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Clinical analysis on treatment of severe actue pancreatitis
CHEN Wei', CHEN Ying-guo® ;YANG Zhong-heng®
(1. Chen Wei, Department of Surgery, YuBei Chinese Traditional Hospital of Chongqing,Chongqing 401120, China;
2. Department of General Surgery, Chonggang General Hospital, Chongqging 400081, China)
Abstract: Objective To investigate the methods of treament for severe acute pancreatitis(SAP). Methods A retrospective re-
view was made on 113 SAP cases treated by the methods of “individual treatment” and fulminant acute pancreatitis(FAP) of early
operation, admitted in our two hospital from Jun. 2000 to Dec. 2009. Then, to summarize and analyze the efficacy of treatment. Re-
sults Among 113 patients with SAP, 91patients were cured with the rate of 80. 5%, and 22 patients died with the mortality as
19.5%. 14 patients with FAP treated by the methods of early operation, 11 cases were cured. 9 patients with FAP treated by the
methods of non-operation, 2 cases were cured. 13 cases were died due to MODS, ARDS and renal failure,4 cases due to abdominal

infection, 3 cases due to abdominal bleeding, 2 cases due to septicemia caused by fungus. Conclusion The methods of “individual

treatment” and fulminant acute pancreatitis(FAP) of early operation can increase effectively cure rate of SAP.
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