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ABSTRACT Objective: To investigate correlation between severity of acute pancreatitis and the abnormal glucose metabolism and
its prognosis. Methods: A total of 158 cases of patientwith acute pancreatitis admitted in our hospital from July 2006 to June 2013 were
selected, and were divided into two groups: mild acute pancreatitis (MAP; n=68) and severe acute pancreatitis (SAP; n=90) according to
the disease severity. The patient's sugar metabolism such as fasting plasma glucose (FPG), postprandial plasma glucose (PPG) and acute
physiology and chronic health evaluation Il (APACHEII) scores of the two groups were detected. Correlation analysis was carried out be-
tween glucose metabolism index and APACHEII score. The prognosis of the two groups was observed. Results: The FPG, PPG, fasting
insulin levels (FINS), and insulin resistance index (IRI) levels of SAP group were significantly higher than those of the MAP group. The
insulin sensitivity index (ISI) level was lower than that of MAP group (P<0.01). APACHE Il score of acute pancreatitis (AP) patient was
positively correlated with FPG, PPG, FINS, and IRI (P<0.05, P<0.01), and was negatively correlated with ISI (P<0.05). The incidence of
pseudocyst (infection, abscess, and necrosis), acute lung injury or acute respiratory distress syndrome (ARDS), and death in SAP group
was significantly higher than that in MAP group (P< 0.05, P< 0.01). Conclusions: There was a close relationship between AP severity and
abnormal glucose metabolism. Therefore, in treating AP, acute pancreatitis should be actively controlled to prevent and reduce pancreatic
necrosis, and the blood glucose should be decreased to the normal range to reduce morbidity and mortality.
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Table 1 Comparison of sugar metabolism indexes in two groups of patients

Group n FPG(mmol/L) PPG(mmol/L) FINS(uIU/ml) IRI ISI

SAP 90 103+ 2.4 15.8+ 3.3 19.7+ 3.6 6.6 0.5 -6.2+ 0.3

MAP 68 8.3+ 2.2 113+ 2.1 134+ 1.5 4.1+ 0.3 -4.3+ 04
t 5.440 10.442 14.981 39.055 32.805
p 0.00 0.00 0.00 0.00 0.00

FEMAP R SUMEBERR A ; SAP: BIE SRR AR A ; FPG : SRS BBk M4 ; PPG: £ 75 2 h BBk MAE; FINS: BE B =k F; IRL: IR B =R FTH5 85 1S1: R

BERGEEY

Note: MAP: mild acute pancreatitis; SAP:severe acute pancreatitis; FPG: fasting blood glucose; PPG: load of 2 h venous blood glucose; FINS:insulin; IRI:

insulin resistance index;ISI insulin sensitivity index

2.2 ¥ERBIERRS APACHE II iE4y B £ S 17
MAP 4| APACHE II %43 (5.2+ 1.7)43,SAP 4] 7(8.9+
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3 2 APACHE Il {f4> SHER BHEFREX1E
Table 2 The correlation of APACHE II scores and the indexes of glucose metabolism

Related factors Correlation coefficient(r) P
FPG 0.281 0.02
PPG 0.487 0.01
FINS 0.659 0.00

IRI 0.811 0.03
ISI -0.722 0.04

i :APACHE II: 2 B RS MR ERIESY 1[;FPG: =REFRK M4E; PPG: 5175 2 h FRBKIIAE; FINS: RB KT IRI: BRB R MIIE R SRR RS

BigH

Note: APACHE II: acute physiology and chronic health evaluation II; FPG: fasting venous blood glucose; PPG: the load of 2 h venous blood glucose;

FINS:insulin;IRI: insulin resistance index; ISI: insulin sensitivity index
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Table 3 Comparison of complications rate of the two groups(%)
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rou n ena
P Pseudocyst  Infection, abscess, necrosis ~ Acutelunginjuryor ARDS ) ) Gastrointestinal hemorrhage ~ Death
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SAP 68 11(16.2) 43(63.2) 38(55.9) 8(11.8) 4(5.9) 3(4.4)
MAP 90 5(5.6) 19(21.1) 8(8.9) 4(4.4) 3(3.3) 0
X2 4.801 28.828 41.448 2.958 0.594 4.047
p 0.02 0.00 0.00 0.08 0.44 0.04
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