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Severe acute pancreatitis
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[ Abstract] Severe acute pancreatitis is the most dangerous type of acute pancreatitis,
often leading to multiple organ failure and systemic inflammatory response syndrome. In recent
years, the incidence rate of severe acute pancreatitis has gradually increased, and the mortality
rate is high. Early diagnosis and treatment are particularly important for reducing the risk of

death in patients with severe acute pancreatitis. This article reviews the latest research progress

in the diagnosis and treatment of severe acute pancreatitis in recent years.
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Table 1. Contents of modified Marshall scoring

system
I H War (43)
BRI ( Pa0,/FiO, )
=400 0
301~400 1
201~300 2
101~200 3
<101 4
MALEF [umol/L ( mg/dL) ]
<134 (<14) 0
134~169 (1.4~1.8) 1
170~310 (1.9~3.6) 2
311~439 (3.6~4.9) 3
>439 (>4.9) 4
Wi " (mmHg )
>90 0
<90, HEA DA 1
<90, HMTCNI 2
<90, pH<7.3 3
<90, pH<7.2 4
AEHEE SR, FiO, AT L AR
W24, ( L/min ) Fi0, (%)
ENEAR 21
2 25
4 30
6~8 40
9~10 50

E: BRI e R & AR RIB R K Rt —
TACR AR, xFT A% ILAF =134 pmol/L (mg/dL) # ik
FAEXWBIT %5 PR ERILA 254, 1 mmHg=0.133 kPa

FREE Z [ B SCHE, Il ad B 40 veFF [m] )5 7 o A
T¥s TAP A1 BMI (748 A4 G R PEAh AP ™ A2
FER AR Y ST, ¢ APACHE 11,
BISAP. MCTSI K Ranson A3 #EAH 1, 8 F 5T
TAP 1 BMI B3R F0M APEAL SAP I HAT 8
(R SRR T

M fE CT ( dual-energy CT, DECT) 1] E7E W
il SAP WA EAEF . DECT F| FH#¥ FO6 528
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2> (International Association of Pancreatology,
IAP ) Fl1 3 [H JE IR W3 25 ( American Pancreatic
Association, APA ) 2013 4F il 1T i 5 5§ H 8 1Y
A 5~10 mL/kg/h F) 3 B2 25 T AR EGZL L5 2]
WARE R E " SEEE B2 (American
Gastroenterological Association, AGA ) 20184F #
H AR R [ SRR S R, BRI
& AN A AN T s — TN A 249 £
BH BRI BRI 25 R W, 20.5% $552 FK
VAR T30 6.3% H2 32 vh BE WA S I3 i) s ot B
TR T, Hob, B AR R R
VR et MR B g T BRI, I PRYAYT
it ALl A EL AR B0 ) MR AL i WA S 5 7

https://yxxz.whuznhmedj.com/

28, b0 PR R A A 22T & AR I A2 R 671 e
EIKAE o
3.2 mEZEER

SAP FRE A IR YT R AN B R A R
977 2, HHE IAP/APA . AGA DL J Al 2 4 2>
ERUBHUHITT ISR, SAP HF G T BT
HERYEG R, B SAP I & YR, AR
P BE A B YA &R . SR, FE TR R Al
AP Z T EAFES " R LB, T
B P (5 FH 40 A 28 1T AR AR SAP 55 25 3 Ji i g e
A ot S (£ 5 S i 1/ S =33 I (1] R A EE i
FASBEI D [ S s R R 1 &R, A TTRER M
22 T i} 24 TR S L R R AR P — TR A 10
5 B AL AR 56 35 &2 701 44 SAP B E 9T &
B, TP DA 2T N BRI e I K
FURBRIRIERY A, BARPRAR R ARt P2,
IAP/APA ., AGA D Kt R 2025882225 (World
Society of Emergency Surgery, WSES) 85§ A
PR PEE b A2 T
3.3 EREEHE

S L E R ZU R & SAP 1 EERE R Z
—, PHLER A BT SAP BRI T 2, 5
H R 4535 P 14 A 0T SAP (10 28 0 45 BB HE IR A 1
TRYT MG Y B R 2RI IR R TSR
SAP KRR ZG Y. (HEA sh LR, ks
JNEE AP P EAREE, JF A sh 2 A B ]
(SRR I Py [EE 3711 N SR - il e P
P AR S IARRPTR 250 FH T SAP JRF I R
{HHFHEA i, SO sz 2] TR 7,
L2 AN N7 D VIE 22 & 2 T3 B g
AN B9 SAP HRFTE 30 d N IFE T RAR TR 4
Z A EAMER A B P IR X SAP AR
HEZMAREGYT I, FEsehrn i, AR
P £ S PR DU PR RS
3.4 EFZFEFT

SAP 231 R MR ™ A T IR A, FE bl
R N A = W N 79 B T L K N ER
B, JOF H S =R R ARG g =, Kk
Xt SAP (B FH BT IR K. EH M Yiget 52
ITEOLR, MRBIFRE O SN ESE, PR
REZ HEE M BERUL, MNEFRIFCRIE T
AhEFE HETA WA, I N E FR ]
DARE IS AAAL TG PR SAE SO I HL ] AREAIG



312 EZ#4N 2023 £ 8 A% 33 5% 4 H1 New Medicine, Aug. 2023, Vol.33, No.4
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R NI ¢ EUS-guided rendezvous, EUS-RV ) i
B H eS| AR ( EUS-guided transmural
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