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Abstract

Acute pancreatitis (AP) is a common clinical gastrointestinal disease, among which severe acute
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pancreatitis (SAP) has an acute onset, rapid development, severe and complex condition, and the
mortality rate can reach 20%~30%, while once severe acute pancreatitis is complicated by abdo-
minal compartment syndrome (ACS), it can lead to or aggravate multiple organ dysfunction and
thus death in a short period of time, thus strengthening the understanding of ACS and the early
diagnosis and intervention of SAP. Therefore, it is crucial to enhance the awareness of ACS and to
make early diagnosis and intervention for ACS complicating SAP, which can improve its prognosis
and survival. There are few reports related to ACS in SAP, so this paper focuses on the etiology, di-
agnosis and treatment of ACS complicated by SAP in a systematic way to improve the understand-
ing of this disease in clinical work.
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1. 5l

HRE 2 IR 7% (Severe Acute Pancreatitis, SAP) ik B 1 48R SO, P R 4 et P S AN < I
F 4Tk 7 RR . MAERIE M. BRI AT RN DL R R[], SR R ROE, H
FUHE I A s (intra-abdominal pressure, IAP) iy, 512 /i i 51 s (intra-abdominal hypertension, 1AH), +
4 i s 1A B = 43 A 1iE (abdominal compartment syndrome, ACS). ACS & —Fli i 1 25 18] [ 748 st &34 7=
AEASHFIFE I T B H SR B O o IRy — A B s 5, ARAT N S &R 2= 3 1AP [ 7,
M 225200 2 A WESR I D RE, 2002 A2 58— IRHGE 1AH Tl g 3 st SAP FUHES B 2205 M £ R 5[ 2]
[3]. fEINIH ACS W, 697 N FZAFARIGYT, I, FEENRIIIE, RFMANGTT & #1453 &
Mo A BEL A SAP JEK ACS [IAHIRNZS, AN LE I PR EE TR i AT —ANTE TR IA IR, 8 5 4t
SR
2. ACS EX R EKER

1) ACS & X: BAIE® IAP 7E 0.5 mmHg (1 mmHg = 1.36 cm H,0)Ja Bl P, 1Mt -T- 2 Bow 1 /& 5 1) &
HARUL, AP LE 5~7 mmHg Z AN R IEH . IAH 248 IAP FHEE 12 mmHg PLE, 24 IAP f74:
FrE KT 20 mmHg, J HILEE B DhReBEAT IS, PR 9 G i (A1 B% % 25 ik (abdominal compartment syndrome,
ACS) [4]. F=[E BRI FIBG = Pp 2 (WSACS) N |AH FFR T — N0 R RS0 SR AP W~ —%: IAP
12~15 mmHg, —%%: 16~20 mmHg, =%&: IAP 21~25 mmHg, PUZ%: IAP >25 mmHg [5].

2) ACS fG %K & : #R 4 WSACS ic 3%, S8 IAH F1/8E ACS & 2B (15 & LI FE I IR & o0 A 2K
Q) WiEARYININ: B, RS b) MAMNEREA AN REEK. B R E R MR AR 5] IR
s ORI RE R IRy R, MRS . BRI N BRI IS E B E KA ) BEREIRIPE
FRA: ERE. IEEEM=EOMG. HIMOEAEE; d) BAMEBRABAES: BRHPaE. BFEeE. . ik
BRAE. KEANEEE: o) HAMMKIZEE[6] [7], (H/EXLEH R IFARAA SCBR SRR, #555F 50 I1AH FIHLE 47
TES Lo

il

DOI: 10.12677/acm.2022.122191 1314 Il R 125 23k i


https://doi.org/10.12677/acm.2022.122191
http://creativecommons.org/licenses/by/4.0/

*
Gt
@
4

3. SAP B ACS

1) SAP 1 IAH [k ERR T ASF N 8] B AN RIS 05 A 3R o BORE Sk R 28 7 A2 (R K A R
FEUNEIEEVERE I, N T BR8], MBI SRR SRR AR, RIS, BRARIAAE
WOTE R TR B ZE UL K B W Dh RERRAS 5 RO AR S5 . K b &4 = 1 IR N i 0, @
BUIAH, 52353 ACS [6] [9] (WI 1) BRI A IS 77id w2 e mi 1 4 5 8 A8 5 (LA 2): K
R LMEFEA RS WA, Bl FHIESE6] [10] [11] [12]. XEEFm e st EAETIERR R 2
AR RERRG LR S AL M A R o T HRE SRR AR 2 ACS B 4% 2 B T BEREtS A LE MR I Ta) L R R
WA EAE A G — iR, HR R RS IR A E R

Figure 1. (a) (Arrow) increased intestinal gas, intestinal dilatation; (b) (Arrow) pan-
creatic necrosis, massive peripancreatic exudation
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Figure 2. The effect of elevated intra-abdominal pressure on various organs
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2) SAP K IAH BIRAT I SRR S AE N —Fh WAL R G, FRE H AT sk = HEgn
WATIR TR, AL oS — IR & R LR R 2 FFHEFA[13], fEEERF =K TH 0% HE
iE SRR 2 22 K 4B ACS, T& I ACS B IIZET- 2] =ik 75% [6] [14]. RUREE AR IAH B 5 R0,
IbAh ACS (1R A SIFILIE A I B AR S IR S8 B AR DG, R BAR R SO0 T A 4 —
PEAERIR, teAh, BT AP M ER AR B NERE U LA T Z R, 15 SAP HHAHKCHE M
FE R EA R, HAR S 2 RAT RS A

4. BHR

fiiZ AN B AR FE AR 12T 1AH 8L ACS I HEFEARTSER] . 1AP A1 IAH BIAHIRIZ T — A LU T L.

1) MEE: a) BLHEI RS P 00 s 70« 38 B 5 Lt 4 B R e e A% S 3 A T I 1, N0 A A A
HUE A QIR W B2 8RS RIS E R, SRR A . b) RS AFEFBINE. N
FE IO 5 185 P P e 55 o G w5 PO 0 s 5 i o T DA TR 00 5 I s R s 7 1) G bt ™ [15]
WS T57: BEPEN, EREERIE T T RN BN —IR Poley S8 > HE2B5HE M PR > VE X 50~100
ml AR B 2R 7K >l 545 5 e 4 BE 23 AH % S U8 A TEOA IR > DUR R 2 % 5, USSR HI AU 4 I 485
%

TEERMZ, SERRIEARERE R, A REEAMEZE R RN R RNAE, [F— IAP B LA AN
BEMAS T EARR W, W HNEET 2 MR R B, GRSk, e
SAP &3 ACS H MG RS0 X S A AN ], 1T 5 BUBS e 0 AN REAR A7 () S B BLSERG P e, S B
SR SE RS PN 0 KT LS BT I s e IR [16]. (R, T b — DR SO IndERf . AT 58 AT i &y
%o

2) ARHEW: CT HEAR S 2 04 HE R BE o #E77,  REAR U 0 o s idh i b IR AR A &
MU I Z5 A AR AK, 72 SAP 12T A 1% Al 45 J7 THIES 21— € IR « Pickhardt PJ &5 AH ¢ 2% 5 S 4 il 5%
T ACS H 1) CT £IU[17] [18], HETIAN IAH/ACS ] A8 L FLAI S 2R 1E : @) NEHLESA: b) [BEIEIL,
¢) FESFRIKAT EEpIKZ IR, d) MR, IEES 2 IR . R3S B2 B, B ImRE 2. o)
TEF[16]0 IR LLFAAR A A 45 R S AH GG RR ARG & B, U R B DRI R = DT B 4y 20 1AH AT/
8, ACS 1ENEEW . BIHBTNIE, 855 T IAHIACS I WE s — e BRI bR,
(X T HORE SV R 8 7™ B R B S TG VAN AR TE 2 M/ bnte, an H RTH A CT ™ B4R E(CTSI) P4
MK CT ™ EIEE(MCTSDIE .« CT BEARAN R IE(EPIC)TE 4. LI EZ AR R4S SAP &7 IAHIACS
(RIAH A I8 75 Bk — PRI

3) HAh M ACS A< T B: a) APACHE. Glasgow-Imrie 1 MODS & 5 {7l ACS & # i T
H, BABEPEUEERRFE[19]. b) #ME I CDA+ T ik E 4 1)k 5 SAP h ACS ki3, T AEfE
A SAP H ACS (1938 75 Tl [R5+ [20]

5. JRYT

1) EFRIEIT. a) BIIE: SAP &I ACS I B35 1B g i shid i, w0 M RIS i
Je 5 Fh g MRS [21], B Pl mT ek D VE A VOGS B A PRI, SE 2% B A I 2RE R FE o« AN YH AR R
ZARIE, WLlEE A B E . EME S SRS ST B i, A8 AT A TE 0 W o E AT
THi[4]. X F/NGERALIAY 5K B Z G RS T . b) 28 B8 s % ) & 45 51 R A (percutaneous catheter
drainage, PCD): SAP i3 Il i3 it K s IR MR /K2 3 IAH B ZR N 2 —, &Ik NE HwE|
WATE IAP B R F%[22].Singh 25 A$&H T 7E IAH FIART IVP HiiE 12 mmHg)i & J2 51 nT 5 K 45 1
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[23], fE—TREIEPENTFCH, 52 7 PCD B E I AP M FH4)1E 7 21.85 mmHg R %3] 12.5 mmHg [4].
PCD w1k &M )38 B g, (2t B Ihae ik sE, b URR A B RN thah, & r Ll 5l
W T I, (R RARIA Y KA BT RIEABHE . PCD FAK T o, MR Py g
1 U FOA J5 4P B AR, {H PCD FA) %8 AL B 75 BEARYE IR I3 I DR 2, |AH S8 IERE N AR
FABOLCA R RN . IS 55 S IR M At oL, A B RGE S RIS . MEME S AH O E 2%
R IR 50, A —DAGEEERRE. o) ESMEFRIK - Bk et (CVVH): SAP B IL-8
AR T RIS IAP RS, FHT CVVH LT AT LUdE I 2 1L-8 240 i [H - o3t i A g 1
AR IRI TR, FRAK IAP [24]. d) ERITVE: ATFREE . PSS b 2 S Bl B B 5,
W77 IR A K ERIE[25] . KBECATE AT TR DL GIERE SR, oA TS Al e (et
B izl LA B s e A SR I [26] . i S 8 Bl i BB N TR 25 BRI I 3, (R B 3 IR e
WAL LR, R e R, B E S R, AR B IE R, R A RIRAE, R IR i
77, G R RS AL T i BV I — T i, I E A Fasth Oddi #5290L,  SRARIRAE I R 71556 E I [25]
e) PRI A 5. Podd BRI AN |AH Fl ACS (Bl faki K 2 [27], SAP FLHIR7E M 5h /)%
WEIN R BAT R AR Z T5, B 1k BB IR P F) oA 2GR B A/ e s R (28], AP LA FH
HiAI[29], LA AR AR 5

2) FARBIT . HIEFRIGIT M ACS I, —RERMTFRIGST . I F AR L35G ACS 8%
PEDEHR, Mentula 55 A B)— I Bl AR LR B, WnSRAE ACS Kila 4 RN KR EBHTHRUE, REHT-ES
F#AIS[30] [31]. Plantefeve &5 A4tk 1 i 5 TR SEHE DU R IAH F3RE, AT IO 1AH 25 mmHg 34T
RGN REA  SHE T A0 |AH LR 88 SRR T o A 11 R 22 T 2 PR LI TAP (1 15~25 mmHg)
BAT F AR, IR T DA 48 B EE MR 4 R, JFRT TR ACS; I8 — S8R T F AR B
BT R EVE (0 S5 FIB6 . B APP (APP = MAP-IAP). {HAZ7E Lu Ke & A\ i —miiscié b, o s
ERFEEANFTARIFAIER I, T Mol 0 2> S EIE IR 2, Bt g ded Belad se[32]. sz, F
AT LA TAP BB A T AR ERE RN H A A7) 2 — AN Gl s

BARKIFARTTAE: S FHEAR, 81K - BE& ERHFEAR. TR ALBEyIHR,

FEIERE R v W R BE 2GR s B KM, e . BURFIIRSEZE 240 1) 1 2 AM[33]. I
R RT LS80 IAP POE TR, SCE R B REE, A IEZ A ERRIThARE[30]. (HIF AR AT AUHLT 78 73 I HE 4%
1575 11 H T 385 o P AR I % o R R A5 55 3 AR i O H B[4 ERARTIT I T2 AR AT 5 Sk B S8 Ay ol T 05, LB 2 T
KIIHRREM R 5 W AR e i, PER R MRS IR . e s DL 2 PG 5 R
Mgk R ACS &5, DRI, EFEAEM LR A 2o EE ., RE kb —WIE, nriT e EpiE. (2
YEP R ISR 5 B R R AR S & A, A TR ROE .«

6. &it

JIG N RS UK S RN S R I RNE R, 58N BHE MRS UG, GEERhEN . iR
S SO B VAP AR O, S SR BGE 4 (1) T 1ide i, /2 oX8E. SAP Jfk ACS B A TR —
AR, MEPREE, EHREZSNFERN ZRET T RNGELTT, RATHAGR AR
A RE AR o

&5k
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