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[Abstract] Objective
(ALI) complicating acute pancreatitis. Methods Two hundred and fifty patients with acute pancreatitis were
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retrospectively analyzed to study the impact of the clinical types. different stages of the disease, systemic
inflammatory response syndrome (SIRS) and its duration on the incidence of ALI. Also, the relationship
between ALI and severity of the disease, as shown by acute physiology and chronic health evaluation I
(APACHE I ) score, the incidence of acute respiratory distress syndrome (ARDS) and multiple organ
dysfunction syndrome (MODS), and prognosis was analyzed in patients with acute pancreatitis. Results Qur
data showed that the clinical types and different stages of acute pancreatitis were significantly related to the
incidence of ALI(P<C0.01). The incidence of ALI was significantly higher in patients with SIRS compared
with those no SIRS(P<C0. 01), and the longer the duration of SIRS, the higher was the incidence of ALI. In
patients with ALI, APACHE 1 score and incidence of ARDS and MODS (P <{0.01) were significantly
higher, and the prognosis was poor (P <(0. 05). Conclusion SIRS is an important factor that has strong
influence on incidence of ALI, and the ALI is an important determinant of prognosis and severity of patients
with acute pancreatitis.

[Key words) acute pancreatitis; acute lung injury; systemic inflammatory response syndrome

CLC number:R576;R563 Document code: A Article ID:1003 - 0603(2004)02 - 0100 - 03

SHBRREBE S RERMEEE(SIRS),
I B R DTS SRR AY B, B
FEHAFEMBREEL. HHHheERGR N
BERABESHENRY L BEENET-FAEY. A (APACHE 1)3¥4> . BFRMWREIHER /& I B 1ERH %
AF 55 (81 B4 0 #7 2 YE R AR R B SIRS &5 & % X it #4 YRR 2R ERR B,
i Em R B BEFSWER, IREDT. 1.2 2W7.SIRS Wi WiEF & 1992 4F 2% = M &) E I
1 ®BRE5HE® SMfEE RS SILESWHNTRRED, I &
1.1 5% B4 #7 1997 48 1 §—2001 4E 12 B UT%H:EPE*J 2 %M E.OFKE>38 CRH<<36 C;

PG IR 5 B0 B E 2 R 60 #), EAE 190 6, Uk
EREADE 72 h W& — Ry £ iR GE M N R ER
SHEHE.FITE AL EESEBYERRE I

L IR RIS H SRR RIEBR B E 250 Hik
R¥EEE, HH 5B 157 6], 4 93 #); FE8 2~87 ¥ .

HELFH THEH LR BESYHITE (BS2000051)

PR B4 210002, B S K 8 E B 2 % 3l SRLBF 5T A7

fEH RS R (1975 =), BQUER) . Wi S WL A E-L8F3T
AL BV , H RT3 2B A 0 SRR B

gl ikl s -

@5 >90 K /min; @FFIK >>20 X /min 5 3 ik L
Z E Ak B4 K (PaCO,) <32 mm Hg (1 mm Hg=
0.133 kPa); @ H AR iH $ > 12 X 10°/L s #F <
4 X 10°/L AR 28>0, 10, 2 vEFIR S8 45 & 1F
(ARDS) 2 Wi 2 B8 1988 AE£EH % — X ARDS &


http://www.cqvip.com

R fEERSMES 2004 £ 2 AE 16 B 2 Chin Crit Care Med,February 2004, Vol. 16,No. 2

D000 http://iwww.cqvip.com|

101 -

BTt < EBITRFRES BN ZEEIE 2 HEBRR X
(SAPYE®E E B T RER . O# 7R IE
X 5% B8, IR 45 2K (R) > 28 ¥K/min, 3 ki 4
FE (Pa0,) <60 mm Hg, & & & ¥ (PaO,/Fi0,) <
200 mm Hg; @ & 70 i Fi #F & 1 o1 G 2] 1E &9 i R
i OMM X Ky LA RFAESR LB
A ; OB SN B E R IR R FR A 2. T e 05 .
Pa0,/FiO,<<300 mm Hgi2 Wi A S tEMiffh (ALD.,
1.3 54 4R 4E SIRS A Al SIRS fyRe2Lad[a],
BEES B 44,4 A 425X SIRS, 3t 48 #1;
B A% SIRS HFrZrfmI/MF 5d,. 3L 32 B, CAHF
SIRS H¥r£ERT|E) 5~10 d, 3t 78 ;D 54 SIRS H
FragemtF) kT 10d,3t 92 4.

1.4 SEitFEA A BIEY R A SPSS10. 0 i# 47
VARG T4 HT .

2 & R ,

2.1 SRR ARSI ALL: A4 250 Hi% 6
i, 30 123 81 (49. 2%) B4 T Itidits . 2+ 60 4
RRIBERR b 3 B R A (5. 0%),190 BIEAE
SRR 4 1 120 8K A TR A% (63. 2%6) . TEBERR R AY
EWPEERBGO EEES T SE 119 4
(47.6%) R YeRA 33 M (13. 2%), R AR ILEA 12 4
(4.8%) 3 HH LK E R F HiHFE X (P<0.05),
2.2 SIRS XM EmRE:A 4 48 fld, T —H
REMBAY:B A 32 BF 7 H21.9%) K £ it
$i:C 4 78 A 37 M (47. 4 %) KA :D A
92 H A 79 4 (85. 9%) KA i, S 4HE LB
ERAHIHTFENWP<0.05), A1,

100[‘
80L

60}

20"- j
0 —
0 <5 5~10 >190

SIRS#% £t ] (d)

B 1 SIRS Fpifiia] S MR #5036 &
Fig. 1 Relation between the ionger of SIRS’s duration and ALI

2.3 ZHEBRRBERBGSRE“EENXE.
250 BB rERRR R B . i ALT X Bh ARDS i
H3H.H 1 FIIERBESE 1 d EEEM ARDS, 7
ALI BiZ g 26 Gl T SR EERBE ST
(MODS) , ZE A f£H ALI @ B E (LA 1 6 5 W

MODS, F#AE A B &£ R (P<0.01), TRl
25 B Ef APACHE 1 i#47 24 6. 67 4y Wi {4 A
11. 75 4> WA A B EEZE R (P<0.01),

2.4 ZVEHERREBERBGSHENXR . 21K
BRRBEILMBAGAEE 123 #1(96.9%), iF 5
361 (2.3%), 58T 1 #1€0. 8%); ARG A G
100 # (81.3%), i ¥ 14 #1(11.4%),. FET= 9
(7.3%). WARKEEEEEER (P<0.05),

3 it i

3.1 ERERFXMRGMZmE AL 5 2458
BEAEESHEEREBRERE RMFEE. 24%
R 41. 2%, SEAINTEHAEIET. SIRS Bl
PXed Z2 40 ML B - F0 52 14 A R BY R BE , B R L I
TERTIEE R N R A RRAT B ERER
MM, EEHI MODS iFEFL., &4H¥eH
W, ARG B A A R E & E M SIRS, i
HBa#E SIRS F4E0f 7] i 38 b, i 38 45 89 % 4 3 8
BN, SARGEDEER . RV BER KL B F
MG S RENNRARFIMENE. StEEE
BERREBEEREMBHESHERABER, X
2 yo 51 o e % UL R A R e SO et 38 0 61 S e R
K, WRER R MR P ENFRAREHERSIK
xR, WG ERRILH BREEE R B R4,
ARSEZHRUENMTFNGAIERAREMMHL
Ry F R LI A feE— 2 B3 B .

3.2 AR TS R - iR X S
BREBEREMBGEAEEENERH. RITUER
B, A I 45 B & 8y APACHE I $E4+ L1 & ARDS
M1 MODS ME AR B ES T RMMGA, A
A A5 2 AR SE R B BN I R TR . B P
FoEH ALL f1 ARDS 8 R X4, it TheE A A 2
HHRRXEERE—TISTHLRBALIEFT
BARE, RAEE ALI & 4 # € X5 ARDS,
ARDS AR ILH, i MODS By EE AR 45
Z—.MODS i B th% 8] ARDS EX BRI E &
Brig. 2 S vEBRAR R B E o A — R R IS
B R4 R, B — Ty EE A S MM B 41 MR
FEARAE . ) 3k 2 P 40 B B 0 R R A BB B, S
BT YU A RN, o R AR AE R TS R .
PR A X G AT FREITF RIEEEEY.
&35 30k :

1 Foitzik T, Eibl G,Hotz H G,et al. Endothelin receptor blockade
in severe acute pancreatitis leads systemic enhancement of micro-
circulation, stabilization of capillary permeability, and improved
survival rates(J). Surgery,2000,128:399 - 407.


http://www.cqvip.com

102~

D000 http://iwww.cqvip.com|

HEFEERSHES 2004 4F 2 AF 16 #F 2H Chin Crit Care Med,February 2004, Vol. 16,No. 2

Members of the American College of Chest Physicians/Society of
Crutical Care Medicine Consensuus Conference Committee.
Definitions for sepsis and organ failure and guidelines for the use
of innovative therapies in sepsis (J). Crit Care Med. 1992, 20.
864.

REBE, KHEH. M EBR AR RFBEESENLIERS
. FEEER 2R ESF,1995,7(5):276 ~ 278,

Imrie C W,Ferguson J] C, Muphy D. Arterial hypoxia in acute
pancreatitis (J). Br ] Surg,1997.64:185 - 188.

2R EBERE, NH, S BEBRR LS HMIAGHEHBIET

6

7

8

Q. pAEFFAB S BE A4, 2002,8:116 - 117.

EEBH. AABERREEHES —EULEXENTRA). F
Hfa B 2RI S, 2001,13(4) 245 - 246.

Goris R ] A. MODS/SIRS: result of an overwhelming inflam-
matory response(J). World J Surg,1996.20:418 - 421.
EOT . BEL.BAK. BEF-«BS5AHEBEREL0). PEHEE
A ES,2001,13(4):248 — 249.

(R H #1:2003-04-17 #[E H#7:2003-08-14)
FXHRB -FZHP

- R -

2 BB T ELRE SOV RN 31 Bk &

+F& EA ¥R

[ERiA) g erm, HAE;
bl 4> 28 :R562. 25

Har . MER B ZHEHMSMHEE
EERAERBRTHA BRPXKEN
HABRaF=EmENER R RN, EA &
RBEEBR BEKF R ZTHRTEER
K. EEEERM BT ESEmMEM,
1995 4 1 H-—2003 4£ 1 B, RBE*t 89
11 5 B W B P 31 R R T R 4E
EXHAERBESWEEMELRAR
7 B RIFER . ASUTmT.

1 IGEKREE

1.1 —E¥es 3 fEERSE 21 4,
Zr 10 I 4E 88 15~61 %, ¥ 38.2 ¥
<45 # 21 B, >45 ¥ 10§, BEXE
W 0% B ME A0 BB L P R R IR N
BibE. L. WK 85, B S F, S
4 . ¥ReURR K = [VIGE 28 #, °F 0 >
30 & /min 28 ] ; WA K BB F 25
i, TTEENS 2 f). L& >>120 K/ min
28 #,<<120 & /min 3 B, & HBHEX
SERSH.BL0WR 2 B ER 16,
1.2 BWriRdE . E AR KL W BT
FIWr & SRR C1IPRAE,

1.3 ZRERE.FIKED EP0,)<
60 mm Hg (1 mm Hg = 0.133 kPa)
31 #, = Bk 1 & #8 F1 BE (Sa0,) << 0. 90
(E=S031 F. shkm — FiL@ o E
(PaCQO;) > 45 mm Hg 31 #i,pH <<
1.35. M ARE AR ER/AAL

BisE B (FEV1%)<C0. 50, F 40 B+ % F
VEHE BN 547000, FARAIMHTE=ZAR

KB
EE M. %% (1968 =), B CH %),
FEMRE A, EREN.,

WEES: HRFR
X HRIFIRE B

&5 Bl R AN R 25 e 4 L
1-4 BT -BEHT L ZHRHF.E
BRI sEFRT . R R E.
ERERIBMER B ZERESF AR,
FHEBELK 5 ml+HERK 20 mg+H I EEF
B5mg, HMFLBA.8h 1 K,ITRE
3~5d, &I HEBRRAE BAENIET.
2 & R

BB 1~8 h SERBE B ok 18
1 (58- 1%, WM IR M < 4 . o S5 6 Bl
W% ,Pa0,>60 mm Hg,FEV1% k& k
F 0.15. HHIGYT 8~24 h FER A &H
11 $(35.5%) . LR I8IT 24 h HHEWR
FToE 2 H(6-4%).

ARRN:BLUEERBITAIRS
HWERRBREQO T . LG RO EE
3O 7%. B 1~2h EH AT
HER, AEMEIT, LR AMYER
FIRERE: AERSREME M, X8
I -
3 3 i

EREXSEERIFERANIZSE
ATHREEERS. RERSE,BSH
M. INEERERN M -2k, BE
Pk X SE AL, {8573 LA 5B 4L 5,
BRI SE MEEE.MEENRE
5300 WO VR £ 0 AL, S0 R 41 i
o /MEUR K BUE HIER D L E R
Suk2EEhRER . MRILESR
BB SR, BRE L BB
A =3 H 0 40 e S J A TR T
HE, BRI PR Y — R R GR) .
B ERMIEFRSE RN EO

YRS 1003 - 0603(2004)02 - 0102 - 01

REHESAABRBLEY . ERGWE
FUAOM.RENSYERER.HEEN
AR, BB BT B AR S E TR R ST
SERMNE I3, <HE W8T R,
BEWSY W08 /L 5 38 <3 I, S0 B B o 5l
/M H A 2 U, 1 b i L . B R I 4
R BT . 4 4 B . 8 o0 HE L B 3% o, o
BT KESBLEEMESIREY
DRBPATRFRMSBERE B, 2k
WHF R, EHMEERTER R
GEEREROBREERETR. AN B ¥
WABER AR R ., X HERERK K
PR BN E . FEEFER . LHE
BETARMA NG XK ERL TER.
KHERKES WREMFLRABTE
REX BN, BR BT FRFRK
& AEFRART.

HEM -

1 M TR FRAFEMIL FE 1K

dE3R - H E B E R K2 B KR 4, 2000.
439 - 440.

2 BIR.MRYE, LESEREITRIEHX
SESEM 22 FIWE ). HHEZ,1999,
6(6).:54.

3 JEMAELBRML, AL H L E ML
RPEANBEERFIR). FEHEERS
MEZ,2001,13(10):604 - 606.

4 Friis, BN, BHS, AREBALRA
Wit 5V R B Ve VR TR G5 SR (1D, i
S5 TR 2 25 ,1998,21(6) : 374 - 375.

5 KEZE.FER ERBHEILEANBITE
R, T RES,2001,21(9):791.

CBCH H #:2003 - 08 - 30)
(B R FERP


http://www.cqvip.com

