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Relationship between intra-abdominal hypertension and degree
of severity of acute pancreatitis
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Abstract

Objective: To investigate the relationship between the intra-abdominal hypertension (IAH) and degree of
severity of acute pancreatitis (AP).

Methods: Eighty AP patients admitted from February 2014 to February 2015 were selected. Of the patients,
49 cases were mild AP (MAP group) and 31 cases were severe AP (SAP group) according to their APACHE
11 scores at admission. The intra-abdominal pressure (IAP) of the patients was monitored via indirect bladder
pressure measurement, 4 h per session for S d, and those with IAP value higher than 12 mmHg in two consecutive
measurements were diagnosed as IAH. The incidence of IAH between the two groups was compared, and the
correlation between IAP value and APACHE II score was analyzed; the incidence of adverse clinical events
between cases with and without occurrence of IAH among SAP patients was compared, and the predictive values

of APACHE II score and IAP for adverse clinical events were assessed by ROC curve analysis.
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Results: The incidence of IAH in SAP group was significantly higher than that in MAP group (45.2% vs. 0%,

P<0.05), and the results of Pearson correlation analysis showed that there was a positive correlation between IAP
value and APACHE II (=0.752, P<0.05); the incidence of each adverse clinical event in cases with [AH was
significantly higher than that in cases without IAH among SAP patients (P<0.05), and the AUC of IAP value for
predicting adverse clinical events was significantly greater than that of APACHE II score (0.892 vs. 0.610, P<0.05).

Conclusion: IAH is closely related to the degree of severity of AP, and it also may affect the clinical outcome of

AP patients. IAP has important clinical value in predicting the risk of adverse clinical events in SAP patients.
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aMEBEAR R (acute pancreatitis, AP ) &I
RE W2 ERE" . 2B AERERR L (mild
acute pancreatitis, MAP ) BERRELE AR,
20%~30% 1) B H KN S VEEAE BRI R (severe
acute pancreatitis, SAP) 120428044,
B2 T 1 T g T TR R e SR Al R B e B A
PP W AR AR I IR BRI R AL, FRZ RN
B E (intra-abdominal hypertension, IAH) .
Kron 5512 205 TA HAG JF- 149 45 1 D) A B 1 2 3 0
FE M E ] B 25 A A (abdominal compartment
syndrome, ACS) , HimKRZEE XK, K=
BT T B, LR FEIA50%~80% . 20024F
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3141 ) o AWFIEARAT A B BE AR B 2 L S At
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1.2 Fik
1.2.1 1AP Bl B ABEJa R FH 28 5 bk 1] 422 U
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R E A, KRG R I BT, R AR &
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PRAEDL R 1o IGIRAET: RO BEASE 1k 5 min D)L,
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Table 1 Modified Marshall classification

(14480 FIAETAHZ (176]) 3 TAHAL T AR
Il PR =5 14 & A= R B & THETAHZ (P<0.05)
(%£3) . TAPHTUMSAP R E R R IR 41
AUCH] 8 KFAPACHE 1134 (0.892 vs. 0.610)
( P<0.05) .

Rz 2 MAPHF SAP HEE—ENLEE 1 (%) ]

oYK FEAEEC MIUEF (mmol/L)  WekiHe (mmHg) Table 2 Comparison of the general data between patients in
04 >400 < 134 >90 MAP group and SAP group [n (%)]
148 301~400 134~169 <90 AP 4 AP
B 4 SAP 4 ,
24F  201~300 170~310 <90 fatn Xt P
345 101~200 311~439 <90 . (n=49) (n=31)
4% <101 439 <90 el 0.936 0.734
EE 32 (653) 18 (58.1)
5’8 17 (347) 13 (419)
2 # B R (%) 5474+168 5446+174 -1.285 0472
BMI (kg/m®) 2346 +237 24.06+3.02 -1.074 0442
. A
2.1 1AH 5 AP fR1& " 12 EAR XA 54T A 26 (53.1) 20 (645)
MAPZ FMSAPH G HENEMN . F# . BMIJ AT 14(286)  7(226) | o0 (ae
i H 2% B RS # 55 X (#P>0.05) 5 SAP4] ﬁ{gmﬁﬁ 52<(180-22)> fﬁ?;i B
IAHRE#H45.2% (14/31) . MAPHIHAR/E ABE APACHEIL 14> 421135 11.64+352 3262 0.021
FKHR0%, SAPAW & TMAPA ( x°=3.982, BAIAP (mmHg)  634:2.17 1376+454 3842 0016
P<0.05) (H2) ; PearsonMIRAWARDT:  po (00} 5 (161) dess 0019
AP APACHE TIHFS AL AR (r=0.752, 4% SIRS 5(102) 17 (548) 3904 0.025
P<0.05) - TR BEERSERE 3 (61) 16 (51.6) 4574 0.022
2.2 |AP il SAP AR IGKREEHHME M R 0(00) 10(323) 4336 0.023
HSAPR AR EREIANIN AN 0 (0D) 4 (aw) e ol

%*3 IAHAFHE IAH ARRIGKREHZEZELLE [0 (%) ]
Table 3 Comparison of the incidence of adverse clinical events between IAH group and non-IAH group [n (%)]
2kl n AR JBefR / BRFIRSER g Fp4k SIRS MOF Il RFET
IAH 24 14 9 (64.3) 13 (92.9) 12 (85.7) 5(357) 4 (28.6)
4k 1AH 41 17 1(59) 3(176) 2 (11.8) 0 (0.0) 0(0.0)
X ? 4.165 4.362 4.782 4.036 3.892
P 0.023 0.020 0.017 0.028 0.032
3 i TAH %R K40%~80%, £ IFACSHY & B RN

AP 22 i D] 50 il AE T R PN A S O ] R
JERRHZUE B AL . K ML i EE F IR AR 1 R E
R, AR ERE AR, IHIK LHBFAPACHE 11
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W, i S BN £ 8 E TR
I R A 1S % B4 9T A CS R AP FR 6 98 R 1 ik
50%~85% , LI IR C A IAHFACSIA N & 73
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APACHE 1I¥E4r ZG B E ) 2 N H T 4% Ffh
16 T AT g 1 ™ TR B A BT PO AR 9T 6 R AR )
APACHE TIPF4r MIAPIH 4T Pearsontl &1 43
Br, 458 E/RAPACHE TIPE4> FITAP{E 2 8] 7778
A IEAE S, UL BHTAPE e a] IR i APJR 1% 7™ 5
R MIIENFE AR o [F B AR BF 506 3 1S AP FR 5 4% B
R/ RAETAHEAT 4 EX e sE, WA A K I
RF R AN, 4558 B RIAHEE R R IGRF 4+
KA & TARIAHE S, IAPETIMSAPEH AN
RIERFFRAUCH i K TAPACHE 11943, 1M
TAH/ZSAPA R R F 4 i 22 s I, TAP W 7 i
DISAPEH A R R FHF & A XU 7 T # APACHE 11
VAR, $RRESAPE R AT I B, X &
A TAH B H 3 e I 2R B P A P b, %o AT I
IR RS E AR, MEESAPHUS HAa B .
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