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Clinical study on severe acute pancreatitis complicated by hepatic insufficiency

Hong-Yan ZHANG, Qing XIA
(Department of Integrated Traditional Chinese and Western Medicine, West China Hospital, Sichuan University, Chengdu,

Sichuan Province 610041, China)

ABSTRACT Objective: To investigate the pathogenic factors of severe acute pancreatitis (SAP) complicat-
ed by hepatic insufficiency, the prognosis and the effective preventive and therapeutic interventions .
Methods: One hundred and fifty-two patients with SAP (from January 2003 to June 2004) were divided into
2 groups, SAP with hepatic insufficiency group and SAP without hepatic insufficiency group . The related fac-
tors such as causes of disease, serum biochemical criteria, complications, mortality and course of disease
were observed . Results: The concentrations of serum amylase, creatinine and lactate dehydrogenase were
all much higher in the SAP with hepatic insufficiency group than those in the SAP without hepatic insufficiency
group (P <0 05) . The incidences of complications such as acute renal failure, heart failure, gastrointestinal
hemorrhage and infection were also higher in the SAP with hepatic insufficiency group than those in the SAP
without hepatic insufficiency group ( P <0 .05) . There was no significant difference in mortality between these
two groups, but the course of disease in SAP with hepatic insufficiency group was longer than that in the other
group (P <0 .05) . Conclusion: The causes of SAP complicated by hepatic insufficiency are related to the
imbalance of internal environment and the characteristics of the liver function . To control the biliary tract dis-
eases, intervene with traditional Chinese medicine, recover the intestinal function in time, reduce the damage
of pancreatic enzyme, maintain the stability of internal environment and avoid using drugs that can induce liver
injury are all important aspects of reducing the incidence of hepatic insufficiency .
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Tab 1 Comparisons of concentrations of ssrum amylase, Cr and LDH between two groups
( xx s)
Group n Amylase (U L) Cr (umol L) LDH (U L)
SA P with hepatic insufficiency 65 1575 1+ 456 1 139 2+ 15 3 863 8+ 777 4
SA P without hepatic insuffidency 87 676 0+ 85 6" 118 5+ 85 4° 607 O+ 445 1°

* P <0 05, vs SAP with hepatic insufficiency group .
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Tab 2 Comparisons of complications between two groups

[ cases (%)]

Group n Renal failure Heart failure Gastrointestinal hemorrhage Infection
SA P with hepatic insufficiency 65 18 (27 7) 25 (38 5) 12 (18 5) 20 (30 8)
SA P without hepatic i nsufficiency 87 11 (12 6) * 14 (16 1)~ 6 (6 9)" 12 (13 8) *

* P <0 .05, vsSAP with hepatic insufficiency group .
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