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[ Abstract]

attack and high incidence of case fatality rate. Almost all the

Severe acute pancreatitis (SAP) has a severe

SAP patients would undergo some different immune status inclu-
ding systemic inflammatory response syndrome, compensatory
anti-inflammatory response syndrome and mixed antagonistic
response syndrome. With more acknowledgement of the patho-
physiology of SAP, come researches have revealed that a few
SAP patients may gradually come into a terribly and durably con-
sumptive phase, and ultimately progress to persistent inflamma-
tion-immunosuppression catabolism syndrome (PICS). Now the
morbidity of PICS has increased in recent years, therefore, it is
helpful to recognize PICS early and improve the prognosis by dis-
cussing the pathophysiology deeply. Based on the new research
progress at home and abroad, this article reviewed the diagnostic
criteria, occurrence and development, and treatent of PICS in
SAP, in order to offer treatment strategy for the SAP.

[ Key words] Severe acute pancreatitis; Persistent in-
flammation-immunosuppression catabolism
syndrome ;

Diagnosis;  Pathophysiology ;

Therapy

Fund program: National Natural Science Foundation of
China ( 81702368)
DOI:10.3760/cma.j.issn.1673-9752.2019.07.016

HE 2P R BR % (severe acute pancreatitis, SAP) & it
M RAEA R o HAR R HILR] 32 AT Bl H B AL B - 4
POIE < TR TR MR PN 505 2 B fg 1 2 T oy oL A5 2 T 2
Ui, Hofie 25 B A= B e AR 2 5 B R R A TN 1 T A R
TR, TE WA 1 4 B 98 0F IV 25 G AiE (systemic inflammatory
response syndrome ,SIRS) 17 | SAP f5 MUK ALE S8 hE S 7 i
FEAEGTIR B D ML T | 2408 R -4 58 S L ik 3] A, #L
IRAZ N IABEREAS ; 5 0, STRS MHHLIATHHE K e 4, &%
SE A0 AN B U8 - S - T e T AR B O I
R LK BIAIRER B2 SEHTR M N 20 WA 1 B, 18
BUA B A e il A BT 48 M 255 1iE ( compensa-
tory anti-inflammatory response syndrome, CARS) ™ I, H
FWT M52 U IE GG & SIRS, SAP JEH LA CARS Fl
SIRS SEAPArY RAEAF I, W B TR 5 M 475 0 S B 25 5 1k
(mixed antagonistic response syndrome, MARS) ' | i % 5 %
K S ST AT I SE AN A, AL 58 2 B0 BT 48 S Y
PRFB A | B TV LR BRI T SR S oy ™ i 5
PO T A 0 A A, B B £ 48 R - 92 410 -
IREAC M 25 A AE ( persistent inflammation-immunosuppression
catabolism syndrome ,PICS) , PICS & 22044k B ot 28 — H )5 36
WMELAH RS PR, 2835 455 [ N S T F FE 2E i, At SAP
HPICS M2 SR T AT T

1 PICS EX RiZHitriE

2012 4F, Moore 251 YR PICS, N N H2—F s T8
HRE UMM 25 A AF, th A4 IS F 2 MBI E S
3, DMEBE B R R 90 N, e 58 00 o 0 25, 1 JO 5 e fo
AR M I RAFHE A ZR G AE 7S LIl AR BE Sk K R e
FE IR 2 WFIRHLK | R B B R CE SRR R R
AT TR 2 1 R IR SR H (R MRS ) KRIATR
B AT RIS R, BT, % F PICS
RIS i Ab TR0 25 B B, A I 45 51 S < PICS 2 Wibr v
(D) ICU fEBEmtE =14 d, (2) FFgetE 408, C RV EA >
150 mg/Lo (3) Gpe i, Btk L4 i <0. 8x 10°/L, (4) 4
A, M7 Alb<30 g/L, WL B =48 £ < 80% , 11 B 1 [a] {4



- 702 - A LA RL 2 2019 4E 7 H 45 18 %5 7 Chin J Dig Surg, July 2019, Vol.18,No.7

it F%>10%5 BMI<18 kg/m? , Fif K [1<100 g/L, # i B
ZEAH <1 000 mg/L5" L EFHINN (1) BT EIT L
ICU YtiA s A v AN R AR R) , B2 XF 1CU 83 2R 4T I e ek
3 T VA 2 48 B T BEAS 4 AR SETE 43 (U Marshall 11
4y APACHE I iF43) 246 PICS 2 WidRifs, (2) HHET PICS
BWHE BR324 L2 B DREIRAS BB F HLACIR S g K
FESEMEAN R, Al i — 25 W 1L-6 . 11-10 IL-1 SZ{& 35 HL
F FEASEE A 40 M0 J5-DR . CDSO ( CD86) M B % 4 5
F i P 40 B ( myeloid-derived suppressor cells, MDSCs ) 55 47
LT (3) PICS B2 b i i G ER AL E N, PICS
IS WA T 45 5 T 22 FLAT R SV 118 S92 60 G A D I DR G
AT 5835 , LA 47 G S I PRIA T .

2 SAP I PICS 9% &

SAP 1 PICS J2& SIRS-CARS-MARS #Efili | 59 —Fph 7 f
PO, FLRF 2 50T S A Ao B2 il 2 SIRS 5 CARS H74k
R IRRESRIRE

H W 455 W78 . MDSCs & SAP fB 3 H I FFSE R 4E Al
G B O BT MDSCs J2—Fh 2 Ih g R A e
PEANAR Y S B REAA , PRI | S0 B2 B S B PR 1 K 9
PR R EEVE AN MDSCs T LU= A R 6 R T
(IL-10 ,IFN-y .RANTES , Sz 4l #a b 8 (A -1, 56 5 40 i fis A=
HF-15) FXiFEFA S A A THAER & 5
CD4™T 4iffiFn CDS* T AW YR 1= AL HE AT 1 T 41 £
VR B AL AR {8 Thl 7] Th2 EEAS S DI 00 e S
gl [, MDSCs 38 AT P2 AR AR 48 [ F (TL-18 , TNF-a |
LTA4H \MIP-1@ %) 435 e KM S e, JE B S By sk e
Makarenkova 25" 45t 2 EA R 5] MDSCs — i3 i
Fhi, W E RGN 5 R HAF LTS . MDSCs et
TR I J R A i B2 - S 2 410 ), FRA8 30F 28 1 B 40 A A i
J& PICS Wy FZ R AMLE, (H PICS fEHLEE 8 228, H i
FEHERB 24,

SAP BH KA PICS B, i1 TEFRBAMN L K2 148
S 7 S50 5 00 A o 40 6 P R IR 3R R IR A, R R K
S ikiik e L X T IR N S R D = i A
Ay AR R T A BRI I PR 2 30y I 38 v A | A o
EFENAER EEERAR, EEHANLHETURRE
1 A AR R B3 12 R R TRIM  MuR1 & 1,
WUPI ZS A DG IR A -1 | i V5 T R B RR 2R 1 A 1 RIS Tk N 3R
ik RS LA ER B B A A K 35 R ) R A )
HHSE, BRI 12 R 4 DIRERE IS v] S BUILE g Rt 45 e
A5k, DT 85 11 S5 R 7 A 30 RE AL RE T B 457 SAP
B EIEYT AR R AL TR AR L] o 2 ™
HY M ERE TS,

3 SAP i PICS W87 R
AW LR W . SAP B & 2 PICS 1Y 834 S PR PRl
FIALZEAE AT EH A A AR 2w R e A

B MERRE g Y 2 DI RERR AT LR A AR T R
i R B AE AR B S 2[R, PICS i/ SAP
BEWIEARR , PICS TERGME 20 R IEIT T %,
3.1 IEBRINIERRY L

SAP J5 AT T A5 Bk B R R BT SR A s
FRAIRFEIR YR PICS KA i EZLF A, PR L, FUR Ak L J e
KE R A R LGSR T R BT S5 1R YT PICS 1Y OCHE, T4
ok, B % VA TT (step-up) MUK SAP IRFE L1 43 B (1) 5 2
T = A4 L 2 p o A T U S R B el B
HRIRFELA LU B AT 4 B HE IR 5 78 €151 AR \NOTES
AR B IR FE 26 213 B 25 s A Ab 375 X van Santvoort
F R SE A  R RIE T R UL step-up TRYT
J7 2 E AR SAP AR5 I & AE & A 3 4 58 A Be s [R] | R4S
FRRABE R, I AR, B step-up 167 1T 2 35 040%
SAP BE TG (B AFFE G £ a8, 4N 28 B 28 ) 58 51 i
IHLIEAREAS Y S B R SRR AR P ROTAGA K&
Wf THRIATF AR AE A S5 | P AEAE 1A 9T S 8k PICS &4,
TG IENE , 2EFH T IAH « step-up TATT AR 784351
KA, 35T, step-up AT ABESE S BACIFIE A
32 BRI

SAP R RN ARFLLIE RIS AR K T
AR, PR, A A R SRR SAP IRIT T OU N B,
IR, REBOE FRIRIT DI IS 41 4 P e SAP FL =)
Y 9 SR AT AR AL AR e B R TR JH L
AR, B 1405 B #3507, Wl s TR SR K
PICS Wy &AL A RTIETE REALXT L5 25 0 8ok . B A
I 9 78 5 1T 5 S AR SAP H S I PICS & A %
PEAER T XHE T S PICS B BedR i A BRI 7% i
BrELE | RIEAL G008 3R SRR A SE R R SRR P A
T A KB P ZRE A A R -1 A I S S A
AR, RIS SR AR B8 5 28 3 07 A L3013 30, R LRI B e g
I, s A AR A RIS
3.3 RIEIRIT

AFTAE R s« 3 s AN D RE e i, MK B s &R
GO T SAP A BRI, 235 PICS WE L E
il MDSCs 235 SAP 835 S e IR A8 AT R 2 S BE TR YT 1Y 28 1%
M., HAGKT MDSCs £ 4 5 5 55 7 1 (9 0 58 MR 4520,
A S IERE R I SRSV YT T A BE T SAP RYT R
A FT 45 R WoR 7R E R P, 4 i o gk R nT O D
MDSCs, F il MDSCs [ 1F % 4% 5 410 A1 40 g 4316
WERR - WR G 5 P00 TR AR 1R — R AL R A U 2
HIZRI5E , NTTTFEAIR MDSCs A S il £ F , 55 T 240 Jfd S 73
e, BB . AR RN PRE E2
Al S MDSCs (7= IR AL -2 RATSIIRE B2 LFHEA
G, BT R R AR -2 AT R 3 B2 (R T
F#AIL MDSCs (40 IR LA g thiag ' . B, i il
RIREEUEBA I MDSCs 2% Fl T SAP B, IF B A B
SESL R AN A ABe 73 SR 3 MDSCs (13451, 1T 2%



AT AR AR 2R 2019 4E 7 H 45 18 %5 7 Chin J Dig Surg, July 2019, Vol.18,No.7

- 703 -

FEAR A B A A ) R, o] 4 B8 3R 455 MIDSCs 119 36
PERVECRE il 7 S 5 g8 vh & 4 0F 1 VR A 75 ik — 25
5s .

Meisel 45 BOBIF 58 45 5 7R < ok 41 - 5 055 200 it 4 % o)
P DXL Tt O T i G 2 T BE 4 HLA-DR 3k, Ji />
B R E 1CU (R BER 1] HLAGE <O ] & 28 d JBE 3,
TRRIK ol oy BRER (] Bl (o e RS B WU .
G RRFFHESET AR | H B WSS A SR £ IL-15 1L-17 %t
BRI, BEE UG PVE A, (R T R AEA I R 50 i
— AR
3.4 FREEIRYT

PICS W kA 5 ZRm Bl A AR B DI O, AR E
WBIT SRBEIRIT S PICS TR 19 BB T B (HX T8 95 I
GRESRALIATT ROR AR B 3, BA LU R A2 BB, Qo 2
FLIE ST vk w2 AL PR R RO VR BRI 2R A T I 2
V2 FE T LD A AR, 2 0 LI 5 2k o M, Bt A A
AR, DT L PA) e 22 461 5, e LR T B e 2> T1CU 4K
TR0 B8 55 AN PICS K A: 2, 3 A M F ML S 2L 3 T B i) ik
S0 PICS TR BT LA, i T TR E G ) RE 4R
kAR S — 25 s R R IR YT IR R N . B Ah,
a2 BT R UK A i B Y R S Rt A R PICS
MR

4 NG

ZH SAP B A KM BUIRIE I R IE Yy, &4 ) SIRS-
CARS-MARS-PICS } Sepsis IRZS , 7E A [RIAR 25 o S8 0E 5 50 2%
VB S A RS, PICS /BN SAP M TS 1Y 245K,
HRIHLRIE 22 28, BAR BRI PICS 76 R AE S | g
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