
during a 30-day period (exact-matched [EM] hazard ratio [HR] 1.34, 95% CI: 1.19 – 1.52,
p<0.001; EM-Odds Ratio [OR] 1.51, 95% CI: 1.27 – 1.79, p<0.001). Non-Matched analyses
are shown in Table 2. The majority of primary discharge diagnoses for re-admissions was
related to pancreatic disorders (44%), especially AP. The aggregate costs of re-admissions
with OAD in 2014 were $12.1 million USD (n=1,159). Conclusion: It is evident that OAD
contributes significantly to the rate of re-admissions in patients admitted with Acute-On-
Chronic Pancreatitis, independently contributing to increased health-care utilization. Further
measures against OADs in these patients, such as alternative pain control therapies, may
potentially alleviate such increase in health-care use.
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Table 1. Baseline Characteristics

Table 2. Predictors of 30-day Re-Admisisons
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GASTROINTESTINAL FAILURE IS A PREDICTOR OF POOR OUTCOME IN
PATIENTS WITH ACUTE PANCREATITIS
ROSHAN AGARWALA, Surinder S. Rana, Ravi K. Sharma, Mandeep Kang, Rajesh Gupta

Objectives: Although gastrointestinal dysfunction is common in patients with acute pancre-
atitis, it has not been extensively studied. Our primary objective was to study the effect of
gastrointestinal failure (GIF) in patients in acute pancreatitis, and its effect on outcome.
Methods: Patients with acute pancreatitis more than 18 years of age admitted in our
unit between July 2016 and December 2017 were prospectively studied. Gastrointestinal
dysfunction and intra abdominal pressures (IAP) were measured daily till their normalisation.
Baseline parameters and various severity scores were recorded at admission. Gastrointestinal
failure score was calculated daily till resolution or death. GIF was calculated as proposed
by Reintam and colleagues and included feeding intolerance and intra-abdominal pressure
as its parameters. Results: Of the 70 patients included in the study, the mean age was 41.6
± 16.26 years, with 70% being males. Alcohol was the most common etiology (41.4%).
72.9% patients had severe disease and mean modified CT severity index (MCTSI) was 8.32
± 2.07. Among the organ failure cases, 7.2% had transient organ failure, and 92.8% had
persistent organ failure. Acute lung injury was the most common organ failure present in
78.6% cases. Twenty patients (28.6%) succumbed to their illness. GIF was present in 48.4%
cases, intra-abdominal hypertension (IAH) in 59.3% patients, and feeding intolerance in
57.8% patients. The mean duration of GIF was 3.3 ± 4.93 days. Presence of GIF and its
duration were significantly associated with mortality (p value <0.05). Also, the mean IAP,
GIF score, and APACHE II, CTSI, MCTSI, Modified Marshal score, systemic inflammatory
response syndrome (SIRS) and BISAP scores at presentation were significantly higher among
the patients who succumbed. Other parameters significantly associated with mortality were
the duration of ICU stay, and presence of respiratory, renal and circulatory failure. On
multivariate analysis, presence of GIF and duration of ICU stay were found to be independent
predictors of mortality (Table 1). Conclusion: Gastrointestinal failure is an important aspect
in patients with acute pancreatitis, and it is an independent predictor of outcome. Incorpora-
tion of gastrointestinal failure scores in dynamic assessment of patients with acute pancreatitis
could help us in stratifying severity of patients, prognosticating patients, and predicting out-
come.
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IS EARLY CT OVERUTILIZED IN MANAGEMENT OF FIRST EPISODE
ACUTE PANCREATITIS AND DOES IT IMPACT PATIENT OUTCOMES?
Samit Datta, Anupama Inaganti, Maharaj Singh, Aboud Affi

Background: The utilization of Computed Tomography (CT) in the management of acute
pancreatitis is important in the diagnosis of pancreatic necrosis. Based on IAP/APA and ACG
guidelines, the diagnosis of acute pancreatitis requires 2 of 3 criteria: epigastric pain, lipase
3x ULN, and CT findings. CT is not required if the other two criteria are met. Data regarding
the utilization of early CT < 24 hours of admission is limited. Our goal was to evaluate
early CT utilization in patients presenting with first episode of acute pancreatitis. Methods:
We performed a retrospective chart review on patients admitted to 3 facilities with new
diagnosis acute pancreatitis between 2016-2018. Inclusion criteria were all patients aged
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