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Risk Factors and Pathogenic Bacteria Screening of Severe
Acute Pancreatitis Complicated with Abdominal Infection

XING Yanfeng, SHANG Bing
(Surgery Department, Tongchuan Mining Bureau Ceniral Hospital, Tongchuan 727000, Shaanxi, China)

[ Abstract] Objective: To investigate the risk factors and pathogenic bacteria screening of severe a-
cute pancreatitis (SAP) complicated with abdominal infection. Methods: 200 patients with SAP were
divided into infection group (n =46, concurrent abdominal infection) and non-infection group (n =
154). All patients were treated with non-operative conservative treatment according to the principle of
SAP treatment, and then converted to surgical treatment if necessary. Sex, age, etiology, visit time,
fasting time, intestinal paralysis time were compared between the two groups. The white blood cell
count (WBC) , acute physiology and chronic health [ (APACHE II ) score, mechanical ventilation
time, hypoxemia, blood calcium, blood sugar, serum creatinine and serum albumin were compared at
admission. Multivariate Logistic regression analysis was carried out to analyze the independent risk fac-
tors of abdominal infection secondary to SAP. The ascites and necrotic tissues of 46 patients with SAP
complicated with peritoneal infection were cultured. The therapeutic effects of the two groups were ob-

served at the same time. Results: The fasting time, intestinal paralysis time and APACHE 1[I score,
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mechanical ventilation time and hypoxemia ratio were compared in two groups, and the difference was
statistically significant (P <0.01). There was no significant difference between the other indexes (P
>0.05). Time of fasting, time of intestinal paralysis, APACHE 1l score, time of mechanical ventila-
tion and hypoxemia were independent risk factors of abdominal infection secondary to SAP (P <
0.05). After culture, 48 strains of pathogenic bacteria were detected, including 33 Gram-negative
bacteria(68.75% ), 10 Gram-positive bacteria (20.83% )and 5 fungi(10.42% ). Compared with the
infection group, the average hospitalization time, the time of hospitalization, the ICU monitoring, the
operation intervention rate and the mortality rate of the uninfected group were lower than that of the in-
fection group (P <0.01). Conclusion: Time of fasting, time of intestinal paralysis and APACHE [l
score, time of mechanical ventilation and hypoxemia are all the risk factors of SAP complicated with
abdominal infection, and gram-negative bacteria are the main pathogens.
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Tab.1 The comparison of clinical and laboratory
findings between two groups of patients with SAP
i B R e p
(n=46) (n=154)
HERI (/%) 27/19 87/67 0.070 0.791
I (H) 50.9+11.2 51.2£10.1 0.476 0.588
oAl (MG AR 30/16 91/63 0.556  0.455
MZHTE (d) 3.1+0.5  2.80.7 1.454 0.247
ARECETE (d) 13.8£5.3  6.3+2.9  9.342 <0.01
o Bk ] (d) 6.1£2.2 4.4+2.4  9.633 <0.01
ABEWBC(xI0/L)  22.3+6.5 21.9+6.8  1.344 0.516
APACHE 11 (4%) 17.4#4.6 12.1+3.9  7.768 <0.01
WGBSR (D) 16.8+6.6  7.1%3.3  16.435 <0.01
RAMAE(n, %) 18(39.1)  23(14.9) 12.723 <0.01
1% ( mmol/L) 1.7+£0.4 1.7£0.5 -0.551 0.844
14 ( mmol/L) 9.9+4.2 9.8+4.8 0.027 0.659
MUEF(pmol/L) — 99.1£21.5 98.0£26.4 0.056 0.631
MEEHEA (/L) 28.6+4.3 29.2+5.4 -0.151 0.736
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Tab.3 Bacterial culture of ascitic fluid and necrotic

tissue of pancreatitis in 46 patients with SAP

93 JE A B () M (%)
FL B 33 68.75
i 4% v 6 A1 P 11 22.92
A8 A 9 18.75
A 2R AR PPN P 6 12. 50
PN ] 3 6.25
PR AT 3 6.25
O 2% PR B P 1 2.08
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SR AT R 7 14.58
BRI ER B 2 4.16
D #EsERk 1 2.08
R 5 10. 42
SR 22 Tk TR 3 6.25
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Tab.4 Comparison of the treatment effect

in two groups of SPA patients
EiELAD Y RIS P

%2 SAPE XM BRI % HE Logistic B VA4 FEBEmSE (d) 40.2+£26.525.4+5.7 0.946 <0.01
. .. . . ICU Wiprmsfa](d) 21.4£6.3 12.2+5.9 1.934 <0.01
Tab.2  Multivariate logistic regression analysis of .
FARMAK(n%)  26(56.6) 13(9.2) 52.162 <0.01
abdominal infection in patients with pancreatitis BT (1. % ) 15(32.6)  6(3.9) 32.909 <0.01
Eictan B Sb Wald  OR 95% CI P
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RAENAE 1.116 0.727 5.593 2.336 2.141 ~3.859 0.025
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