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ABSTRACT Objective: To determine the characteristics of patients with acute pancreatitis (AP) after cholecystectomy. Methods:
The etiology, severity, clinical feature of AP patients with the history of cholecystectomy in West China Hospital from October 2009 to
October 2013 were retrospectively analyzed. Results: 314 patients were enrolled. The most frequent causes were hyperlipidemic pancre-
atitis (110, 35%), biliary pancreatitis (107, 32%), alcoholic pancreatitis (7, 2%), and the mixed-causes pancreatitis (96, 31%). 215 cases
were mild AP, 31 cases were moderately severe AP, 68 cases were severe AP. The rate of severe AP(36%), pancreatic and peripancreatic
necrosis(28%), persistent organ failure(36%), respiratory failure(41%), ICU transferring(26%) in hyperlipidemic pancreatitis weree sig-
nificantly higher than those of the biliary pancreatitis and the mixing-causes pancreatitis. Conclusion: Biliary pancreatits and hyperlipi-
demic pancreatitis were dominantly prevalent in AP patients with history of cholecystectomy, hyperlipidemic pancreatitis was more se-
vere than that of biliary pancreatitis.
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Table 1 The baseline information of AP patients with history of Cholecystectomy

Severity Mild Moderate-severe Severe Total
Cases (215) @31 (68) 314)
Sex(M/F) 111/104 16/15 34/34 161/153
Age(year) 52+ 12 51 13 52+ 12 52+ 13

Cause(case,%)

Biliary 77(36%) 8(26%) 16(24%) 101(32%)
Hyperlipidemia 58(27%) 12(39%) 40(59%) 110(35%)
Alcoholic 3(1%) 2(6%) 2(3%) 7(2%)
Mixing-causes 77(36%) 9(29%) 10(15%) 96(31%)

Medical history(case,%)

Heart and lung 6(3%) 5(16%) 17(25%) 28(9%)
Diabetes 36(17%) 9(29%) 22(32%) 67(21%)
Fatty liver 53(25%) 9(29%) 16(24%) 78(25%)
AP history 67(31%) 14(45%) 25(37%) 106(34%)
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Table 2 Comparison of the clinical features of AP patients with different causes on admission

Causes Biliary Hyperlipidemia Alcoholic Mixing-causes
Cases 101 110 7 96
Age(years) 58+ 14% 46% 9 53+ 12 54+ 7
Sex(M/F) 44/67 54/56 7/0 56/40
WBC(x 10°/L) 11.62+ 5.33 13.18+ 4.73 11.14+ 2.83 11.76x 5.18
HCT 0.41+ 0.06 0.42+ 0.06 0.47+ 0.09 0.42+ 0.05
TBIL(IU/L) 54.7+ 36.6° 25.8+ 24.8 344+ 222 213+ 212
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DBIL(IU/L) 37.7+ 31.6 12.1+ 18.9 13+ 8.7 9.3+ 133
ALT(U/L) 255+ 224% 65+ 115 113+ 130 58+ 77
AST(U/L) 294+ 303% 92+ 217 120+ 84 64+ 98
TG(mmol/L) 1.2+ 0.9°% 13.6+ 9¢ 43+ 63 1.6 1.2

CHOL(mmol/L) 3.71% 1.1 7.97+ 4.25°¢ 4.89+ 1.89 3.99+ 1.25

GLU(mmol/L) 8.89+ 3.38 12.62+ 6.65° 9.11% 1.74 8.58+ 3.91
Ca*(mmol/L) 2.13+ 0.22 1.99+ 0.34 2+ 0.36 2.11%£ 0.22
AMY(U/L) 1325+ 11918 492+ 517 683+ 366 789+ 753

LIP(U/L) 1371+ 14458 694+ 824 949+ 1031 831+ 527
SIRS score 1+ 1 2+ 1° 1+ 1 1+ 1

APACHEII score 5t 4 5t 4 5+ 3 6t 2

Fatty liver(cases,%) 13(13%) 46(42%) 1(14%) 2021%)

Diabetes(cases,%) 4(4%) 38(35%)* 2(29%) 18(19%)

*: Biliary AP vs.Hyperlipidemia AP, P<<0.05; $ : Biliary APvs.Alcoholic AP, P<<0.05;

§:Biliary AP vs.mixing-causes AP, P<<0.05; § : Hyperlipidemia AP vs.other three causes AP, P<<0.05.
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Table 3 Comparison of the clinical outcomes between AP patients with different causes

Causes Biliary Hyperlipidemia Alcoholic Mixing-causes

Cases,% 101(100%) 110(100%) 7(100%) 96(100%)

Mild 77(76%) 58(53%) 3(43%) 77(80%)
Moderate-severe 8(8%) 12(11%) 2(29%) 9(9%)
Severe 16(16%) 40(36%)* 2(29%) 10(11%)

Acute fluid collection 15(15%) 29(26%) 3(75%) 12(13%)
Necrosis collcetion 9(9%) 31(28%)* 3(75%) 11(11%)
Transient organ failure 3(3%) 6(5%) 0(0) 2(11%)
Persistent organ failure 16(16%) 40(36%)* 2(50%) 9(9%)
Respiratory failure 15(15%) 45(41%)* 2(50%) 11(11%)
Circulatory failure 4(4%) 8(7%) 0 4(4%)
Renal failure 4(4%) 12(11%) 1(25%) 4(4%)
Pancreatic infection 10(10%) 11(10%) 1(25%) 5(5%)
Other infecton 10(10%) 9(8%) 0(0) 6(6%)
ICU transferring 9(9%) 29(26%)* 0(0) 5(5%)
Hospital stay(D) 13+ 10 14+ 13° 16 5 11+ 7
Death 6(6%) 8(7%) 0 3(3%)

*vs. Biliary AP, P<<0.05; vs. .Alcoholic AP, P<<0.05; %vs. Biliary AP and mixing-causes AP, P<<0.05; dvs. mixing-causes AP, P<<0.05.
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