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Severe acute pancreatitis complicated with acute respiratory distress syndrome:
characteristics, death factors and the establishment of risk assessment model
HUANG Wenlian,LIU Hongyan,ZHU Rui,TANG Fei,TANG Yu,SHANG Juan
Author Affiliation:Department of Critical Care Medicine, Second Clinical Medical College of North Sichuan Medical

College/Nanchong Ceniral Hospital, Nanchong, Sichuan 637000, China
Abstract: Objective To explore the characteristics of severe acute pancreatitis (SAP) complicated with acute respiratory distress
syndrome (ARDS), analyze death factors and establish risk assessment model.Methods Three hundred and ten SAP patients compli-
cated with ARDS, who were treated in Nanchong Central Hospital from March 2015 to September 2018, were assigned into death group
and survival group. The baseline data of the two groups received single factor analysis, and the factors with statistically significant dif-
ference received non-conditional logistic multifactor regression analysis. Risk factors of SAP patients were explored and risk assess-
ment model was established.Results ~Among the 310 SAP combined ARDS patients, 307 patients had abdominal pain as the initial
symptom, which attacks suddenly on most occasions and occurs mostly in the middle and upper abdomen. Most of the patients were
complicated with liver function abnormalities, pancreatic hydrothorax and arrhythmia. There were significant differences in age, drink-
ing history, co-infection, albumin (ALB), serum creatinine (SCr), procaicltonin (PCT), fasting blood glucose (FBG), 24 h APACHE I
(acute physiology and chronic health evaluation II' ) score, BISAP (bedside index of severity in acute pancreatitis) score and MCTSI
(modified CT severity index) score between the two groups (P<0.05). Logistic regression analysis results showed that age (>60 years old)
[OR=1.725, 95%CI: (1.114, 2.670)], drinking [OR=1.296, 95%CI: (1.069, 1.570)], co-infection [OR=3.102, 95%CI: (1.716, 5.600)],
ALB (<35 ¢/L) [OR=1.923,95%CI: (1.025, 3.608)], 24 h APACHE Il score (>11 points) [OR=2.782,95%CI: (2.029, 3.814)], BISAP
score (>3 points) [OR=2.713, 95%CI: (1.822, 4.039)] and fasting blood glucose (>12.0 mmol/L) [0R=2.846,95%CI: (2.335, 3.469)] were
independent risk factors for death (P<0.05). The predictive equation is as follows: logit(P)==0.665+0.545X _+0.259X . +1.132X ..
ionT0.654X +1.023X ., it ceoneT0.998X

drinking

s e T1.046X .. Conclusions  Sudden middle and upper abdominal pain with fever and gas-

trointestinal symptoms are the characteristics of SAP patients with ADRS. Age, alcohol consumption, co-infection, albumin, BISAP
score, 24 h APACHE II score and fasting blood glucose are independent influencing factors of death in SAP patients with ADRS. The
established model allows for a reasonable risk assessment.

Key words: Abdominal pain; Blood glucose;  Albu-

Pancreatitis, acute necrotizing; Respiratory distress syndrome, adult;
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BIBLTE/(U/L,x £5) 310 26.42+3.43 26.50+4.01 0.19 0.851
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JRE A/ (mmol/L, % = 5) 310 12.94+2.56 13.01+2.01 0.27 0.790
25 G IS (>12 mmol/L) /7] 97 63 34 (16.75) <0.001
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B IR 1.132 0.302 14.050 <0.001 3.102(1.716,5.606)
HR (<35 ¢/L) 0.654 0.321 4.151 0.042 1.923(1.025,3.608)
APACHE I #F43 (>1143) 1.023 0.161 40.374 <0.001 2.782(2.029,3.814)
BISAPPE43(>347) 0.998 0.203 24.170 <0.001 2.713(1.822,4.039)
25 I U (>12.0 mmol/L) 1.046 0.101 107.256 <0.001 2.846(2.335,3.469)
R -0.665 0.103 41.684 <0.001 0.514(0.420,0.629)

1 : APACHE T Ay 2P AR BRA RS PEAR FER DU T, BISAP by 20 PR AR 98 7™ F R B AR F6 40
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