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Study of impact of early fluid resuscitation on the
prognosis of patients with severe acute pancreatitis

Zong-min Liang, Zhi-yun Zhu, Hai-feng Mei, Wen-bin Sun, Ji-lu Ye
(ICU, Taizhou People's Hospital, Taizhou, Jiangsu 225300, P.R. China)

Abstract: [Objective] Early fluid resuscitation will be applied to patients with severe acute pancreatitis,
and to explore the its effect on the prognosis of patients with severe acute pancreatitis. [Methods] 78 SAP
patients, from March 2011 to March 2014 in our hospital were selected for the study. Patients were divided
into observation group and control group, 39 cases in each group. Patients in the control group were treated
with routine comprehensive treatment and observation group was given early fluid resuscitation on the basis of
comprehensive treatment. morbidity and mortality were compared in two groups after treatment. [Results] After
one week treatment, Ranson score, APACHE Il score and, CTSI score of the observation group were (3.2
1.2), (9.2 + 2.6), (4.3 £ 1.5) points respectively, and were all significantly lower than the control group [(3.8 =
1.5), (10.4 £ 2.1), (5.1 +1.7) points], the difference was statistically significant (P <0.05). Mortality rate of ob-
servation group was 15.38%, and was significantly lower than the control group, 35.90%), the difference was
statistically significant (P <0.05). Patients in observation, after 3 d treatment, cumulative fluid balance of pa-
tients in death group continued to grow, and in improved patien group began to stop growing. [Conclusions]
Early fluid resuscitation can reduce mortality of patients with SAP. Those SAP patients who showed a negative
equilibrium in early stage showed a better prognosis.
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sponse syndrome, SIRS ), #5 A S I 81, % bt ] P R
Al & 2 2% B T fE A% (multiple organ  dysfunction
Syndrome,MODS), HIET-# 0] 53k 20% ~ 30%7,
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B S IR ) I €1 B N ST/ (IR =5 S € ]
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PRTERE, BRI AR 95 % SAP B A AR LY
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1 #ERSHE
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e 2011 4F 3  -2014 4F 3 A TARBRIAITF I
78 f5i] SAP FBE MRS, Hoh 5B 41 4, £ 37 i,
LRI (18 ~ 70) %, F-14(54.3 £ 12.6) % AN ABRHE  £F
G AR 22 2 AN o3 23 IR IR A B2 2R 48 22 19 SAP
WIARED . 78 ZoPE AR R iYL AL L% % Ranson 1
/=3 4y APACHE Il 143 =8 4 \Balthazar CT /™
8% (CTS) =4 i Bl =1 MESS D RERE RS 4 10
H 1 3 1 WL L HERR BR A e L R0
UL M B TR 1 R HEBR FL AT B
1ETRYTF B BE R DT R o
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¥4 78 5] SAP HEE Bl LA Ry X HE 2 e SR 4
25 39 5], X HRZH R SR A H BRI, 7R2E B B
WUE P IR SR N IBINE TSRS AR
T FERE 1257 H AN, RIAR 3 8 25 04 H A3
BRI B AN R, 27 2 000 ~ 3 000 ml/d, WIEE4H H
KT RBNRIAE 53697 e A e b, T

filh I, RIBT 25 T A FER AR , FEEHE R L TE R
T FATERERT M3 8 4 . B R ARG
LI B0 275 05 S ARG 45 S o 2 I TR 1 e
FRRE . B R LATS 4 st iy s o e L
SO D3585 - PRk He k3] 65 ~ 85 mmHg L
<120 YK /min SR >1 mi/h L4000 2 <35%., 2
2H R EARAEY M) R R e A L EE T 3 S CTSI
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WA ZEA1E (acute respiratory distress syndrome,
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K SPSS 16.0 ek i e A T8I 43T, T
BELIAEL + ARifE2E (X £ 8) TR, THEUTOR R ERIR
P2 IE 250 A AR LA ¢ K e, AR IE S
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WEEL (0 =39) 53.9+114 21/18 14 9 8 8 46+1.6 124 +3.0 59+17
Xf A2 (n=39) 54.6+12.8 20/19 15 8 9 7 4715 128+3.2 5818
tlx 2l 0.255 0.051 0.219 0.2847 0.569 -0.252
P 0.340 0.821 0.974 0.388 0.285 0.401
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IR (n=39) 24(6154) 21(53.85) 19(48.72) 16(41.03) 18(46.15) 14(35.90)
X 2ME 13.565 5.299 5571 4.994 5.417 4.303
P 0.000 0.021 0.018 0.025 0.020 0.038
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P{H 0.003 0.000 0.000 0.000
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Ui RS 3 d SRR IE- i TLF-IC R , A 2 e
T R B, T FE T 4 A 3 R AR IE S Ak 2
NN SRR N T B R I TR A T S 4k RO A
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