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Abstract

Severe acute pancreatitis (severe acute pancreatitis, SAP) is the most severe type of acute pan-
creatitis (acute pancreatitis, AP) with the highest mortality rate. Severe acute pancreatitis is often
associated with multiple organ dysfunction syndrome (MODS) and systemic inflammatory re-
sponse syndrome (SIRS). The treatment of severe acute pancreatitis involves surgery, gastroen-
terology, emergency department, critical care medicine, infection department, interventional de-
partment, nutrition department, rehabilitation department and other disciplines. The above com-
plex problems have become a great challenge for the clinical treatment of severe acute pancreati-
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tis. Early diagnosis of complications associated with SAP and appropriate intervention has become
the key to reduce mortality. In recent years, with the deepening of basic research and the devel-
opment of clinical practice, Chinese scholars have put forward new recommendations for the di-
agnosis and treatment of SAP based on the previous guidelines and expert consensus. This review
focuses on the latest progress in the diagnosis and treatment of SAP at home and abroad in recent
years.
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1. 3]

e EIUT4ER, e TR MR, SiEBR Y (acute pancreatitis, AP)IKI KT & 1 THis.
10 HANHA 14 3 45 N2 2520, 2 SEUFERLE 20 M W ER[L]. ERTA 28 AP A
Be i, 290 1%/ENBEHARBET. . AP Fi DA R S W0 oo i B B A BBl 28 B 7= A T A PR R T 51 ke
(107 DL SRR 38 48 1 S Bl 2 BEREAIE, EE 2 P S B B ThRE R AT 1 2UE . SAP & SR %% (acute pan-
creatitis, AP) i IE R E, FET RSN —MERE, ¥-E 245 ¥ E (multiple organ dysfunction syn-
drome, MODS)F14= & 48 i [z 3 47 &1iE (systemic inflammatory response syndrome, SIRS), 7 & 4Rk 146 A
B 2k HEREERSRL BYEL MAEL EIEEL RERIEZSANFRIE R, NI R R
B ERBREL[2] -

ERE, JHERSELEA 2 AP FEERE, H s =08 A SO BRI o il =8 fhE
JOP R PR S R 28 T i S M e R E MR 2 5 AR, B N DBV R A A=, 4%
RIBGL 5| R RRIR 2 J7 2 [3]. FoAth /b IR A B 5259 N BTl 1T R/ 1 5% (endoscopic retrograde cho-
langiopancreatography, ERCP)A J5 . midSIIAE /Sy, Bifh. B & B fan5E[4]. AP &I E T 1T
TE R 6L 2% B 23R 70 R E S PR I 4% (mild acute pancreatitis, MAP). o 55 0 I 48 (moderately severe
acute pancreatitis, MSAP). HAE IR 4 (severe acute pancreatitis, SAP) =2, J™HF% 73 Ll K F 12
VT HR Atlanta 43 2% (revised Atlanta classification, RAC) RAC 43%%: 1) MAP 5 SRR 4 1) 80%~85%, A~
P 25 B ThRERRAS S R sl 4 B JF RORE, I TE 1~2 B WIR A, TRIERAC. 2) MSAP {145 —id ¥ (<48 h)
B E DRSS AN (B) R 3 RO, FAHPRAERAL, WIRIEA A R, WAL RIE R . 3) SAP [ AP
1) 5%~100%, F£A FE4iik(>48 h)ds B UIAERRS, JRALEF[5].

2. B EFRRKBISHR

TERIR R BS Wibr EALHE 1) EREHSRREVE AR . 2) LBk Mg AN (2 AR 0y gk 2 22/ T IE % B
PR1E 3 f5. 3) AR A ELIRERAT &SRR R B2 LIk 3 WibrEh 77 & 2 BIEI A2
N EEIER R [4]. SAP 2 WITERT & TR IR R R 12 W B il b A U & I RR Sk 25 B Th BE T s (Fr e [A] >
48 h). &% DhEERERG A Wibr it T B Marshall 1F7> S48 01E > WA MEL, AERSEIES >2 27
SE XAFAERS B DIREREIS 1]
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2.1 R EERRKNIERRI

SERAR IR BRI IR, RO, FEA AR, By ke, ELAKrE R PO A R,
AN R I BUBGE AR A JREFR TR DL, ™ H AR 2 4590 N\ aT BRI s o I PRARALE
A HH AR B AAE , B B R IR BEAIE (Grey-Turner AiE) AT i B2 F I BEALE(Cullen k). S5e: 2 e 7 w] WL il
THVEN Bl S R T e T v, MR TG T ok SRR IBR 2 2 W i 3 EA T-Ue g ek i ch v R . /M
GEL R ALUR L, AERS B H il = IR AURE SR AR AR K v, ek e T RE 2B E .
Ja » ER T T PEE B TR A I ) BB (S 81% o IR Tl LPS (4 R 298, £ IE RO T
i B 73 s 4 0 g S N TE) P T E I =, T EE N P AR AR D SRR SRS B i
P e SRR JBR % 7 14 R A il N LY 48 22 < e i L RN Rl 2 (R R Dy 1009%, 4554 99%.
LIRS Pl K I P T vt R P2 5 0 ) EE A P TR K 6] o
22. e EERBRIXNEEFRE

ALY CT RILZ W SRR & I EZKE, BHAGZEEAR, hEE SR FELm,
TG RS W SRR 28 o AR ROVIUE 1 SEAR 2RI AN e S B TR P2 AR, R LR AT A 2 ] e 2 Y]
PEMI[7]. S RAERIR 72 h JFHHT CT K2, CT $45mI i ml virf S W2 75 (e AR AR A0 S L e, %
R IR AR T ACRE , WA RRIR, AR SERE I, S B i A, A A G O URESE8]. BLR CT
FEEFEE(MCTS) A B TPl St R R ™ AR A . MRI RS TS 2 B, B R 4. 4
B ZmE N, HA A IR K UKL T CT, JRAl H TR S ARE R IR IE, (EXHZ WA R
P S R BUR BB [9]. A BEEA R 48 h WATEE R 2, DLUIAG SAF(ENRIE RG 45 . MISHRBE
& 4% (magnetic resonance cholangiopancreatography, MRCP)a} P4 5% 7 (endoscopic ultrasound, EUS) & 7t
BT R EE MRS R 545 A[10].

2.3. BMEERBRIHTM

LA AT A P A 2 . IS IR R A C- I BB /K 5 5 ™ AR B A AE — e A OeE, (A
PPEAE . FEESZREEAIXS IPN o5 NS R TS 347 F AT AT SE 0 PPAG (1] IR 1 32t 2 PP R4,
2k T 51t (d B LE > (APACHE 11). iR CT ™ HEIEE(MCTSI ¥F4). Ranson P4y, 2tk iRk
T B R PRI B HE 2 (BISAP T4 &K Tl SAP &4, (BIAEAEA L, ANBEI 2 IR A 75 3K [4]. APACHE
IT P20 P50 eb B L . EEAE P AR 28 O BIURREE (52%) Al AUC 11(0.752) % T Hofth =FhiFor 245, iZF5)
AR RT3 RAEAAAE SRR . TH 2. AT %, 2 A TIRRRIEHT 7. MCTSI P4 T 5 &
JiE PR BURRE (T5%) A1 AUC 18(0.779) /& T Hofth =FhiT oy R 48 WL TR ARG 1) 2~3 d, ANH]T SAP )5
W2 W, Ranson PPor AN R ZAIE T INIBARIR %, Tl AT ZIRVEAL, ShZZNaSERRREEE, ARerE I
T AP i th K AERT Rtk . BISAP WEAMRIME. 51T, ARZAIETHE ICU %12, BREHKENABFART
Tl ARBEET IR T AP24h B i 14 5 RSP A8 B 3208 7 T 1 T AR 2 BR[12] -

24. B EERBRKNHESH

SEEAEBRAR KRR B, BR T A SUERRIR R L SIRS KA E TIRERERT, SAP Ji Al A ik
FEFR R T R B30 O 25 7 2 R B AG A J J0 R) IB kIR AO0E - L3915 J5 U3 (500 A0t 1) < 2 A A= 30«
P E] > 2 J) A ARAE w70 700 9 8 B T RE R i AT B R (1B ) R AL e o IR REAORE S, A S 5 )5 10
(Rl PRAFAEAT £ 58 B, B0 T BB AR (A ) IR SEI e, i i 300 th W] e b A MR ST B 5 S A7 42 (R 2 5 2
RERRAST . PRIUL, ANEAJYHURYE ] SAP AR REAT 20391 2] -
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25 B EERBRKNFH &I

AR F AR SIRS. WKFE. £ 4% E IEEREMS 256 1E (multiple organ dysfunction syndrome,
MODS). I s v [T 7 5 s 17 b 55 42 &-1iE (abdominal compartment syndrome, ACS). J& il I A& E 32 55 5 figi i
R JE AT  HERBEA ¢, BFE R HICRIRIT ] < 4 J8) 0 Sk e 5 . 2 IR FE A 5 (acute
necrotic collection, ANC), LLJ & HACA I [A] > 4 J&) i J i P4 & /it (pancreatic pseudocyst, PP). L2k
R (walled-off necrosis, WON) [13]. & A EYMEIRARE, BE UG AR ZE[14]. B R ARIE TR
(infected pancreatic necrosis, IPN) L35 F AT ANC & FF B4 A5 HAT WON & IF YL . 78 FOREFRAR 75 10 5
R RS, JREIFIAIE S BUR G — A E IR RIE, REIRRR A TE T EE W R, R
1K 43% [14]0 SAR A XS PR Ta Rl . VPAl 2 B FR S SO R R SR T S A R OCEEER, H
CT &L IR “SIME” J& IPN 21 EREEHR[2]. 20%~40%[1I R FEME IR AR 2% 995 N AT R4 A 30 40
SEAS I BT, WON 5 A & - i iR 5 A 5 I 24 42 & 11 (disconnected pancreatic duct syndrome, DPDS)F EL 451
Bern[15]. MR e B ATl T MRCP #E/T 14 -

3. R ELERBRKRATT

SAP IR TT BAREERL AT WRUAYR ST BUR S E SRS . IR DU ZWIRYT, ARG
J7 ESEHA BRI B0 IR ST, FRISIREAR, KAMREFARIGIT .

3.1. EfliaTT

WARIGTT R B ARSI RARIR TR, BURIRIT e A s iR, MEEIRE . TFIEIkE. HlE
ok s A K AN R R bR, VA 80 7 KA H8 S A [16] [17] [18].

TENBE 24 h WEITT25T SAP BB RGP, RO RAE# B RSN/ 1R YT, WH R
B RUERIGTT T B AL FER[19]. SAP % T B HE A AR slw | A I, 48 h pyRIA] B B
E[20]SL AR e i s FE IS sl s R [21]. BEFERIT, 48 h N JEBh N E 77 LA 5 )G 3 5
ARG R BRI, WREIEEEEAL, BT UGEIUARCE FRR G R e ThEE, (Rt T fE
WA [22]0 WA RIR, TR MEAS I PU B 2459 A B BT e o) B ik e (1 AR 28, T o] R3S N 22 FE fiif
2R B LR B XU [23] o BT, 6T TT S BUAF 12 1A B R (JR T ) B0 & Ja e (U ML R 40 il WA IR R 8
FEMKBEGEE)VRN, AT LWV HPUR 2590, AR 4 5 15 7780 25 W skl e 45 SR T B U 25 9[2]
A IR EE A ) 75 S SR AR, AR KA 2R R AU St IR R 28 R R T O A T R = v B ) I
PRIEAE[24]. RSN, B 7 HIROR S5 R B A B TR0 N B B Thee k&, AR 1
AEAR[25]

3.2. MAFLBTEAESMEBRARA

155 v i IRE P S MR R AR A R 2R B /K . BRI AR 25940, ek Bl ot g e B AR (50 af 24 B8 46 T e 42 i i g
K, B H W =R KFREE < 5.65 mmol/L [26] [27]. [FIIF, EAE Sk i iR 48 58 25 S =i B CRRT VAT,
H BT PR TR LR AR AR, A RSGE B IS ThRE . IR JOE [ M [28] .

3.3. A2 ERCP

38 T REJR R 28 A IR 2 N, ELNAER ANEE 24 h N 588 . X T 4776 437 20 1 JIE A BEL /475
NIRRT % & ERCP 697, FARMHLIARE EANBLE 72 h N[29]. SAP 5% N AT 7E KK 5 1~3 A H S fiH 3
YIBRFAR[30] [31].

DOI: 10.12677/acm.2022.1281094 7582 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281094

R, ARl

3.4. LR ZHI5|5% (Percutaneous Catheter Drainage, PCD)S R T~ 2 %I5 55 SAP BYRLFH

TR S8 51 5 T AT PCD BUA BT 2 51t BRI SE Y, BERT AT AT ACS, BRAR/ERGE
kA, RIS AR 51 RBOEAS IR A& & A A R, 1R SOUR AL, I 253 1077 £ . WON
SN GIRAR G, UK B XU BRI S, DLRA AR R IR R X2 [32] -

3.5. FARATT

AR S B B P B2 T i G KOTSRS H RTIR AR 208 1PN B Tt sfms, R “Step-up “J5
o BT E RGN, K SIRBCRAEE IR AR AT PSR B9 B AT IR [33] [34]. DPDS K4
P73 T BRAE BRI, T 25 P P S AR B I BEAT R, R S8 AR T 5 8 EUS 513 R R 51R35].
PR IR v s LTI K PR K AR T B, AT B I AE R L, AR PR IR A o T e B
i, AT IERAR[36]. WHTCEIR, FHIF AR NKRIERETIE > 50%, i HEIS F AR R
NIFPE R AR NI [37]o Uk, ENAMER IR L, IPN FARIGST (T U HUN R 2500 4
JJE[30]. FAYGST IPN FSEW] . ). Q058 @51 T AT L, BRAErBfER G
BORET TR, HORWIRG. FARRILZ RAE IPN R ATE I EER R F T AR AL 1[38].

4, g5ig

LR ERNIR, M5 A AR HIESE, SAP NHBAT R (I ACRE A A SR ASET 3, IR IZ WG 7t
IR, MEZERIER, Z22RHEEEIRIT IMEL (multi-disciplinary team, MDT)BLEULE [l )72 B H A
RS . AREBOR KV RGN T S BRIR 22 W 2> BURERORE VAl SRR BoRT R R X
L BRIRTE R AR N TER B (ERCP 4t Z i AL GUEAR) ML 1 SO0 VEAN MR £ IR ] S OGN T 2 R 27
XS R R, IEFE RGN HUANG T T SMRGa T &, ekt r 5 “Step-up” F
RTWLE &, WA RGERE SIRS Mg Dhaekhs, MONIEdt SAP HIHIE EIERZ . KK, gRER
FERBNE 5 5 PRI I LS SR AR R b 2 2 AR G- IPE > R G0, SRTI SAP J& I In R Ge R R A L
SEHEIFAER R, RmEAERE AR, MHEEZNRERE. 2 HO0mRIRRIT.
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