<0.058; P<0.01, (L& 1, 2).

®12HBEIWRBIARBERLE (vxs)
Tab. 1 Comparison of the cure of severe acute

pancreatitis between two grous (xxs)

51 n HEGE [n (%)] fERRE @)
A4 93 74 (80.6) 193£15.6
B2 78 68 (87.2) 16.8 +8.2°

H5AAkE, "P<0.05.

®2 2HERESMRBAIETIERILE [n(%)]

Tab. 2 Comparison of the death rate between two grous

[n(%)]
A n RBET- %L INT T dFET %k
A#H 93 19 (20.4) 17 (18.3)
B4 78 9 (11.5) 3 (3.8)”

5 AHE, "P<0.05, "P<0.01.
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SAP FLI ey TR K B BOSR AU RAE S, PR
PRABFRRRRT , FIA AR ML AEE S oA P S, (K
i 25 SR A IR AR AR AT , IR
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W, R YIS, SR A A R R R Rk
ML Bl 327 A5 R T A0 F14 2 8 T ) I O 4o 2
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IR PR . MR PR . SR T o
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MR BFFE A B R 28 ICU B8 A Y7 #Y SAP
FIASET R B T, Bl R 4e ke, R EE
LR b U SORE SO T, IR KRR R R A, R
SRTE SAP BARFET I T B M TN, HE TR
e, nl L ICU R R AIRYT X SAP JRYT B &
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PR i b ST fE B R 2, FEE A ICU Jinag
TRIT B A SIRS S RAE K, ke BRAR Y 2 K
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Yk IR () KRR

IR 53 [R5 . 1CU RABag Ak T
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[ AT BB HH 1 1CU A7 5 il 2 i v 4 Ak i 7
HRTEE A AT RE N Y A XURS A S Y
B PR B IR e i A8 B 5 M A2 B I 10 1 i XS
B SRR A ST R REAE AT RESG NS I g
R SE 2. ARG BIBET i 613 5 B IR FE
I R & 7 B R AR O, DR R 0 A K
F4) A [ B 3 R IV AR TR YT TP AP SR I SR
Y7 B ALY 326 R U T BB ORE G B I O & AE. H AT IA

0 AR AR I I 3 A TR RS DA R,
WA, 1CU BT AT TR A AT 5 200 3 M
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