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[ Abstract] Objective: The case data of 219 patients with Sap complicated with multiple organ dysfunction
syndrome ( MODS ) admitted to general surgery department were retrospectively analyzed ,to summarize the pattern of
pathological changes and experience of prevention and integrated Chinese and Western medicine treatment in early
organ function impairment of severe acute pancreatitis( SAP). Method. All patients with SAP received integrated
Chinese and Western medicine treatment. After enrollment,the patients were given monitoring immediately. Based on
the diagnostic procedures in accordance with MODS standard , the incidence of organ dysfunction at different time
periods(1,3,7,10 and 14 days) were recorded and the incidence of organ dysfunction of SAP were recorded and
analyzed. Result: In all the 219 cases, from high to low order, the incidence of organ impairment was that of the
lung, circulation, kidney, heart, coagulation, brain, liver, metabolism. Severe conplications included acute
respiratory distress syndrome in 46 cases(21% ), renal failure in 23 cases(10.5% ) ,shock in 17 cases(7.7% ),
coagulation disorder in 12cases (5. 5% ) , gastrointestinal bleeding in 10cases (4.6% ), liver damage in 3 cases
(1.4% ), and pancreatic encephalopathy in 2 cases (0.9% ). After integrated Chinese and western medicine
treatment , In the whole group, 190 cases survived and 29 cases died, and the mortality was 13.2% . Conclusion .
The organ impairment SAP characterized as that of the lung, kindey, circulation. Death had a close relation with

acute respiratory distress syndrome, acute renal failing and shock. The prevention and treatment of multiple organ
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failure caused by SAP with integrated Chinese and Western medicine would be salisfactory effective.
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THORE 2V PE IR 42 (severe acule pancreatitis, SAP)
AR B EZ — JFRIEZ  RIER R .. B
I HE AN 4 28 4 fF ( multiple organ dysfunction
syndrome , MODS) J& SAP B} 4 W 9 7™ 8 3 Ao i, th
FEEHIEFA", SAP ff MODS 347 T i —
L ARG FE R 1 SC B, 1 & 40L3E 2 X 219 fi] SAP &
I [l B BT Y, 45 SAP H SR B2 b 4 2 BE 46
FHA R PR SPIR AR .

1 MR5FE

L1 fEpkeE RHSESUWSAP RHFHHIFR
HE (992 W7 b5 o SAP & 45 76 2Pk B IR & (acute
pancreatitis, AP) i J5filf 147 DL F 2 — & : O k4%
VI RERE 1% ; @ Rason $F 43 =3 435 B 2 A B0 A 1
i FEPEM 45 4R 11 / (acute physiology and chronic heath
evaluation Il , APACHE 11 ) ¥4 =8 43 ; @ Bahhazar
CTr I sl 4L Fo DNAPRME: K76 72 h
ABEFF G B2 SAP B H 5 78 3 & 4 1912 i b5
HERY Br A7 4

1.2 —fyek A4l 219 @1, 5 121 ), & 98
i, 4F 236 ~ 80 % -1 (53.6 = 17) % . KW H
o REPEAE 103 4 (47% ) , WKk 51 61 (23.3% ) , &
A& L% 42 #11(19. 1% ) ,ERCP JZ 7 #1 (3. 2% ) , HAth
16 B1(7.31% ). APBEBfF 1 Ranson ¥F4> K (4.2 +
2.0)41,CT 4K (7.8 £1.3) 41, APACHE I 3F 5>
H3(15.9 £6.1) 53 A (] BE A Bt i ] 2 % T 72
h, #4755 LR SAP 2 bR

L3 ayrid WA R A H B,
R G B B B O A U)W L A
NERSUIREE AL . & IFA & B IR AS 4 i v i
€ 1CU b A7 s B3y 7 o 38 B 1o FH AL B8 <
AR T .

FPEE T AR R B, ) R ALOE HLECF L3 i
RS 2y o SR T T TR 1 ¥ T o ( R B L 1S L H
B A ORE WE I T ER) 2 ~4
M/d, BFIPRT, 45 7 0 ek B§ AR EHER.
R U1 SR FH O #A O IL AR IR T 1 ) B 3 T I
AR, SR U RAR A T e ( SE B R
NI REB) 3R BRSE SR AR KRBT L2 Fil/d, B o
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FARIGIT HRAEF AR B LoD R H 5 A F R
CRLAR 2UE F AR ARG F R ) (2 0 F AR ik &2 1
FAR.
1.4 ZEil240 3 5 ] SPSS 11.0 # {1 #1714
H O EERRA Y R RER R AR, 4
] H A SR I 224307, LA P <0.05 598 B EM,
2 HBR
2.1 ARWRREAE R P A EIREMRTE EAA
TEREA A7 A UE 25 T BE 5 T A 0 A e Sl R
75 SAP ) # H 2L 1Y 2% 2 68 R LA O W o BE R A
RHEW, R T2 4(36.7% ) . 24 E U Re G
AR 2 A 0 A7 LAOE I Dy g R85 =, S 19
Bl (41.3% ), #5# W 4L E 2R 1 R SAP | 5 % 8L,
) 9 Ak Ah 5 B g A A S D e B AR Y Sk i L
7= ST (13 SR AR 30

F1 SAPERBEMELEER Bl (%)

#HHE #4 it 78 I

il 72(36.7) 19(41.3)
E SRR 29(14.8) 6(13.2)
& 25(12.8) 5(10.9)
H ik 34(17.3) 7(15.2)
i 7(3.4) 2(4.3)
I 6(3.1) 1(2.2)
L 11(5.6) 2(4.3)
BE 1fiL 9(4.7) 3(6.5)
G 3(1.6) 1(2.1)
ET 18(62. 1) 11(37.9)

15 SAP Jir 3045 T T RE T8 05 b 20H: I IR S 36 2%

HAE(ARDS)46 5 (21% ) , "% 538 23 #1(10.5% ),
PR3E 17 B (7.7% ), {638 i 10 6] (4. 6% ) ,
M EE 57 12 Bl (5.5% ), 3L 2h e xE s 3
(1.4% ) [P i 2 61 (0.9% ) , & A= i In] € W &
R, ZHEPTFET7 d LA, ARDS K72 F ThiE &
Uiy R AR T AL TE I 5 i )RR R R R AR A e
A I R e, K 2,
2.2 AREERETHXE R LB 219 fi SAP &
HLAETS29 B (13.2% ) . SAP ¥IHABET 18 ], 3B 1"
(9 FE 26 9 £ £ 95 MODS, 1 i B I sE T 11 f], 1
F B E FE BRI S I MODS, L3 3,



R 1, 5 o T AT P IR 4 A 0 Ol R e BT

R2 SAPFEHREVERBHNALEERLEMBENE (1 £5)

fiE 4k R/ (% ) Azt ] d
SErF IR A E 46(21) 3.01 £0.78
A5 17(7.7) 2.23 0. 66
5 i FE 12(5.5) 5.70 £2.08
i {1 10(4.6) 5.01£0.22
L R 23(10.5) 2.98 £1.43
St 2Dk R 3(1.4) 2.93 +£0.92
T A it 2(0.9) 4.53+£2.18
#3 TAFEECHEEZEEMNLE il (% )
SR Pk VE
i MODS kIR DL ke +fiEE WREGM
+MODS
W 15(83.3) 0 1(5.5) 0 2(11.1)
g 0 2(18.2) 7(63.6) 109.1) 1{9.1)
P <0.000 1 0. 001 <0.000 1 0. 006 >0.05
3 itig

SAP (& SR IR R B A% Bl i 20% ~30% , K
Wa IR JFRE L W RE . R SR e
B 45 4E F2 W £5 6 ik ( systemic inflammatory response
syndrome ,SIRS) 1 MODS, 4 K40 SAP WAL T- 5
LWE REEBHUMK" A VR B R 50% 1
SAPBEHNZMHE REZBIETTABR 2 HZ
A HLHE SAP I I PR AR A B R S 2 B A
[0 H SAP 4 W1 (Rbk R ) itk R (4 5
S ) AR A .

AL GER R SAP W i 2% B4R B N il
SAP T 5L PE DB F R A R LR S Ho 53T
I 1 Al 7 8 i IR 2, X At 25 R, SAP & JF
ARDS iy Hu i 61. 90% , 3T 50% (1 f8 4 i BLAG X
LR NG P A AT N, 4 2 DL E SR IR O 13~
172.5 h,BET-% 0 30% . SVERPFRINAE FH a2
PER G 5 CALL) F0 S PEREWRCE 18 255 E (ARDS) | i
WA SAP 2 5 RN B UG B IR Y, N U B B
o st =R M 8 1) 52 AR = A8 Ak, AR I0T R O
ARDS [ fE K . % T ARDS (8 3% KRB 3247 R 37 458
SRS B L BGE S, AR BB 4R R IR R, b OF K
HE L BEARTET- R, SAP FLI % P I 45 4 45 05 R A
SEMLAE , IS L AE I R TR O B T A L AR,
BT Z BN HF, OF5ERY, (KA 0 AE7E
MOF )% B 5351, Al BB & 16 sh 3695 . F 00192 i

LREIRIT, KB g T HLMOE AT, SR A R IE SAP
ARSI 4 , J2 By 1k SAP J 2 1k 2 0 T 2 ) —
A T A U T S R S A, 4 28 AR it
1A R A, R P R T LA BE— I E AR
BE RS IR MEEE {1 15 MOF R i, PR |
FEAT AR A, B bt 2 IE RS EEEL, 2 RAR YT
X,

B S SAP S5 57 B BRI B Z —, SRR
B R AMEE B F (AKD) B3k 53.9% , T Atk H
el (ARF) B4 K 23% LR IL 50% ,
& SAP i SE TS fE K B E . T AR AR R W,
SAP B 5 SAP BF R 7 A 14 4l B R R E A
J A5 5 | 2 R N I PR B A A O KA, Il 2
AN AR A A R I A PR R A A A R
wEY L, NE TP AE R, R BT
ik T 4 I 7™ B S e M i R S E R A, BT N 2
#, FBOE AR . R UL IR T I R PRk B M 7
Tt R AL E) 50 mL-h " W ohogs ¥ Bk OE {2
R 7. 35 mmHg (1 mmHg =0. 133 kPa) e A
/DR 308 ] 40 O R L PN B R ILE A e U AR Y
5 Fivam s B8 -7, A 6B 0B B /D ER 5 B NS B A .
IR T 2 B Bt R B, ATk
L33 My T B A T i R O X 8 B i K i v

2 2 R 0Tt B B (R R ZAE R R 1) T ~ 14
d, A% E D RE RERSA LA 5 5 0, (ELHE R 0 A8 A &
I B 18 1 V9 7 2R I00AE 0 R S A 1 R 0 5 A K
MAE , I8 405 5 B & A6 W B 0 B e 7% 5 | R 1) 40 1A
B 3UJE SAP Jf R By BE &P U I BRI, i R
FIhNEE SIRS M MODS, HPET- 3G @& A T HAE 45 B
FE110T o U U B B 05 T L R e BT 5 KA Bk 7 o 5
L, TE B 6 B 2 0 0 ] e s o e e . PR Al Y IR
FARIGIF X T4 3 MOF BB 85 - A, 0 J% i) 2%
TR 515 s MOF 5 ¥k i 4 K, ot
WA, 5 P e P S T e P Ak R 5 A S A B R
Fo WARYYER AT LA th, JF R BIZET 11 6], 5 &
FET-RR B 37.9% , 35k th il | 4% Kk R Y % 5 8
9 MODS,, Bt At JE T SAP A8 0k J2 1, 58 & B 4k
Sz MR IR, b SR Y 3 B 2 B KR O & R b HE
AP MODS, X — W i = EAE A . bbb it HF
J& T o R e v R AR R PR B TR 1 B L5 SR .
7 A TG H B0 B M i s R L Ak R
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BE—BERTEER. Wik, ARG X SAP K
[F) F19 A J W Bt B SE T i f R R SR BCRR AR 1 AR 1k
WITHE” RP P ESS & 45 /1097, & FEAK SAP 3K
ToRM K " .

PRI — M R e i Z 5, A B I 3 8 LA
EE2~3MALA,.FERKEANEGERA
B, £ S I I el I N SR I, R L R AN W,
GART AR NEAEE, FRESIROKEY
ANEA R B T 5 A W5 1 7 A Y I
JE BRI Bk AR B YL R A R e AT 3k 5 i S R Y itk 4
KR EYERANEFRREMATIRT, I Z 8OF 5%
i, 775 B 5k BR IR SR IR Y 4 4 2 AE R A T, T AT
IR S P NE AN RS0

SCHRHR I SAP H5 58 % 5 35 40% ,SAP L 72 h
P HE B MODS 1 8 & e S8 R &/ 0k 30% ~ 60% .
Carnovle 25 4 38, SAP £ MODS ) % 5 % 1% JE
HAN R 41% F1 37% , Fovh SAP £ MODS % 35 fiif
YU P Y ) 9 BE R 430 R 23% ,60% . H 20 4
90 4F (T & v T 1= Bl it R 0 58 SAP Jm LA 3,
R A o B MU I B GIE 5 [ 9 AL B AIE , 45 SAP B I BR
S 10 ol = M 0 (4 M RS L 4 B R P R
B R T (A PR | 4 B R ) Ak A2
(S 25 0E R 001 ) , A4 5 000 o B A8 A 9 AS TR] L 40 30 R
FHIE BT 3 AR 8 #A A % SRR e A
B A0, & B B A T ARIB ST, (F SAP {95 FE
R3] 10.7% ~ 16. 6% , 1 b T B T A 2 1 192 A R
PP ELS AR AT 1A 1 A R
P27 B AT ,219 ] SAP BRE LT IEL AR
7 IG , 4 4196 B AF 16 190 f, ZE 1= 29 fi, 95 3E &
13.2% , R0 o BE 25 53097 SAP I #

[ 5% 30k
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