W74 ol i [E EE Sp LR Vol.27 No.9

201849 H Chinese Journal of General Surgery Sep. 2018
1AM doi:10.7659/).issn.1005-6947.2018.09.010 WS AR -
""",;-; http://dx.doi.org/10.7659/.issn.1005-6947.2018.09.010

- o e

E_f Chinese Journal of General Surgery, 2018, 27(9):1148—-1154.

SRR PR A UE A IR ) AR BB E = 04

BB, HIRL, PR, THE, RER, U, L&k, F, HHR

(PaRFMEER BRI, #d K 410008 )

W OE B8 b AR A (AP ) L4k 4 e R 1 e R K
Frik: BB SR HT 2010 4F 1 —2016 4F 10 3 [] fvig 2 0 BS Be 3% 22 B0A 19 . 29 72 h I8 ABE
826 15l AP L FHGORE, R rb £ B S a] ) 0 i J e 5 oA o R i J e SR A 2 IR PR A s B ABE 24 h
ML ZE S, A3 0T I R e ) FE B0 R 28, I B A3 BT P TAE JE AR 5 ([ SAP ) 4k & e R IR e ) s i PR 2%
LER. 826 17 AP T, KA ARG B 30 (3.6% ) . BN E 5L K& Logistic [/ Hr45 4 R,
FREL i B OIBETE W (548 h) (OR=21.143, P<0.001) . ¥ (OR=11.659, P=0.003) LIK& APt 24 h
P2 AR (OR=0.872, P=0.006) JETHIN AP & %A= 00 g S I e f ah sr (G B N 25 3 e 0]
59 Bl SAP B E kAR B 21 B (35.6% ) , RS ZHEK Logistic HIHNMTEE R B~ , Freiika
EIREEMW (>18) (OR=7.47, P=0.007 ) J& SAP 4k K& [ & B il it 7 G I R 2% .
g0 BRI B SRS E IR S, BRI ARE 24 h N E IR S AP SR 4k K R gL
MfER R, H8E ARSI e S i bR, A I ) e 1y XU e 1

KA BERR S s TRNRAS , AMERIEME; B fEREE
HFESES: R657.5

Analysis of risk factors for peripancreatic infection secondary to
acute pancreatitis
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Abstract Objective: To investigate the risk factors for early peripancreatic infection secondary to acute pancreatitis (AP).
Methods: The clinical data of 826 consecutive AP patients admitted within 72 h after onset between January 2010
and October 2016 in Xiangya Hospital, Central South University were analyzed retrospectively. Of the patients,
the clinical characteristics and results of blood tests within 24 h after admission were compared between cases who
developed peripancreatic infection and those without peripancreatic infection during hospitalization to analyze
the risk factors for peripancreatic infection, and further, the risk factors for peripancreatic infection in patients

with severe acute pancreatitis (SAP) were analyzed separately.
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Results: Of the 826 AP patients, 30 cases (3.6%) developed peripancreatic infection. The results of univariate and
multivariate Logistic analyses showed that the persistent organ failure for more than 48 h (OR=21.143, P<0.001),
male sex (OR=11.659, P=0.003) and decrease of albumin (OR=0.872, P=0.006) within 24 h after admission were
independent risk factors for developing peripancreatic infection. Of the 59 patients with SAP, 21 cases (35.6%)
developed peripancreatic infection during their hospital stay. The results of univariate and multivariate Logistic

analyses revealed that persistent organ failure for more than one week (OR=7.47, P=0.007) was the independent

Conclusion: Persistent organ failure in the early stage, male sex and the decrease of albumin within 24 h after

admission are risk factors for developing peripancreatic infection in AP patients, and the risk of peripancreatic

9 3]

risk factor for developing the peripancreatic infection.

infection is increased with the prolongation of the duration of organ failure.
Key words Pancreatitis; Pancreatitis, Acute Necrotizing; Infection; Risk Factors
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Figure 1 The screen process and exclusion criteria for the study

subjects
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Table 1 Univariate analysis of the general conditions between

non-infection group and infection group

JERGLAH RS
e (n=796 ) (n=30)

AEWS (%, M(JEHE )] 47 (19~87) 50.5 (24~76)  0.831
P [n (%) ]

% 492 (61.8) 25 (83.3)

'8 304 (38.2) 5(16.7) 0.017
SR [n (%) ]

B 415 (52.1) 13 (43.3)

e s I 209 (263) 12 (40.0) 0.001

bl e 40 (5.0) 5(16.7) ’

HoAth 132 (16.6) 0(0.0)
it n (%) ]

HEIE 52 (6.5) 23 (76.7)

AT 744 (935)  7(233) <000
{EBEEIAET [n(% )] 18 (2.3) 14 (46.7)  <0.001

22 BRABRLEENREFER

826M A, KA G300] (3.6%)
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table 2 Univariate analysis of the variables of routine blood tests with 24 h after admission between non-infection group and infection

group
HHLIMAL I bR AR (n=796) A (n=30) P

FHAE 4 (107, M (JER) | 12.3 (9.1~15.6) 113 (9~16.1) 0.625
sk AT (10770, M (JER) | 10.1 (7.2~13.5) 9.1 (7.5~13.2) 0.596
/MR (100, M (FEH) ] 163 (126~204.8) 154 (106~195) 0.083
WA (1070, M (FER) | 1.1 (0.8~1.5) 1(0.6~1.5) 0.584
LI LR (%, x+s) 40.1+62 40.1+8.9 0.722
PRI A b (%, M (FER) | 85.3 (79.2~89.6) 85.2 (80.2~87.9) 0.868
R E L (%, M (JER]) | 9 (5.8~13.5) 9.4 (7.5~12.1) 0.626
FEH [g/L, M (JEfl) | 36.5 (32.4~40.5) 292 (27.2~33.1) <0.001
MHLTZ [umol/L, M (JEH) ] 18.6 (12.8~30.3) 21.4 (15.9~349) 0.164
EHARLIE [umol/L, M () | 7.0 (45~11.8) 79 (6~158) 0.128
WLEF [umol/L, M (5[] ) | 80.0 (66.5~95.4) 152.9 (81.9~288.3) <0.001
JRZ [umol/L, M (JEH) ] 49 (3.8~6.7) 8.5 (5.2~16.5) <0.001
45 [mmol/L, M (FEH) ] 2.1 (1.9~2.2) 17 (1.4~19) <0.001
£ [mmol/L, M (JEH) | 138.9 (136.4~141.1) 138.9 (135.9~141) 0.884
A [mmol/L, M (JEH) ] 3.8 (3.6~4.2) 44 (3.9~53) <0.001
D- 54K [me/L, M (JER) ] 1.0 (0.4~1.9) 2.8 (1.8~8) <0.001
BEIMBEIRET [s, M (JEF) | 13.6 (12.8~14.5) 15.7 (14.4~16.8) <0.001
BEMBEE A 0% (%, M (JER) | 94.6 (82~106.2) 75.1 (64.1~90.2) <0.001
[ Prpmafe LA (M (D) | 1.1 (1~1.1) 12 (1.1~14) <0.001
TE AL e IS BERT ] [s, M (JEfE) | 36.3 (32.3~41.6) 437 (38.5~48.3) <0.001
BEIMBEATA] [s, M (JEFE) | 16.9 (15.8~18.5) 175 (16.2~21.4) 0.084
LR R [g/L, M (JEF) | 5.1 (3.6~6.8) 6.6 (4.7~8) <0.001

&3 8266l AP BEBRERIMEEE Logistics EIA7 4T
Table 3 Multivariate analysis of risk factors for peripancreatic

infection in 826 AP patients

S OR 95% CI P
RSB TIRE RS 48 h 21.143  7.373~60.627  <0.001
Hk 11.659  2.332~58.289  0.003
EEAE 0.872  0.790~0.961  0.006

2.4 SAP BEHRBEFAESIERLALR

HR A5 J o] % g D & e e IE) L HEBRS AP A
YL BE T TG Wk ) B R R R AR R g 1 R
o, BENTSEISAPEE h, KB 16441 B i A AN i
10 dBY R #, LASOBISAPH F HE— k5% . 594
SAPH, 216 & A RF G . MR, AER . R
LA R A B 50 1 R Y bk A B 518 i ( APCHE
1) WATEMAN LS ¥ 25% (HP>0.05) . &
YA AR BE i ] B B A TR IR G4l (40 d vs. 20.5 d,
P=0.004) (%4) . HEWAIGEIRIE bR, 455
BN, ABE24 h LN Ik 20 B 1T 20Tk O 40 i
Sri. BEUREBEH . MR EYR e
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(>1JE ) FABE 1 N B X B ) 8% g F 17 40 BLH 45
TER NEAE WAL [ A e S22 22 5 (3¥P<0.05)
(£5-6) . ﬁ*i%%Logistic@Uﬂ%*ﬁ%%
BoR, FEESERE®R (5108 ) (P=0.007,
OR=7.47 ) J&SAPYE % I J& & Y i) ok <7 £ s R 3% o

&4 590 SAP BE—RBEAKBEEES

Table 4 Univariate analysis of the general conditions in the 59

patients with SAP
e[ e JEed]
Rz (n=38) (n=21)
R (%, xxs) 47+ 132 49+13.0 0925
P [n (%) ]
5 24 (63.2) 17 (81.0)
'8 14 (36.8) 4(19.0) 0155
S [n (%) ]
JIIER// 823 17 (44.7) 9 (429)
b e 1(27) 4(19.0) 0.074
Fe g ILAE 17 (44.7) 8 (38.1) ’
HAt 3(79) 0(0.0)

FEREIFTE] [d, M(FE )] 20.5 (10~53) 40.0 (10~110) 0.004
ABES 1 K APACHE I

. _ 14.0+5.8
Py (x+s) -

16.0£7.7  0.148
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Table 5 Univariate analysis of the variables of routine blood tests with 24 h after admission between non-infection group and infection

group among those with SAP

HHLIMAL I bR 4] (n=38) A (n=21) P
AN (1071, M (JERD) | 14.6 (10.5~16.4) 11.6 (10.1~17) 0.361
FR kA (10771, % +s) 11.1+£54 104 +3.9 0.616
/MR (100, M (FEH) ] 170.5 (128.8~211.5) 129.0 (102.3~189.8) 0.076
WA (1070, M (FER) | 15 (1~22) 1.0 (0.6~1.5) 0.017
LI LR (%, x+s) 43.1+8.7 42.0+88 0.679
PRI E A b (%, M (JER) | 85.4 (77.4~87.8) 86.3 (79.8~89.1) 0.410
R E L (%, M (JER]) | 13.1 (9.3~16.6) 8.7 (7.1~12.3) 0.046
HEH (gL, x+s) 323+63 324+75 0.937
MBLTZ [umol/L, M (JEH) ] 20.7 (14.7~32.3) 19.1 (14.5~37.7) 0.920
EAEIRLT 2 [umol/L, M (G ) ] 8.9 (5~13.1) 7.5 (5.9~17.1) 0.993
WLEF [umol/L, M (5[] ) | 137.9 (87.5~204) 174.8 (104.8~294.5) 0.229
JRZE [umol/L, M (i) | 8.6 (6~12) 113 (6.3~16.7) 0.212
45 (mmol/L, X=s) 1.7+04 1.6+0.3 0.359
A1 (mmol/L, x+s) 140.0 + 4.8 139.2 + 6.4 0.623
£ (mmol/L, x+s) 46+09 48+09 0.483
D- 54K [me/L, M (JE[) ] 1.9 (1.25~5) 2.4 (1.6~5.7) 0.261
HEIMBEIRET [s, M (JE[) | 15.1 (13.9~17.5) 154 (14.2~16.8) 0.939
BEIMBEIR E % (%, x+s) 793 +21.5 80.4 +20.7 0.858
FE BrpnfE LU (M (D) ] 13 (1.1~14) 12 (1.1~14) 0.908
TEALER B ML TS A (] [s, M (YER) | 44.1 (37~50.4) 413 (34.6~459) 0.365
GEIMBEET] [s, M (JEHE) | 19.7 (16.6~22) 18.0 (17.2~22) 0.870
LFAEE R (o/L, x+5) 64+1.7 57+23 0.230

%6 SAP FIFRASRAIRKIEIRH BRI R

Table 6 Univariate analysis of the clinical factors between non-infection group and infection group among those with SAP

5B e (n=38) T (n=21) P
B TR E IR BRI (d) 25 (1~11) 2 (1~7) 0.748
B TIRE R ERLE | AL B (n) 17 (44.7) 18 (85.7) <0.001
HEDREEBEE (1) 1(1~3) 2 (1~3) 0.014
R ETIRESIE RO (P /5 / 3R ) 35/8/7 19/12/11 0.074
J%MEE [mmH,0 (1 mmH,0=0.098 kPa ) | 232163 20.6+5.2 0.254
ABEEF I ASTA R wE (d) 1 (1~7) 1(1~8) 0.394
ABE I AR A P FR R (d) 6 (3~19) 5 (0~38) 0.317
ABEE 1 NS TR E AR (4>) 3(7.9%) 7 (33.3%) 0.010

Jige JE TR AP RSN X B (9 O R RE , 4T,
SAPHUEEA 1/3 5 JE UK 1 J8 O e Rl ke, B —
H gk K T s, R P8 oK 3K 43 %~ 1009,
U EAE SRR A “THBYBR " A T SR W A 15 R A
TR B B TS A B R R s, (ERR R R Y
RIT A SRAF e Ao Bl an . (1) 215 75 22 1 iy
P PR (2) R4 BRTAHPCD R
REE G4 LUF N HXE 4 B R WA TPCD
AREBE A 2" ) X TFIREI B, 2
AT T ARAME A — e 57 suah, Y
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A R HS P A7 ffe S e oy R, L G o 0 1 A AN [R) A
PR R R,

AR GER BN, TSR IR (>48 h)
JEAPYE L R R R B N Rz — . A
gEUIRW, M — A T AR s, FReitEdR
BT RE R (1 FR I RORE AR R SE R T
Lytras %" & MFF S MERR BB R (>48 h)
B TR R R e RN BORE M OF R OE &R R IETOF Y
12.544% }28.844% . (HAFEEMZE, SAPHIA
o BB XA YT RV 22, % E AR U B
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JEL IR e e = A OC SCHR i o 48 oY R
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B4 BF 5% 32 W A P AR AR 2 1 I s 5 K
) A e Fsf ] B 5 1) 28 B 2 R B AE 51 (PCD)
MRS HOR R IR & Ak R 3 5 A E
(ARDS) (7 fa B 2, HALE] v A 7S 2,
FIRESN (1) IR i E B2 7R AP AR A A B A0 a0 A
WBEE RN, “BWLZGEAMET CE, MR
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e L T ) W SRR O A R AR L
Ab, T AR ST R B e AL 3041, AN AEHEBR
PR AR B /0N T 7 A ) AR £
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