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ABSTRACT Objective: To explore the effective treatment of severe acute pancreatitis (SAP) by non-operative or operation treatme-
nt, especially the timing and indication of surgery. Methods The data of 104 cases with SAP treated by non-operative (63 cases) and
operative (41 cases) methods were retrospectively analyzed. And the rate of cure, mortality and complication, the average hospital stay
were observed and compared between groups, as well as the levels of serum amylase and urine amylase. Results (D No significant
difference was found in the cure rate, mortality rate and average hospital stay between non-operation and operation groups (P>0.05), but
the complication rate in operation group was higher (P<0.05). @ The mortality rate and complication rate in delayed-phase group was
significantly lower than early-phase group (P<0.05), but not the cure rate (P>0.05). @) After treatment the levels of serum amylase and
urine amylase decreased in operation group (P<0.01), especially in early-phase operation group (P<0.05). Conclusion The treatment of
SAP by the combination of non-operative and operative management was effective, and it would be better that the operation is undergone
in the delayed phase.
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Table 1 Comparison of cure rate, mortality, complication rate and average hospital stay between non-operation group and operation group

Total

Cure rate

Mortality rate

Complication rate Average
Oroup Number n % n % n % hospital stay
Non-operation group 63 52 82.54 11 17.46 16 25.40 47.32+ 2.90
Operation group 41 30 73.17 11 26.83 23 56.10* 48.67+ 2.11
Note : AP<<0.05 compared with non-operation group.
2.2 N 2 6 2
(P>0.05) 3 2
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(P<0.05) 2, 2 2 2
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Table 2 Comparison of cure rate, mortality and complication rate between early-phase group and delayed -phase group

Cure rate Mortality rate Complication rate
Group Total Number
n % n % n %
Early-phase group 19 12 63.16 8 42.11 15 78.95
Delayed-phase group 22 18 63.16 3 13.644 8 36.364
Note : AP<<0.05 compared with early-phase group.
2.3 o
(P>0.05) N
(P<0.01) (73.17%) (82.54%) (26.83%)
(P<0.05) 3. (17.46%) (P>0.05)
3 o
SAP 56.10% 25.40% (P<0.05)
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Table 3 Comparison of levels of serum amylase, urine amylase between early-phase group and delayed -phase group

Group Serum amylase Urine amylase
Pre-operation 739.4+ 335 1915.7+ 84.9
Post-operation 218.8+ 27.4*4 750.0+ 92.84

Delayed-phase group
Pre-operation 218.8+ 27.4*4 1896.2+ 91.7
Post-operation 276.3+ 31.44 977+ 113.24*

Note : AP<<0.01 compared with pre-treated group #P<0.05 compared with post-treated early-phase group.
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