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[ Abstract]

cal acute abdominal disease. To further improve its overall cure
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Acute pancreatitis (AP) is a common clini-

rate, severe acute pancreatitis ( SAP ) should be paid more
attention. In early inflammatory reaction period of SAP, compre-
hensive treatment in ICU should be strengthened, including ade-
quate fluid resuscitation, early viscera function protection, effec-
tive nutritional support and dealing with abdominal compartment
syndrome. Surgeons should be responsible in the treatment of in-
fection period of SAP, and seize the timing of surgical interven-
tion correctly. Pluralistic debridement model should be set up,
which is mainly based on “step-up” strategy and combined with
minimally invasive and multi-disciplinary. In addition, late com-
plications of SAP should be prevented and treated with caution
when they occur. The whole SAP treatment system should be
based on the multi-disciplinary team ( MDT), which requires
fully cooperation of each department. Moreover, medical unions
at different levels should be established to realize prompt network
consultation or referral. In this way, case fatality rate of SAP can
be reduced and overall cure rate of AP can be improved, thus

benefiting the patients to the maximum extent.
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2. M B % 3K (acute pancreatitis, AP) /& I /R % M
B, KRR EE R, 2012 F H R
MR 55 at A ) AP A3 Fok 47 B 93T

AT Y (BB IR R K——2012. 41T & o7 T 4F
L AAEY TR FTEWRSTZRNTY . REBIT
Ja YRR AP B 0 3 2K B E 2M R IR K (mild

acute pancreatitis, MAP) | F & & JE & [ % I7 3% (mild
severe acute pancreatitis, MSAP ) 1 & JE 2. % Jf I8 3%
(severe acute pancreatitis, SAP) , MAP X % Xt JE 76
TR, ¥/ 1~2 A NIKE, MSAP B&FALE N
0~4.8% T SAP &2 i F & 7 £ 10. 0% ~52. 9%,
%%ﬁc@?%éﬂfﬁ‘%%w SAP B AL E>20% ", %
B, it —F R\ AP WEKREGEEN K ELE
% ik SAP L,

1 RHIAZ SAP, &K ICU AR A IR

T RCRE B I R A e T oK AR LR R SAP At
MRS G, R E AEREEAEER XL
B b, £ AP B SEAT o R E AR R
EXEFEY REEBASKRD A BEHREEN
Bt 24~48 h & | APACHE I #n Ranson ¥ 43 47
WET D ZAEEHRER C LA A (C-reactive
protein, CRP) =150 mg/L 1 4 Tl SAP #9454,
Balthazar'® 1R 4 fif i 52 Jf 35 7% 42 Ao i B 12 00 8y
CT & EZR Y T WM SAP 8 CT ¥ 4 ( computed
tomography severity index, CTSI), ML CTSI>4 % %
SAP, H# R #IAW CTSI i 4tk T APACHE I ¥
A B R EE YA R B, T A T R R A
%&mé’ﬂ&ﬁﬁf&? Tk R H 2 B 8 I K [ U 69 37
il BB AT T — b 2 2 TR IR RRAT

SAP Z/RE2 RN R, ARG M, UL F R
JE BN 4 A 4E ( systemic inflammatory response syn-



PR RSN 2018 4F 12 A4S 17 55 12 ] Chin J Dig Surg, December 2018, Vol.17,No.12

- 1161 -

drome,SIRS) \MODS # % £ % # F % %% ( multiple
organ failure, MOF) Jy % & , B & % H IR 7w F R
B B EBELE, N SAP WE — N4,
WHIRL DA ICU £ S HATH ARG, EELFEUT
JLF .,
1.1 FHEEE R

B HRAARE TR SAP BT B AR
ERMBEERETEEAEERE X, SAP — L i
BL LB FF 46 BEAT A 98 B9 AR B, #P IR B4R DA T
B B AR —— AR 12~24 h W KB A, &
FHEWNE LA 24 hHERKEE S KE 72 h #E
R EEWN 131 B R— A LB
MBEEREY, ARRERF A ABME R E
F 1424 h UK SIRS KA X FEH —FH
KRR, RTFRE ARG —EFEEW,
MM AREREKR  RIKRAR AR ERE,
BLEERRALE L X EERETNE
2 £EF ¥4 2018 £ AP #51 E KA
BLA £ AR #E4T SAP B # ik g 7%, B
AN ——250~ 500 mL/h, % F % F A4 K M & L
itk TEEELS R BT KR R
TR AR NEE AT H 6 h o 24 ~48 h Jiz K
S EFRE, REB AT AR, T E# S
HIAE WHEFRAEREXREE, BWLHELHE
PR EIETY, HE AR 0 F 80~ 110 )X/ min X E =
0.5 mL/ (kg « h) . “F3 3 ik E =65 mmHg(1 mmHg=
0. 133 kPa) ¥ 0 ## ik £ 8~ 12 mmHg 21 41 Ji t 7 =
30% VA B # ik 40 A0 B =70%
1.2 EHRIHERYP

SAP Z &M PR FMEAMEMEIFRH, B
AR REFMGEAMENET BERN, ZXRESF
MEARRETMAR Y, £H A0, Y HIATH
VR, o AR R i b, B ik ot R4 AT B0 Bkt B4 JE <
60 mmHg, & & 75 % <200 B, B 7 K BAL A A A
BLARER R BRI EA BT, HFHENEBEHL RS,
R EFEmERFREEERLKE, N KATA
CHE IMRAR, RRAE RELERTREHLE
A AE P Bk By B AR A

BR A 4 M W JUE AR AR T 3K B L AL 45 4E O SAP B
HEFH, BERMARERKN  REHTHERE
JEBRIT 7 % E I KEFF W Bt A, L SAP &
HFOFE, B AR, IR T SAP B
% MODS A EIEES C RE W, AN TEE FR
HHFATHFEEERERTENAEFLED —NEE

HAFREREL R THEFREES
1.3 TR

ERIFANSAP AFEXEKR, EANTUN
WA REHE, MA AR R E LB RRES
BRR, AN ERTAZGAERENEZEN
ERIHFFHROEE VW, B THAE R LR
Bt L 247 A 4", Oldh A2 Romies "' A %
AP B BEEATHNE RL 2 LWt % BRI,
W, SRR EERABELER . REEE R HE
BITRRELHE 2R A AT RE S
6]y B K % DL 48 h 4 F A, Petrov %050
48 h Wi W& 7= 7 DL IS MK SAP & MOF & 4 & |
RBREMFRIEREERRAE ;T 48 h EHNEFR
S5l ERBRE B, WS MFEXFTFRHTHN
A48 h MATHAERT™, THEHRIENKR
24h WATFHNER, BEHKRER ZAT>,

EHNN N E R EH®R AR R G B R R
A&, TN ZEEANRET, BRERHERKE,
SRS RN ™E, EZHKEKNEEE LA
(abdominal compartment syndrome, ACS) H, 177 $4 &
THRhATENFIATRIFET , ¥20IRAH
Atz EAEH*—F AT WEHR D A F
Fr Rk, EE R A ' R E s L
By, UK E o ek BEARE R KB E T R
P E, T AE A BB 5 AR R BT
N AR
1.4 ACS 4 A 43

SAP A NGEW K EFE N 0% x4 , 5
A 10% 2 K& H ACS ) SAP 3k ACS # 5 %
J& 1 MODS, J& 30 5 £ &, # R B 2] % 1 ACS B &
o, BEREWNE R ACS &% R By 7 ik, EE
FE| SAP B ACS R HAF7k M, #4 SAP B4 X I
HEERREEE—E HAET E XKW B H
FE,LESEET TESE SR, REANEHE
BEAEBE AR TEEAENABTFHE, Bk
JEE B 7 R IE B 66 AT R HE TR ACS,

A ACS Wit T M EH®FEFRBT , mEEE
3 9 4 TR REBERORL M R A & S R R
TR R KT RIEAE BT 7 E, B R E e
T (1) 2T AT 8 A O 0 W TR B A
FIA L, 5K A ARG A 3 e R
RAERFAGILE, Q) NEHKHEAZESRK
RBEWMPEAGAETREERETEE, (3)EE
TFHH 2% ~25% B4 4 WAL E ¥ B & 00
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HOEKEREEMILED (HHEBREEEMN
Z o BE KR R R D S R H R B ROR A
Mrha ek AL, (B UM EAE  >20 mmHg F H
IH KB TR R T VAT MR SR E

2 SMRTFREIMEE

SAP A2 E I N B B, LR M REN
FV, ORBRBENG AT, SAP E AT H
W REAFERATR BN, EL2HTH
E-HE-HFEZLTE BRI TFRAHAAE
BB A o s R D B R 4 Rk U1 MSAP
—BHRBARYE L ERELNT SAP, HHE
FElREE ICUERE ABHALETAE ERF
REFEEREF, TNEBE B ALK
A EH W AP T L ERE R, AR
SRR T 43 MODS By SAP B 03k X 7L
AP REG BART T M E T B K 100%, 1 4
FRB T HERE N 10%~30%"
2.1 SNAHT T Y AL

2016 4 fr 2 SAP THEA Mt — T &4 R R,
KIE RS LB 4 T AR T 00 B L 47 8 i
459% ', SAP B A RAAL BT E A, 5 FHHE
EHALRBAE, w47 F AT, R R FR
WA AT A REE AR, 525N % LiE,
TG A B T — ek 2 5 BOR 3 2 8 &, AU
BAMEFRQOE G, WS mE N+ EE
(A AR B BB ) 9 R F BT LA SAP
AR FRHALLAESNEN, £ T ARG A 4 A
TT .
2.2 Al K (step-up) K B Wy 75 J7 SAP By £
N

BRI TN EOZ 6 AL, BR & RS
FRGHATF R EIT, B AT, AR F K “step-
up” K FAREARB Y —BNE N, BOAN &
JBIT SAP & B kBT MEANER
KR8 KJ ,“step-up” K W 2 Jy BB S FL IR 0 4 R
BEUANETHARALFHhE RALEE
(Lancety b &y —Jfr = % o & AL BBl KA R 4
R B R W5 T “step-up” K ¥ 5 # €] 4b 7 “ step-up”
KA, BREEEFRERE TR AELE,
ZRAAUTFEX,BEEARBTR & F (5%
329%) VA B AEIE B 1] (53 d 69 d) FF |, W& T
“step-up” K LR HHH T EH AN AT HA
55 T “step-up” K 5 A ST “step-up” K #E F|

AR SLAT K, TR K T AR A R B AT,
HANZEGHRXERERERAER NBEMEE
LTFRE N, W T “step-up” K B F & & R IE
BE TR ERME AN T2NARALR; H
T ARG AP G I e e s R R, 3T
H IR % BRI B A RS, R S BT “step-up”
KBRS, B R /N O A E A R
PR 5 E A E Y BT A step-up”
BOERAERHAERTHEATEFRETAH
LRI E T B R SAP AR B 4 R
B BLIA IR £ “ step-up” K # 3 3F SAP BT B E— 5
M H, X THL2RERERRATEED N
H.m 4 B AAEREE AR, KNS K, B TAT
“C— Bk RN L, T A S HEAT “step-up” K
W, B, SAP 3657 A — BT, AN AT TR 2
. ZutE L FRMAME S,
2.3 I E RO A T R AR 3

SAP BT A A — M 3w £ W 5 — MR
3 Tk R BT AR A 7 R, B R Ak
INFARAZAEURFANARME, F— KRB
RIAR & T R iF Rl E N e ERERE, R E
I F AT RETE LR, SMFE R R4
AR E RN A, T A 0b— & AE“ step-up”
Fo BWHMITMFARANFEAIN, 1A% 10% ~
20%MEHFETTFEFANARENNF T4
LI RERTERA GRS S RBAB TR
R DL R T B 2% AR A Rk B AT B9 “ step-
wp BERETWEEHD AR, ENRIATIIHTF
AIAT AT
24 ERAFHFEAZSIPTHAL

IRTHARAE L TENRERE. (1) 2 E X,
EYH SAP BT F R LT A ERET, 5 H
BT FARR B FAEZIRAEEH H O
A R F AR AR, BT ZAE S &
o (DBEAHEZ . HTHZWARWETEL, HF
A Hh B AL AR AE A DO A AR AR A2 e T AR R,
B SRR T AT SAP B BT RS E i
MRHICU By & F L8 k&, T R T ANEFF R
WMEZERM, (3)ARER. AE N IE K ERRL
k&, SAP B HHA TRV AR HAAR E&
SRR ICU L ZEFHEL AR ESANE
X,EFEAER, MREFARUBERNSLH
HREEHET B RE®RZ Lo s 5 fAE N
F W5 AR BT B AL,
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3 EAP BHIHEENAE
3.1 My 4L

WAL EE SAP T E M R KE, WA
SAP B W ik &, % K £ T 10% ~40% 75 &
FEEFAFA#ARRFN AN EFD Tk
ANE 8 AN EHEENRS AN
BEHPUEMERNENL, T ERZ, N
EEEREERIONL, SEMENEEHZ N
(1) FE i R TR M oy AR 0 3 B o 28 SR8 Tk g B
BB R R iR g, (2) EAIEREFARREESR
b R E RS, (3) Bl R EHE R YK
KMWEE REEET RGERG, SMFET
BB AT AT 3697 o WA, B 2] B 4k, 4w
SAP BH K AR RERENBES Y ZEF
R F AR P EZEAR BERE, B 4E
Hi47 .

FOKERE, N R EEA TR, R A3
Y BN TR R A A R R e, E R
Hin, EERKE®Y, A TEHE, FE™E,T
TR SR BUR A E B LA A, B R AT 3% K
ARG EHE D R, BT KEO XA, T+
MR, T ENETRE BY, itk 0 Bk %
Hasg RELEMNE R, ED ST HREE,
32 I RAE AL IE

SAP BH LA TR RERAS, AEFZARR
D-ZRIKAF LB 5, £ F 5804 EFLE
MR &, BB FE K SAP B Bk fu e B9 4F K B AL,
Gonzelez 2137 WHE R LR T R AP B R ko
MR ERN 22.6%, % 51 AW #KEEE, X
BROy BRIRVE I # i R E . AT T e M SF R
BLR BT A T 3697 8 K wb——T W D-Z= R AK
B ot E W W 18] PT 4% o A % L3 B AR AR S, B
KR LB A R R R A, T M K
e R JE , TR E AR BT A F R R BT %

5ok MR E g, f M I AR Ak IR R
EFAZEME, SAP A% FH 3.5% ~10. 0% 3 X
B HOE , TR KA T R, R ER
1k 37.9%"% | SAP # pk By A W i F K S i, e
FHEEHFR, FARHEMLEA, ¥ F NS ET*
HCT AFEMMEEFHE, HE CT AL N
BB MM GEE L EE, AESET UHHE
fr ey A, S AMEREREMR 2, &
BUHREYSEN BRI RE T L ELE
KLERGE BRI i At LR

&, % & Bkt 2 R (transcutaneous arterial emboli-
sation TAE ) i ff 5 % 3 3 77 77 3% , A 3t BE BB
BB O B e B (SR
kbl R £, T TAE Lk K& K
B F At ABE, [E A R
o by R, AL E R K T o, b R AT
TAE W B 2k i, [5] B 7 B B% 2 35 30 40 4% 51 I AR
S4B T 3 R Y238 4 4L B
JE A

4 ZFRBEAMARFT AP BITHNEIERE

o b FriR SAP BT AR AR, A B M B AR
HEEHBARF R EHBEAD ) ol E
B-BEATCHNEFER , FHEAT SAP 11
W57, SAP Wi T AR BHBRALX - L LR EW
WAL KRR, TR ITHE — ¥R DM 5T R,
BRIBLADH HAAR BRI EEEFR P
BEFH BAMNH EAR FEREFERET
4 pk By % = B A A (multidisciplinary team , MDT) |, 4]
T LA N %, AR 6 7 7 F 0 FEal iy 3% 1
i E AR R ENEEET TR, RAS ¥
MEAETHAME -2 TETFRNERE TR,
BEH AL by FRODEW A EEEY, M,
MDT # X (3 T % F 8 & W 2 8] B9 &0, 8 % 7
TR EH 2D SRR IR ET WS,
ST b T DA 3K Bl R A T R

1100 i N TR I B R
KEEF e BaIAANEEWERG, LER A M3
TS 2% — Bt BB a0 W, A #9607 7
A KRR E KRR R LD,

5 4%iE

2012 BAT Y 45 = K AR Ny AP B = ERE 2
KRMETHAHATE, LR LA AP BF T2 T
B9 97 7 R, AT MAP 4 25 & 25 K Fn ] 28 oy i1k
BT B A 4% B H AL E  MSAP BOA 8 B
SAP # A B HM K HEHAREWES, BTHERE
SAP AHWL; T SAP W iE7 , EAKXTHA, FHA
DR IBIT 0, B0 R AEE 7 ICU W By IE 2
BGRP HARWERLF, AELREHAE FLHF, )
R B R AR T B R B Y RO T
EHALE 7 N E R EE R G step-up” K, (2R
T —rwk B M ,SAP SR B 7 BRI B L S T
fotly, EAGT MU MDT A k4E, LA L B
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