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Non-surgical treatment in the early stage of severe acute pancreatitis
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Abstract ; Objective
pancreatitis ( SAP) in the early stage. Methods

were collected and divided into two groups according to admission time and treatment procedure .

cases admitted from 1986 to 1992 | treated mainly by operation. Group B :70 cases admitted from 1992 to

2004 , treated mainly by non-surgical procedures. Results

33.9% (18/53) and 7. 1% (5/70),

To explore a rational treatment program for the non-surgical treatment of severe acute

The data of 123 cases of SAP treated from 1986 to 2004

Group A :53

The mortality rate in group A and B was

respectively , while the incidence rate of complications such as

ARDS , shock , renal failure , pancreatic abscess , cardiac failure in group A was 28.3% (15/53),16.9%
(9/53),20.8% (11/53),16.9% (9/53),24.5% (13/53) ,and in group B was 14.3% ( 10/

70),7.1% (5/70),7.1% (5/70),2.8% (2/70),
significant difference between the two groups ( P <0.0 01 ).

4.2% (3/70),
Conclusions

respectively. There was

Conservative treatment for the

early stage of SAP can effectively decrease morbidity and mortality rates. The majority of cases of SAP can be

cured with conservative treatment.
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