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Multicenter prospective study in acute pancreatitis
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HERER (EFEOBREEHTEERE) 1B\ T
1) EE & B & iz [k
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BRIERER (BFEOEEEHEELE) 0BG

HE(L (B974) OF%E, HEEL LZSE13E 0 Ak
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LI ETO0.5ml/kg/h &V &7 WEE LT 5,
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MmigEEE2t > FEMEDL LSIE, avrZ I x—Y 3 URgbI 2 WEFfE (Propionibacterium spp, Bacillus
spp. Corynebacterium spp. CNS, Clostridium perfringensPA#d) MNMLiEE;EL1E »~ b THBEOHE0
B (EORFMEEEICE G, & &Yy . ZHIMMEE AR (RToREEET)
AE, DWH, BRE, BEOMIK
N> E DEDRFEVEEE IR D E % 10
BN S 170t 7 P —b LI T A L= a VLK DER T DA BBIEOEA
EZ: e IRMEE ~
Staphylococcus aureus . Enterococcus spp. . Enterobacteriaceae ., Pseudomonas aeruginosa .
Acinetobacter spp. DJEZMIZBNT 3 >O N7 IV —LL LD 2R3 5A & ESBL &2 ZAIMMEE & 3
o
© modified CTST (BEFEHIPFH)., WON DFEAESR
B AR A SN B BEAEHPH T SRR IER 14 HOMORE ShoiiE CT b L <IE Magnetic
resonance imaging (MRI) “C, WON [ZRMBERIEIER DS 4-12 W ORITHREE S 72EH CT & L <X MRI
(ZTHET D,
WON O 7E %%
BRI AR R RIEMEDRBE R 4 2 58I e b ST LU TP O RCEN L 72 B5E D T
(A mature, encapsulated collection of pancreatic and/or peripancreatic necrosis that has developed a well
defined inflammatory wall.)
RERLE (IR 2233 % ERCP LIS
A, WER, LENE WON (26T 5 FLF—oexr7mtk s I — IREEAREICST a1 &
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ECMO < TABP 72 &)
@ M= 8= b A MEBRREOFER
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JEWEPN > 20mmHg 7> 72 7 Nl e B 5/ lidts N 22N FEIE L7236 0 %0
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@ Bpekr BERPG R (f AU R G OMENE)
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® FETHN GECRErE OEZIEN Z ik, FREEIEOA S HE)
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W T#%
FIEH NS, AL ORI 6 A, 2 FEZRORFIR 6 2 H. SHEROFIR 6 02 H. 4 FEHBORI% 6 22H . 5 Fik
D% 6 2>H OFEGHE (BIERAFIE 72 O THBERHPHT) KBiD 7 + v —R# L WA IEMZ TO 7 + 1 —
ERBD,
O BEERIE TR
T L TWEGAIISET H, SETRK
© BB, IRFEE N WEREREE R (BRI AR, A X U A ER)
BRI D2
A2 EMEE SRR (R, 2R, RERD . SEARR) & BERmbE 200mg/dL LA E
HESREAR TGRS 126mg/dL LA F, BEAMTRER T 2 RefE % MAE2Y 200mg/dL LA I, HbAlc (EFRAEYEE) 6. 5%
P EDOWTnziiiz L, BloBICHRETEWT a2z L7zae L35,
ftiBe T EREOD X D ITHEIRE L W STV T DRV, A R Y OFREITRM DR,
@ BB, IRBE& S oy i e e R
Sl (FRe 4 HE OWT a2l 3E 2 A0 wEEH Y &7 5)
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AEOMER (KAOB CHEICTEBER, BB EIZEREO TV D REEZR L)
@ BFEE WON DFEAEHE . WON (K7 2 AL =R
GRS H ., SAPERER FIER 2D 4-12 B ORICIRE ST CT & L < IXMRI I THES S, WON
X D MLE B, LENE., ALEES, LER T H
® BBERIEMERER OBITHR
PEYERER DB D I E D h, 1BMEFERZINEENE 2009 12 X D 1BMFERMEZ O AT, 2R 0
WM U 5405 ERCP, Magnetic resonance cholangiopancreatography (MRCP), CT, JE#p— =
—. Endoscopic ultrasonography (EUS). FEfiik, L & 7213 R P ERER MG, S0 WAs 13l i 29 ¢
WL LI S VTS DB FEM S AL, ABFEO T2 12T AR,
© BPrREREIER
B¥EA (20174 1A 1 RUBEORIELZ MR E LT Y b D), BIEEEK
D IBBERIFEDS A S IESR
ZWe, AT —Y
® BFE% Quality of life (QOL) (EQ-5D-5L) 7 Quality adjusted life year (QALY)
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RHIFETHR (APE 14 B LN, IBBERFE TR, s HERRERGYE O F AR, REALE & L < 13X WON IZxid 5 4L
BT, BiED T —T VELEAIHER AR

FRCABEREN & 48 IFEILAIN O CT Cilig N B AY 50% LA EORE, BERFEIED & — R LA 0O CT CHEFEHi
M B50%LL EORE, thET Atlanta 53FE T severe DFEDO YT 7L — TN 21T 9

FIE L2 THT S H LR TIZE LT

BINET —ZDOIER LI TR AT ONY F— 3 VA iRBERE T RICE L TIT 5,

FEIERFZ] & WD A 27 ORSE, FEAEMFAI & Fx K CRP & 22~ 72 AR O B 2 Mt L, BSE L O Tl 8
NBHDHMNE D N RFTT 5, # Ca, MIIE Ca, A A Ak Ca DWF NN S BIEAL DO TR SL O DT 5,

o, AROTF—2 2 AN T, BEMEZ RIS THETZ2 237 ) o T OERERR D, £ OBEAET B
IR DS BE ) FE4E (2008) . APACHETT, BISAP, HAPS, SIRS, BUN, Hct 72 & & il LT 5,
JE A 55 8 A ST B R AR % FEE e BEME (2008) & APACHETT D RRERIZREE L C

IRBERFSE 3R Fr e PEERYYE O F AR, RIRAVLE & L < IX WON (2K~ 2 AL @ E TR, A LIFIRER 23 2022
IR AR BTSN AR R JEERIEEEIENS LB RIEER R 2, WON OBAERZNZENDOT U Ml
LIZKF LT AUC ZABRK L. FEBRET T 5,

FHIRAA AR IZBI L T

48 h LAN O BIRA#E DBRAA DA HE L IRBERFFE T 2R e MR GE OFE A3, (RIRAYILE S L < 1% WON
(R 2 AE AT, N LIRS BRI AR BT S LB B R TEBR FENE S B 2R R BR A
2 WON OFEROBIH ZRFT 5,

Bt E CTOREI L &7 U b I A~OREERFTT 5, BT & LTHIRE BRICT v a—uk & 2 i) |
BARIF OB BUF OFEIE (GFO, Aoy A, sEaiH biE, HEbiE, R RIERIGREE) (2 XK 2 R
KEOHRZMEFT 5,

PR L TR OB (HEESMERERDA)

HIEQMEER OZWIE, dayl-7 £ TORMGRE, BEICRE., BIBREREFIREE ORITH 72 b &G
& (ERORGET T HLERBREICKT 2FIG) 2T L, LIRPERFE TR, Fes Mgk & OHE o A 5,

(RERAVILE OB RERMATE, N THBRE (BrDALERE AL, IREREERSLERER A S, AN LR
FAEDS W BEIR IR R4 OFFEFR, ABids L OV ICU OWTE H A T %,

YT & L TSRS EIZE SV R BRIEOREIZ L 27 7 M A~ EERFT 5,

Mg b (BRRLSN) LT o BE

IBPERF R TR ReRMEIERIYE O AR, RIBAVLE & L I WON 25T 2 A E AT L T, Mmigkiib
L (BRELSN) BT U R hAICE 25 P8I L C iR 5.

F o TN & Ui b iE (B AR RRAN) A TR OIS K OMEI 75 K DR MR YLE D FE A 5

(RERAVLBL ORI T R OB N Z i 5,

BRI D T% Fed i B L C

IBPERFE R, Sr R MEMRIWE D F AR, REERALE & L <13 WON (23 2 AL fad 722

WCBA LT, 7ba—L, JHAPE, ERCP 1%, Do 4 SDORKE BN ERISENT 24TV, A Z & DT % bk
MR 2,

FER CT DiEs A BEW & T OBfR

WERTZITIRE, ABEiRED 5 48 WERILAN (FEIED D DR A 5ofk) OIER AR, PERFIED S 1 % L
e GEREN DO BICH ZF0#) OBESEERAL & IRBERFFE 13RS MEERYWIE DR AR, (REALE S L <1




WON |29~ 2 ALE FaA TR OB A4 bl 9~ 2, 70, SRR R & BEAEHIPH O BIEIZ B L T H et 5,

CT, MRI [if§ & A TANEE (artificial intelligence) IZ & % BIGMENTICRE 4 2 15T

EJE D CT, MRI Eifg & N THIREIC X 2 BGfEHT ~ DI Z A5, AR ChIUL, HB=FOHHHHZ LD
DGR & DB BT O,

Wik £ G- & & 715 O BIfR

JeBEls (BEN TR LT E IXERZWIRE) 706 6h, 12h, 24h, 48h, 72h, WES DMK & & IRBERFFE L3,
GEFSMERERYE DI AE R, (REBAYALE & L < 1% WON |Z56hd 2 AL HiATR, WON OFsA3R JEEsEsap, AL
WEIR B DS L BLIQ RN AR BT N L BE 7R AR AR IR BRFEN SRS L BB B RN A | JIEEN TR DN
JEER = 7= b A v NMEEREDIIE & OBIE 2 fatd 5, 24h O &S 6L AN &, 6L # 2 D8ED R
EXT U NI LCKT DB MG D, £7-. &ET Atlanta 0¥ T severe DRED Y7 7 N —TfRNT 21T
9. Fio, FIEND 24h LIRS LHREZ K1 T L TV DIEFNCISIT D 24h 48h, 72h BfSCOWGK R %
HEREATH & el L, 72 b DT DB E T 5,

Y ZIREL, ICU D& A 7 JEFIERD T OB

IBBERFE 3R fe s MR ME DR AR, RIEAYALE S L <X WON 123 2 AL {E fid 73
BTICHIEL T 7L —3 AD TR EER
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x2 Charlson Comorbidity Index

Aka: Charlson Comorbidity Index, Comorbidity - Adjusted Life Expectancy
1. Indication

Assess whether a patient will live long enough to benefit from a specific
screening measure or medical intervention

2. Scoring: Comorbidity Component (Apply 1 point to each unless otherwise noted)
Myocardial Infarction
Congestive Heart Failure
Peripheral Vascular Disease
Cerebrovascular Disease
Dementia
COPD
Connective Tissue Disease

Peptic Ulcer Disease

© X N e o »

Diabetes Mellitus (1 point uncomplicated, 2 points if end - organ damage)

Fﬂ
=

Moderate to Severe Chronic Kidney Disease (2 points)

[u—
—_

. Hemiplegia (2 points)

Fﬂ
N

Leukemia (2 points)

Fﬂ
©

Malignant Lymphoma (2 points)

Fﬂ
b

Solid Tumor (2 points, 6 points if metastatic)

Fﬂ
o

Liver Disease (1 point mild, 3 points if moderate to severe)

AIDS (6 points)

Fﬂ
ISk

3. Scoring: Age
Age <40 years: 0 points
Age 41 - 50 years: 1 points
Age 51 - 60 years: 2 points
Age 61 - 70 years: 3 points

S e

Age 71 - 80 years: 4 points
4. Interpretation
Calculate Charlson Score or Index (i)
Add Comorbidity score to age score
Total denoted as "i’ below
Calculate Charlson Probablity (10 year mortality)
Calculate Y = e (i * 0.9)
Calculate Z = 0.983°Y

W= =

where Z is the 10 year survival
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AENAOEESERER (FEMEN LRSS 2 Wk R 2000 )

A FEREF (FEEFEE1HAET3)

[i] Base Excess= —3mEq/L, £ 2 » & (05 0F =80 mmHg)

[ Pale=60 mmHg (roomair), $720R0ES (L TR ERSEE)

[a] BUNZ40mg/dl (or Cr2fme/dL), £Ri3ERE (GHiE L 1 HERAT400mL BLF)
[ LDHz &84 FWo 2 {5

LR =10 5 mm’

[6] # Ca=735mg/dL

CRP=15 mg/dL

[] SIRS gl Ef" - BIT SR AR R=3

=70 &

# I SIRS SFEFESEE ¢ (1) 4@ >mT 4 ik<30T, (2) MRIA=00 B45F, (3) EEE =20 B E T
PaC0,< 32 torr, (4) FHil 2R > 12,000/ mm’ &+ 4,000 mm® ¥ 7213 1056 Eh 5 ek E

B. &8 CT Grade
0 gEoRiEEs (@EV-1£8)

VR 08
EREBNE 1
kLR 24

FoEEs L ([@Bv-2868)
FRefEMC 30 (FEE, R BB caiiET L.

Tl R LT v S
ol i e T RT Wop- e

2 @ A A S B 14
2 mE A E e S,

§ LRl b 28
[+l #axz7

1AEELF Grade 1
25 Grade 2
3 NEEL L. Crade 1
BEOHE

PPt s B, FREEE CT Grade 2 B E oS3 8E 45,




x4 APACHEII Score

A : Total Acute Physiology Score (APS) (12 MAIRMBE/NT X — 4 —DEET )

Ll FhSE
HEAER 8T A= —
+4 +3 +2 ) 0 %] +2 +3 +4
FIRE (C) (M +17T) =41 | 39~409 385~389| 36~384 |34~359| 32~339 | 30~319 | =299
MBI {mmHg) A
; = i oy —_ <
EEIILE +1/3 % RIE) =160 [ 130~159 | 110~129 70~109 50~69 19
LA (/min) =180 | 140~179 [110~139 70~109 55~69 | 40~34 | =39
W 2% (/min) =50 | 35~49 25~34 12~24 | 10~11 6~9 =5
YA AR 2 4L Eoe
a. Fi0.205 T A-aD0.* =500 | 350~499 |200~340 ;ﬂ 61~70 | 55~60 | <55
b. Fi0.<05 T Pa0: (mmHg) :
#)iRd pH =770 | 7.60~T7.69 7.50~7.59| 7.33~749 7.25~7.32 | 7.15~7.24| <7.15
i HCO, B HE
{Venous-mmol/L} =520 | 51.9~410 - 109~320] 31.9~220 - 21.9~180]17.9~150| <150
(O B Al A A AT AT IR )
L Na i1 (mEq/L) =180 [ 160~179 | 135~159( 150~154 | 130~149 120~120 | 111~119 | =110
i K i@ (mEq/L) =70 | 60~69 55~59 | 35~54 | 30~34| 25~29 <25
Ui Creatinine (mg/dL)
235 | 20~34 | 1.5~1¢ 6~1.1 !
(MR R T 22 1) A5 34| =18 e =
Het (%) =60 50~599 | 46~499 | 30~459 20~29.9 <20
WBC (% 10°/mm’) =40 20~399 | 15~199 [ 3~149 1~29 <]
Glasgow Coma scale (GCS)* Score=15-GCS
# 0l FiO. = 1.0 @& PaCO. & Pa0. RO THD I TERD LS © A=aDO.» 713~ PaCO. - PaQ.
FiO.<1.0 OB G A OB E NS LRITHS 0 A-aD0.=|Fi0. x 713 - (PaCO./0.8)} - PaO.
*: Glasgow Coma scale=a+b+c¢
AL
1 2 3 4 5 6
R R L 2w F A W01 R T IRTER IFeT¥A i CRIER | FISEm R
" = PR AHE A TGl YR ER shELANE Bk D
b. & & R L TR ety PRI A
(T BLWT (FHindE) (2EGiREL) (ERISE)
- oy AR M 6 ) | H AR T
c. MmpEeEE | RS L YA M L S T b i s gh HRIZEED
% A ey | RS

B LMRCIAMBI LT A2 7T OISR, TORRSLVWBEZMELAITEHET S,

B. F/A1 b
e () =414 45~54 55~64 65~74 =75
B A 0 2 3 5 6

C. MGFRERT b

Ao s (FF, W, W, ¥ AL GSEE TrHhs86
a. FFHHDVERDTHREY 544 2 b

b. FEF#HBE 2HL b



x5 CXET Atlanta 538

FEEHIE (Severity Grade) : FIEN S 1 WA TOEFM

O WIEAMEREEA (Mild acute pancreatitis)
- BEEEREE 22 L
< JEirh L3 E0HE? 72 L
©@ HEFERMEEELR (Moderately severe acute pancreatitis)
- 48 RFELAPNIZ B4 L 7= igiae e 25
o/t L IE
- JEERIEE 2 DR WEATS L <32 H A 0HE
® HEIEAMIES (Severe acute pancreatitis)
- 48 I LA FFfgEd 2 gt be 2

*1  JgsfEE L Modified Marshall scoring system (Fid) ZHWTEHET 2, 2 ALl EClEsiEEH VO & HE
T5,

*2  RPTEOHEIR, BERE RS POV ZE, SEREEESE, B RS MR & PR, PR L
LHGOHEIL, SMERERIC X 0 OFERE (FIEBIAREECIEBMERE) OREA KT L,

Modified Marshall scoring system

Table 1 Modified Marshall scoring system for organ dysfunction

Score

Organ system 0 1 2 3 4
Respiratary (Pa0y/Fi0z) =400 301-400 201-300 101-200 <101
Renal*

(serum creatinine, pmol/l) <134 134-169 170-310 311-439 =439

(serum creatinine, mg/d|) <1.4 14-1.8 1.9-3.6 3.6-4.9 =49
Cardiovascular (systolic blood pressure, mm Hg)t =90 <90, fluid responsive <90, not fluid responsive <90, pH<13 <80, pH<1.2
For non-ventilated patients, the Fi0, can be estimated from below:
Supplemental oxygen (V'min) Fi0z (%)
Room air 21
2 25
4 a0
6-8 40
9-10 50

A score of 2 or more in any system defines the presence of organ failure.

*A score for patients with pre-existing chronic renal failure depends on the extent of further deterioration of baseline renal function. No formal correction exists for a baseline serum
creafinine =134 umoll or >1.4 mg/d.

10ff inotropic support.
ZAaT 2 U EEEGRESE DD LT 5,
FIZBA L T Cre OILx DIEN 3 h > THOIUL, TOEZMEHA L. 375> TR Cre AEDOEZ T 5,
M FEF AR Z M L TR DD L § 5,
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@NET 5 IEERIIE, @i & 72 13 R PR R O Bw

O REE, ©1 A80g LU L (M=% / — V) DR 2 BB
1SPEERIER a, b OWTIHREDHND,

a. OFIIOOMEZIR. b. OFIXQOHEMHZITRL, @@OD > b2 HAELL L,

TEPEREE S D2 WTIE B

OFFHA 72 T

FEZITR - LR OWT RN bils,

a. BEENOREHA,

b. BERRITHART 22 L ORI D A KA,

c. ERCP T, BERIRIZ R b D T OB IER & REFIT0AT 5 AR —*1 O RKRI 270 oA e
DL,

d. ERCP 8T, ERENEA, EEt/r S CRAZEEIIRAE L T SRR, LA O EPEE & RIS oR
BRI 7229555,

WEREZATR : LTFOWFRRBo b,

a. MRCP (ZIBW\\T, EWE OAREE/RYLIE & SHTBERMRIT R — 20403 2 S O RHLAIZR P8R,

b. ERCP BIZIHWT, FEEKIZHAT D OEMED S EIEE O ZRIE5E, THEE OB ORI YLE, EH
FEDUNT AL,

c. CT IZBWTC, EFE O RBANZ ONEMEDOILIR & 3R IZESL R S R BLAN e M 2 /R JEO B B 2372 28,
d. US (BUS) IZBWT, HENOFEA E-IXEARE BbhdE—T a—F 7238 O RE R REZ £F 5 05
AHRNZ2 MY 2 7= IED B & e BT,

QFFEA 72 ARk I A

WEZHT R, « ERE OBV &AM LB S LD, ERME KT R/ NEMICBIZ Shu, NEDREEIR. Wb
DWAERR A 727,

HERE2T L - BESEE TR U, B LS/ NBERD & 72 13/ BERT - /N ENICBIE S LD

@i W 72 VR TR SR oD B

PLFOWT D58 5D,

a. IMARERESR*® AvEfe L CHEEIENC 072 0 BRI 28 2 T L& 2 WITIER T IR IS,

b. JRAEERESR AN L TN o7z » E R A % T 5.

OWESN Sy ik

BT—PABA #ERCH O 7RI T * 2R 5,

R LE, L R VTR OREIZERH DL Z LRV I,

ERHIRT R, PEEERONEE BE O e E N K I TN D Z BN D,

O R ERESR” OBEIIE, T I T —8, U =8, =7 2F¥—F1 hFEREREOEVNLOE WD,

** “BT—PABA #BR (PFD #R) (Z361F DR PABA HEMEROIKT” Lid, 6 KRefilgE=R 70% LITZW 95,
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