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Switch of focus on treatment of severe acute pancreatitis
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[Abstract] Severe acute pancreatitis is a common critical emergency in the digestive system. It is difficult to treat in
clinic and has high mortality. According to the new Atlanta classification standard proposed in 2012, the treatment of acute
pancreatitis mainly focused on early indentification, maintenance of organ function, anti-inflammatory response, intestinal
function maintenance and other measures, so as to improve the success rate of the treatment. As more patients with severe
acute pancreatitis have successfully crossed the acute phase, the prevention and treatment of subsequent complications of
acute pancreatitis have been increasingly valued. To focus on the “secondary attack” of acute pancreatitis, it is necessary
to carry out clinical research on the subsequent complications such as the accumulation of peripancreatic fluid, infectious
necrosis, and vascular complications, and to reduce the mortality. This is a change in the focus of acute pancreatitis treatment
and a further extension of the concept of multidisciplinary collaboration in acute pancreatitis.
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Z M if % (acute pancreatitis, AP) JE3§
% Fhom B 5| A R EEE, DURIR R R MR R
HEERME, A HAHEMEET R AT K
Mo W 2012 FX R AR EFFEY, AP T
ERFERE AN 3 £ BELAKKRRKRX (mild
acute pancreatitis, MAP ) . # & =JE & M JE gk
( moderately severe acute pancreatitis, MSAP )
FoEE 2 M4 fR % (severe acute pancreatitis,
SAP) . MSAP F[{+ A — M0 Z B h i 9 (48 h
WA EATIRE ) , SHHAHEAHIHKLE; SAP
AHARENBEE RS (FL48h UL, £
BEAKENTRAG, SR E i EE,
MEARIAHEMER) .

B4 KM E LA T ¥ MSAP A1 SAP 4%,
MSAP % & A MM RN R T, 5% 24 i FELE
ZRETRAEHIREY, AhETERETE
WA KIE AR, SAP L FE A 36%~50%, %
RETAWY, AT EEEIEEE (7w, PR
*, BohaeRESE) 514, Ek SAP WiET &
BETAMENE RN LR, A SAP 2 KM
RGBT E, BITEANEE, LW SAP
BAEMHNKEY, Wh SAP K& Wik by &4
BT MSAP B#& 5t KIRMRIP I, RBEAFE
FRENRERER, B REAEHLE, B
AT AP BHEH CZRATHT .

SAP fn MSAP &M TEARET 2N
WA BEE T A B 3R TR MR R Fu 3 o b
& H

SAP 5 R A T ® i s R £ A RAE . AK
A ¥ g M4 BT fF (acute physiology and chronic
health evaluationIl , APACHEIl ) #z 2 M i i %
F= B A2 fE R 45 8 (bedside index for severity of
acute pancreatitis, BISAP ) % ™ & F if 4, m 4
A 2 (hematocrit, HCT) . LB ., C-R L& &
( C-reactive protein, CRP ) 254 & H B, M &
HEMEEHRESZAMENHAMLLEE, BF
BENEZBARTHENEE, B, AP 6
RBETHANTT, B AP AR DB £ T HEH
MSAP 1% SAP Wi B A TERE R+

%, HE AP RiFW BB AL EEZETL2HES
SAP, FEMFEBE 48h “HE 47 WEAE, xtT
HEEMEN AP B4, & M I & T 4 AL
RSP, SAP A LR ESE, R
FH, FEILHENERE LR F (intensive care
unit, ICU) , HI sy R & il AP R 5L
E, RO ZHAQRNEXE, EMRELTFEER
i AP fu SAP £ AL A F, FFERLLH., H
WA, ICU M AN I ERiE, B4 T
WIEWT, & SAP B 1B “Ke®mE” , #iX
REFRINELEEERFPFH (BE LRSS F
B, HARE A SR E AR L) B
W, mRARERHTEYNTH, HFFEHhE,

M ERR AR, T ESREREHEREER MR
EREFETH SAP G LAHHNER.

EREBREGIFTE, AFR-—LEEE
FHE R R THRE SAP R EHER
MEXY, Tk Ak H KBS W R BT
BERY, B CREEREKER BA, BAE
WS BRI RR A, B EA R S
HEWFRERENA SR, AN, T RE
ME BT, RCHEERNEENETRE (AR
REERGRG) , FlRAEE D ERA, HE
mEFEEANEAREHE, X ThEFEELY
W, £WE EREFNHARA, 5 BN
TR (ARRCELAERAR) . ¥ TEIFAHTR
F i 4% A4E (acute respiratory distress syndrome,
ARDS) Wiafy, WA ENEFFRTE, H
HEEPROERTA LA FRRLE RS, 2t
F A2 M EH % (acute kidney injury, AKI) #y
B, AET I A B R R S AR
57 (continuous renal replacement therapy, CRRT )
T EREW—5% T %,

A 5 R MR 4% A 4E (systemic inflammatory
response syndrome, SIRS) 172 AP 2 M B 61y
F A, MSAP #1 SAP 3% 7% SIRS, T MSAP #y
SIRS W REH T/, bo¥ERAHAREESEE
S H SAP, H Ik, TibE MSAP & SAP, &
WHE M E H P FLLL SIRS B4 4| 7 £ . SIRS W&
A AL = DL JE 3R 8 7 (tumor necrosis factor,
TNF) . AAMANFEAREFHEN “HWHREF
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RE” , lmRERIAAE R QT B F Ao
CRP A-FFE, HiE K ETESZ X4 SIRS A
R, anRAE SIRS IR # 4 R S 1 6 A w8 %8 R
%, " JTHSRBEHNWHAERELMAELE, F—
7 E 4 F 3 SIRS A4 2 A% EF . B Al SIRS #
BRWIRAEAMN, B M= A%+ SIRS &
iy, i EFRFAMALTHANE, RS
2 30 4 52 50 o A A HY 25 4 LR T AR B ORI R 3
1, B —ted 2 dn 4] SIRS R I N R FHIRT &,
A E R LT, I E L K EH A EDY,
FOKERIE . TR E T GHE M TEME AP
I K B R L AR R, RE
M, CRRT Xt-T SIRS 4% & iF A %, & —
b ", ERRS, BN R SRR A
P xfF CRRT W4 MEEE L™, FEIIRXIE,

Ji 18 3 & 4 3 xT SAP Fn MSAP #3467 1A H
w2 EW, BAE I (enteral nutrition, EN) 1E
B EEFNEEH 2 Y, HAT RS T
LTk, MEFEFEAF (F_FEEAR¥) KEE
Bt 2015—2017 F % k2 E AP A& #EH &N
S4B E N SAP 1 MSAP £ 1 5 EN th
B R R 50%, FUALFEX EN bl €4, EN
L V) 0 T S 3R H 9 RORE R T B A A R g
FRAME L, “ZRkITH WREFEHW. RHR
H, T 5XEER T EESHERENENE S
Ak, FELLE, RMEREARARLEHT .
X &5 R4 4HFAEE, FEMBHEALNEA
), xF EN tEtil, REAHXRKRVNEK 24 h
AEE', FHBEERBEMENRREMN, 4
HAREEE, TEZVURZWENE, HER
PN R 2~3d N EH,

2 SAPREHRRITER

BIf SAP B A Z LT AKH, ERA
BT, HATATRETIERRENEE
Bro BREMIN, BEHLETEFLRE, X
& AP FHIW BT B R, F TR = AfnE Tk
J& AR AR E (peripancreatic fluid collection, PFC)
HATT EH AN, GFLMEEEBRERRE (acute
peripancreatic fluid collection, APFC ) F14t & T
APFC tyfRIRBIE T, haF 2L AW RE

( acute necrotic collection, ANC ) Fn4k & T ANC
B4 MR ((walled-off necrosis, WON ) , &
Ve A WON 8 7 DL B e R 3L (infected
necrosis, IN) . ERBEAWIR H A BT la K E W
TR A R PRC 8y AR IRA KA, AT A A A
K9 PFC R EUE X B9 A 384 e

TR, HATiEE S E 0 LR
RA—RET . BELZXAERILREH X
R, BRSO T Ak DL A E e R M AR
BOREHF, B3T3 04 B 1R R 4% % B WON
BRRZE, FIREENIFRES, HFR, —HR
Sk €t 4 B %% (lumen-apposing metal stent,
LAMS) #9 5 Jf a4 B W AN BT R # K . LAMS 32
BR-FINEHELBERENEE IR, JIRLE
FHREAZN 10 mm, HwEAZHN 26 mm, ELAHN
B B, TIRHERE, HYFEENESE
RAAMB LR TR NEEELE 2B I RENEE
WHATHRE ., JIRRFRA AN ERE, MY TE
BNEILT -4 EERREMNEE, LAMS &
R L RENET PFC In K& R B4, HHAKIE
By, ESFHRE, EABEEFA WON XA
LAMS W5l KR F (AFE<2 cm) ¥ 48 &k
93% fr 81%, I KAEK £ FRH 9%, kK&
ERBHFELEH, LAMS B3 KIEX EFERY
57%" Wb, REKEERNFHEAEERE
HARMET xTH LAMS & & w5 1 K 1 5 5 i

UGS WAEFEPY, BA LAMS B &
ZE LT, REEAFTEERRE, FUAH LY
&, LAMS 7 E WA T8 f7 AR Bt 3 Bk fr WON
KoBEF LR,

JE IR RS 4 M 3R %L (pancreatic infected
necrosis, PIN) BEAEFR A RIRAKAF, = AP J&
MEAMEHAEZ —. BWNERNBTTALE
MANEH A F AR I MAl BT, B2 K EE T

7 AR ( percutaneous catheter drainage, PCD) | &

&~

H W% 51 K (endoscopic transluminal drainage,
ETD) , WK% PCD #ah FWE K WHEIF AL
W & &K ( percutaneous endoscopic necrosectomy,
PEN) . % ETD #a FWWE B NEEN T A4
2% R K (direct endoscopic necrosectomy, DEN )
Ao DL B RE I O FEmh o A0 0T 5 Bl BRI B VR AR
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( videoscopic assisted retroperitoneal debridement,
VARD) 5 # 7 R DHAIMERET, EFWHL
FAndt KIE W K £ F ERY, 4 F PIN RFERA
e A, BRTEZN—REL . BRI
WAL, AEWERMAHERR, AERKEER
HAAR G BRARSML B S TT R PEN , 4 6 ] PIN
EHEITHATT 13 %% PEN B3y, FHEHT 2.2
K, FHFIGEE 139d, FHEREE 116d, £
PEN i&¥7 &, 6 HlEEMIEH W BT, KA LW
M FEEHRLE, R1GAKRERERE, ARTIT
JEF ARG, RAUMOG A BT F AL AP B
R b A BT L AR

J& 109 B i 4 o 4 R SAP T E By B
FREZ—, BESRTHRIBRBEREPRESE, H
o A e T AR T F B SRR F A
i AR L2 KM T i, B E R R
FH

3 SAPEBITESNER

EN

o]

ek, AEAN AP HENAE TR F,
AR AN E “BRT WS, flindE 20 4
R, XEWEAETEEFEZRHIAFA,
HE#HBERRERERRRGET . MERNERSE
FE, XARKEABFERXEE S REFNTAE
PR B R, B PR RERTUEL, B

HXT SAP S HImis T L RAKEEE,
ERAENRERBTEEEFNRR, MHXM %

JER BN RREEERARGHRERE, B
M ARSI E X H TR — R, R
WP —FE ., JE SAP LM B HE X EAT
B 50% THE 20%~30%, #—F T Eih =
HIRP, T MSAP Fo SAP J& HI W% L% € i 20T
B 10% A4 THZE 5%, XRAZE 25 TR
1B T B A R R e i T B TR EE, L E AT
KRREHELSMLEZ “FH” . ME AP Kb H
H.OHBEAWNRE, WRXENEESELAH*
SR R, R IR E T A,
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