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ABSTRACT Objective: To analyze the risk factors affecting death in patients with acute severe pancreatitis, to provide evidences for
clinical prevention and treatment. Methods: The clinical data of 101 patients with acute severe pancreatitis who were admitted to the
hospital during the period from November 2014 to October 2018 were retrospectively analyzed. According to their treatment outcomes,
they were divided into survival group (improved and discharged, n=82) and death group (died during hospitalization period, n=19). The
risk factors affecting death in patients with acute severe pancreatitis were analyzed. Results: Univariate analysis showed there were
significant differences in Ranson score, scores of Acute Physiology and Chronic Health Evaluation (APACHE-II), CT severity index
(CTSD), cause of disease, serum calcium (Ca), serum albumin (ALB), blood glucose, serum creatinine (Cr), blood urea nitrogen (BUN),
aspartate aminotransferase (AST), incidence of upper gastrointestinal haemorrhage, pleural effusion, sepsis, shock and multiple organ
failure between survival group and death group (P<0.05). Multivariate Logistic regression analysis showed that APACHE-II scores, blood
glucose, Cr, BUN, sepsis, shock, and multiple organ failure were independent risk factors for death in patients with acute severe
pancreatitis (P<0.05), while Ca and ALB were protective factors (P<0.05). Conclusion: The risk factors affecting death in patients with
acute severe pancreatitis include APACHE-II scores, FPG, Cr, BUN, AST, sepsis, shock, and multiple organ failure, while the protective
factors include Ca and ALB.
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Table 1 Univariate analysis
Data Death group(n=19) Survival group(n=382) Xt P
Gender(male/female) 10/9 45/37 0.031 0.859
Age(year old) 55.98% 12.36 54.71% 11.45 0.429 0.669
Ranson(point) 528+ 1.77 3.53+ 1.39 4.687 0.000
APACHE-II(point) 15.39+ 3.30 11.64+ 2.87 4.988 0.000
CTSI(point) 743+ 1.14 6.18+ 1.07 4.533 0.000
Cause of disease
Biliary type 4 29
Alcoholic type 2 11
8.141 0.043
High lipid type 10 17
The others 3 25
Biochemical indexes
WBC(x 10%/L) 1591+ 3.17 15.12+ 3.36 0.933 0.353
PLT(x 10%L) 211.85+ 76.49 215.30+ 82.68 0.166 0.868
Hb(g/L) 139.87+ 40.22 132.75% 36.19 0.757 0.451
Ca(mmol/L) 1.71x 0.41 1.95+ 0.33 2.725 0.008
ALB(g/L) 28.39+ 6.31 35.52+ 8.69 3.371 0.001
TBiL(pumol/L) 4725+ 16.34 42.65+ 13.81 1.263 0.210
TG(mmol/L) 487+ 3.11 3.91+ 3.04 1.235 0.220
Blood glucose(mmol/L) 12.05+ 3.93 9.87+ 3.34 2.478 0.015
Cr(pumol/L) 214.52+ 101.65 84.71x 40.39 8.994 0.000
BUN(mmol/L) 37.97x 12.05 14.36% 6.81 11.530 0.000
AST(U/L) 97.35+ 53.62 73.64% 40.95 2.139 0.035
ALT(U/L) 62.41% 35.69 60.07+ 32.81 0.276 0.784
PaO,(mmHg) 61.28+ 8.35 64.73+ 9.62 1.441 0.153
Complications
False cysts 0 4 0.085 0.770
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Table 1 Univariate analysis

Data Death group(n=19) Survival group(n=82) Kt P
Pancreatic abscess 1 0 0.643 0.423
Uppe;f;sot:;::;stmal 3 1 5.205 0.026
Pleural effusion 6 10 4.907 0.027
Septicopyemia 5 4 6.861 0.009
Shock 9 1 31.836 0.000
Multiple organ failure 19 45 11.656 0.001
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Table 2 Multivariate Logistic regression analysis
Variables B Wald OR 95%Cl P
APACHE-II score -0.251 8.135 0.778 0.655~0.924 0.005
Ca 1.328 4472 3.773 1.102~12.921 0.035
ALB 1.149 4.092 3.155 1.036~9.605 0.044
Blood glucose -0.196 5.713 0.822 0.700~0.965 0.017
Cr -0.283 10.581 0.754 0.635~0.894 0.001
BUN -0.274 11.443 0.760 0.649~0.891 0.001
Septicopyemia -0.176 4.287 0.839 0.710~0.991 0.039
Shock -0.309 13.532 0.734 0.623~0.866 0.000
Multiple organ failure -0.265 8.866 0.767 0.644~0.913 0.003
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