FPAETE AL AN R 2025 4E 5 H 45 24 %5 5] Chin J Dig Surg, May 2025, Vol. 24, No. 5 - 623 -

ANTRII PR S PR R AR 2 1) i PRSI
WNSIERIERV

o ts ®4 TLAH O ERH IR 25 FE 3
HHEFARXFERER LA, LTE 100053
BAEAEH 2 3E, Email : feili36@cemu.edu.cn

(FEE] B8 AR FER 2R R (AP) BIIG REFAE S B0 Ak SR B
WF9EJ7 o WOAE 201841 1 28 20224F 12 A T R B R 2 E iR BEUA Y 702 4] AP S8 5 A I R BT RE
B AS16, Zc 251 Bl 4504 R (52+17) % o ERFEHR : (1 AS[ELR AP B3 IR REFIE . (2) ANl P AP
R I RE TR 1 DL o (3) AS[R)G [ v JRE F T IE AP R T RRE U 1B L o 1IEZS /0 A AT H
Ak 22 2 [ LR PR H 207 25000 o RS o0 AT I 0 2 41 8] LAk FH Kruskal-Wallis HAG S 31
BGOR Z 1A BRI PR . 8R (D S RYE AP B3 B I RFFE . 702 4] AP B35 v, BRI M
AP 43441, = H A = EEILAEYE AP 199 491, A5 M AP 29 1], 457 &1k AP 40 0 ARG IR AP 58 2 51 4R
% TR R A IO MBI B IR PRIE G T B B AR R CT ™ SR L4, 22 5+
WA G245 L (3=24.61, F=48.65.12.24,)*=13.67.12.90 14.12 ,15.56 , H=17.62, P<0.05) . (2) R [)}5
K AP I B E BT 6 00 o /N1 R AP J0 38 JER e 1 I IR IR A | i W4 & 1 e k] L A (e
fa) A B AT 00 L g, 22 3 TG0 24 B SL(P>0.05) o (3) ANl Jg R v BRE AT ECRE AP SR T &
SE K TR RO . 395 1) v S AE AR AE AP FR P IR AP 217 41, i Ho il = W8 IUAE T AP 128 431, T K
PEAP 1961, 5 K M AP 314 AN[RIE PR b B0 AN EEIE AP SR B B0 240 T RE R 25 5 fE AN R
FBPEIRILAT X AL, 22 S A G758 L (¢*=12.62.8.25.14.33,P<0.05) , YL PRI IR AL Fiidii 17 .
I R G A0 07 FORE W 3 == A B [B) S BT ) AR BESIRZE TR O g, 22 R RG22 L (P>
0.05), &5 AR AP B35 DG REFAFEAG 25 -0k AR A b ERE AV ERE AP BB (10T RIE &
A AU BT 25 S

[SesEim] 2rEWepRse; M IGREEE; JRRNE; BiE

EETH : R ARRAIE 4 (82470678 ) ; ALt T F AR FF: I 4 (7242069 ) 5 A6 5t 7 = B i B = B

WFE & 5 H (X2023030, PX20250806) ; ¢ # & 2 & JR BHIF& W45t H (2020-1-2012)

Clinical characteristics and prognosis of acute pancreatitis with different etiologies
Qu Yuanxu, Cao Feng, DingYixuan, Lu Jiongdi, Wang Zhe, Li Ang, Li Jia, Li Fei
Department of General Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: Li Fei, Email: feili36 @ccmu.edu.cn

[Abstract] Objective To investigate the clinical characteristics and prognosis of acute
pancreatitis (AP) with different etiologies. Methods The retrospective cohort study was conducted.
The clinical data of 702 patients with AP who were admitted to Xuanwu Hospital of Capital Medical
University from January 2018 to December 2022 were collected. There were 451 males and 251
females,aged (52+17)years. Observation indicators: (1) clinical characteristics of AP patients with
different etiologies; (2) complications and prognosis of AP patients with different etiologies; (3)
complications and prognosis of moderately severe and severe AP patients with different etiologies.
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Comparison of measurement data with normal distribution among multiple groups was conducted
using the one-way analysis of variance. Comparison of measurement data with skewed distribution
among multiple groups was conducted using the Kruskal-Wallis H test. Comparison of count data
among multiple groups was conducted using the chi-square test. Results (1) Clinical characteris-
tics of AP patients with different etiologies. Of the 702 AP patients, 434 cases were biliary AP, 199 cases
were hypertriglyceridemic-induced AP,29 cases were alcoholic AP, and 40 cases were idiopathic AP.
There were significant differences in gender,age,body mass index,combined cardiovascular disease,
combined diabetes,combined nephrosis, disease severity and modified computed tomography severity
index among AP patients with different etiologies (y?=24.61, F=48.65, 12.24, x*=13.67, 12.90, 14.12,
15.56, H=17.62, P<0.05). (2) Complications and prognosis of AP patients with different etiologies.
There was no significant difference in infectious pancreatic necrosis,duration of intensive care unit
stay, total duration of hospital stay, and death of patients during hospitalization among AP patients
with different etiologies (P>0.05). (3) Complications and prognosis of moderately severe and severe
AP patients with different etiologies. Of the 395 patients with moderately severe and severe AP,
217 cases were biliary AP, 128 cases were hypertriglyceridemic-induced AP, 19 cases were alcoholic
AP, and 31 cases were idiopathic AP. There were significant differences in renal injury, multiple organ
dysfunction syndrome and walled-off necrosis among moderately severe and severe AP patients
with different etiologies (x*=12.62, 8.25, 14.33, P<0.05), and there was no significant difference in
infectious pancreatic necrosis, lung injury, circulation system injury, duration of intensive care unit
stay, total duration of hospital stay, or death of patients during hospitalization among moderately
severe and severe AP patients with different etiologies (P>0.05). Conclusions The clinical charac-
teristics vary among AP patients with different etiologies. The risk of complications varies among
moderately severe and severe AP patients with different etiologies.
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Table 1 Comparison of clinical characteristics of 702 acute pancreatitis patients with different etiologies
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Table 2 Comparison of complications and prognosis of 702 acute pancreatitis patients with different etiologies
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Table 3 Comparison of complications and prognosis of 395 moderately severe and severe acute pancreatitis patients

with different etiologies
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