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Acute pancreatitis in Baoding region: an etiological analysis of 1 424 cases
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Abstract: Objective To investigate the etiology of acute pancreatitis (AP) in Baoding region and its correlation with gender, age
and severity of the disease.Methods A total of 1 424 patients with AP admitted to The First Central Hospital of Baoding in Hebei
Province from January 2011 to December 2020 were retrospectively included. The clinical data were collected including gender, age
and severity of the disease and the etiology of AP was summarized. The etiological distribution of different times, gender, age and the se-
verity of AP was analyzed.Results Of 1 424 patients with AP there were 765 (53.7%) cases of biliary AP,329 (23.1%) cases of hyper-
triglyceridemic AP, 168 (11.8%) casesof idiopathic AP, 100 (7%) casesof alcoholic AP and 62 (4.4%) cases of AP from other causes.
Biliary factor was the most common cause of AP in the periods of 2011 to 2015 and 2016 to 2020, followed by hypertriglyceridemic, id-
iopathic, alcoholic and other causes; there was no statistically significant difference in the etiological distribution between these two pe-
riods (P>0.05). The proportion of biliary AP in female patients was higher than that in male patients(66.1% vs. 45.5%, P<0.01). The
proportions of hypertriglyceridemic AP, alcoholic AP in male patients were higher than those in female patients (26.3% vs. 18.3%,
11.6% vs. 0.2%, respectively; both P<0.01). The proportion of biliary AP in old age group was higher than those in younger age group
and middle age group (82.5% vs. 26.7%, 37%, respectively; both P<0.016). The proportions of hypertriglyceridemic AP and alcoholic
AP in middle age group were higher than that in old age group (36.3% vs. 1.7%, 9.8% vs. 2.7%; both P<0.01). The proportion of idio-
pathic AP in younger age group was higher than those in middle age group and old age group (53.3% vs. 14.0%, 6.8%, respectively;
both P<0.016). The proportions of hypertriglyceridemic APin moderately severe acute pancreatitis (MSAP) patients and severe acute
pancreatitis (SAP) were higher than that in mild acute pancreatitis (MAP) (32.2% vs. 15.8%, 33.3% vs. 15.8%;both P<0.016). The pro-
portion of idiopathic AP in MAP patients was higher than those in MSAP patients and SAP patients (15.0% vs. 8.3%, 4.0%, respective-
ly; both P<0.016).Conclusions In Baoding region of Hebei province, hiliary AP and hypertriglyceridemic AP ranked respectively the

first and second causes. Most of the patients with biliary acute pancreatitis are females,while hypertriglyceridemic AP are more com-
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mon in males and middle-aged patients. Hypertriglyceridemic AP tends to be severer,and are easily found in MSAP and SAP patients.

Idiopathic AP is the main cause of AP in the younger age group.
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