www.shengwuyixue.com

Progress in Modern Biomedicine Volll NO.14 JUL.2011

- 2709 -

2006 7 ~2010

7

BISAP

R657.51

108
52

BISAP

A

266071

BISAP Beside Index of Severe Acute Pancreatitis

27 12
1

. BISAP

1673-6273 2011 14-2709-04

o

BISAP
1
BISAP

15

6 23

Research of Etiology of Acute Non-Biliary Pancreatitis and Evaluation
of Its Prognosis by BISAP

ZHANG Qiu-gin, ZHANG Wei-wei, GENG Chang-xin, WANG Qing”
(Qingdao Municipal Hospital Affiliated to Qingdao University, Qingdao 266071, China)

ABSTRACT Objective: To investigate the etiology of acute non-biliary pancreatitis an evaluated its prognosis by BISAP Beside In-

dex of Severe Acute Pancreatitis score. Methods: 108 cases with acute non-biliary pancreatitis who admitted in our hospital from July

2006 to July 2010 were applied in our study and retrospective analysis of its etiology and BISAP scores were done seperately. Results:

Taken together, 52 cases suffered of alcohol abuse and engorgement, 27 cases of hyperlipemia, 12 case of drug-induction, 1 case of preg-

nancy, 1 case of duodenal diverticulum and 15 cases still remained unclear. Among those cases, 8 cases (5 cases were related to alcohol

abuse and engorgement, the other 2 were hyperlipemia and 1 was duodenal diverticulum) lead to acute severe pancreatitis, and 6 of them

get high sores of more than 3 by BISAP evaluation. Conclusions: Clearing the causes of acute pancreatitis is of importance to prevent

relapse, reduce the complications and mortality of pancreatitis. BISAP score is of benefit to early severe acute pancreatitis.
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Table 1 The number and ratio of acute non-biliary pancreatitis admitted in our hospital from July 2006 to July 2010 by age

Male Female
Age Year n Ratio n Ratio
~20 2 2/74 1 1/34
~30 8 8/74 7 7/34
~40 18 18/74 9 9/34
~50 29 29/74 8 8/34
~60 7 7/74 6 6/34
~70 7 7/74 3 3/34
71~ 3 3/74 0 0/34

2

Table 2 Etiology of number and ratio in acute non-biliary pancreatitis

%

Etiology n Ratio
52 48.15
Alcohol abuse and engorgement

27 25.00

Hyperlipemia
12 11.11

Drug-induction
1 0.93

pregnancy
1 0.93
Duodenal diverticulum
15 13.89
Unclear
2.2 26/108
3, 24.07 %
3
Table 3 Etiology of number and ratio in acute relapse non-biliary pancreatitis
%

Etiology n Ratio
10 38.46

Hyperlipemia
10 38.46

Alcohol abuse and engorgement

3 11.54

Drug-induction
3 11.54

Unclear
2.3 BISAP BISPA o
BISAP o 2.4
8 5 N 2 1 ,t=1.60 P>0.05,
6 BISAP =23 4, N

BISPA x=1.14 P>0.05,
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Table 4 Etiology of acute non-biliary pancreatitis and BISAP score

BISAP
BISAP score
Etiol
oo 0 1 2 23
24 18 6 4
Alcohol abuse and engorgement
13 9 4 1
Hyperlipemia
6 5 1 0
Drug-induction
1 0 1 0
Pregnancy
0 0 0 1
Duodenal diverticulum
9 5 1 0
Unclear
3 25.00 % 27/108
20 50 drug-induced a-
cute pancreatitis, DIP DIP
. ERCP . 1.2% el
N N N el ton
N ° 11.11 %,
[1210
03
o Tang™ 103 1/3
° DIC -
A HINIT |
.Kazal type 1 (SPINK1) Bl
CCK us-18)
N Oddi <50 71.30 % = 50
28.70 % , N
74/108
N 68.52 % 34/108 31.48 %,
48.15 % 52/108
N TG
- .
N [19,20]C Singn[z”
B, BISAP BISAP .
s . AP-
N N N N PACHE Il 24 B BUN>25 mg/dl .1
Glasgrow<15 ).S [SIRS 1 T<36
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1 0 BISAP >3
71 % 83 %,
17992 BISAP<2
2.1 % BISAP= 3 8.3 %
18256 1.9% 53
%o >3 6 4
N 1 ,1 6
o BISAP
. BISAP
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