Approach to patient with acute pancreatitis
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msah 1 JoduTeIMIINAA LU NIEUIDYUWAY ( Risk Factors for Acute Pancreatitis)

- ﬁaiuqaﬁw?\uawmﬁuﬁwa (Gallstones and Choledocholithiasis)

- énqﬁi 11%@% 1 (Chronic alcohol consumption)

- 81 [Drug induce pancreatitis (Furosemide, Azathiopine, Sufonamide, DDI, Pentamidine L?Juﬁ’u)]

- wm?f (Parasite obstructing ductal system)

- myranaluyeies 3o luvedsn [Surgery ( abdominal or thoracic surgery)]

- gy lasndeses 15 [ Hypertriglyceridemia (triglycerides greater than 1,000 mg per dL [11.30 mmol per L])]

- mazmsﬁméﬂ?e [Infections (e.g., viral, bacterial, parasitic, fungal)]

- @15WY [Toxin ( scorpion venom)]

- AN (Hypotension)

- me%u“lmﬁaﬂg 1 (Hypercalcemia, hyperparathyroidism)

- 15 ﬂuﬁ'gﬁﬂmm [Autoimmune (e.g., systemic lupus erytnematosus) and Vascular (e.g., vasculitis)]

- UW@L%UU%L?QW?I'@QW‘%@Wﬁﬂm‘iﬁ1ﬁﬁﬂmiﬁm§1ﬁ [Traumatic or postprocedure (e.g., endoscopic retrograde
cholangiopancreatography or after abdominal surgery)]

- ﬁuﬁﬂi 3 (Hereditary/ familial/ genetic causes)

- 83NN Anatomic (e.g., pancreas divisum)
- sphincter of Oddi dysfunction

- lunswanng (diopathic)
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PE: Tachynea, Mild icteric sclera
T 380C, BP 80/40 mmHg, HR130/min, RR 28/min
Lung : Decrease breath sound Lt side
Abdomen : Tender with guarding at epigastrium area, bowel sound was decrease, no loss of liver
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LFT :AST/ALT 325/248 ; ALP /GGT 134/262
Amylase(30-110) : 1220, Lipase (23-300) : 2000, CRP 220
PaO, 50 mmHg
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2.1 Ranson’s criteria(6’7)

Ranson’s 11 Prognostic Criteria for Pancreatitis

Parameter 1974 Criteria for 1982 Criteria for Gallstone

Nongallstone Pancreatitis | pancreatitis

]
v A

uNUou159INe1U1a (At Admission)

01¢ GJ) [Age (years)] >55 >70

F1u2UAADAY1Y [White blood cell >16,000 >18,000

count (cells/mm3)]

4
o

seauiaaluiden [Blood glucose >200 >220
(mg/dL)]

Lactate dehydrogenase (IU/L) >350 >400
Aspartate aminotransferase (U/L) >250 >250

48 3. B U 154ne1u1a (During

Initial 48 Hours)

° Y 9 A A
TUIUANULVNUVULIADAN AN AN >10 >10

[Decrease in hematocrit (%)]

Increase in blood urea nitrogen (mg/dL) >5 >2
Calcium (mg/dL) <8 <8
pO, (mm Hg) <60 NA
Base deficit (mEq/L) >4 >5
Estimated fluid sequestration (L) >6 >4

Data from Ranson JHC, Rifkind KM, Roses DF, et al : Prognostic signs and the role of operative management in acute
pancreatitits. Surg Gynecol Obstet 139:69;1974: and Ranson JHC: Etiological and prognostic factors in human acute pancreatitis: A

review. Am J Gastroenterol 77:633;1982. NA, not applicable.

aa o 1 g (A v 4
Iﬂfﬁ]S’Juﬂﬂﬂ]"llﬂl!@]U@ﬂuﬂﬂlﬁﬂll‘ﬂﬂ?ulﬁﬂ Lﬁ@ﬂmuu >3

2.2 Tmrie score” Iagldazuuuinnnii >3 azuuu

Imrie scoring system
91¢ 11NN 55
[{iARBAY1Y (White blood cell count > 15,000 per mm® (15.0 x 10° per L)

seautiaalu@en (Blood glucose > 180 mg per dL (10 mmol per L) in patients without diabetes)

Serum lactate dehydrogenase > 600 U per L




Serum AST or ALT > 100 U per L

Serum calcium < 8 mg per dL

PaO, <60 mm Hg

seav lvvluaen [Serum albumin < 3.2 g per dL (32 g per L)]
Serum urea > 45 mg per dL (16.0 mmol per L)

Scoring : One point for each criterion met 48 hours after admission

2.3 Apache 1" Tagl¥azuuy > 8 azuuulumsdtateintudusousnay
HUVFULT (12 variables , grade 0-4)

2.4 C-Reactive protein’” — TaoA1g9n1 150 mg/dl @111500529 18 1u 72
yuusn uadedliifinnzdu q fer9i i C-Reactive protein gedu'ld
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2.5 CT-scan"’ — Balthazar’s classification

CT Severity Index

CT grade

A is normal pancreas (0 point)

B is edematous pancreas (1 point)

C is B plus mild extrapancreatic change (2 point)

D is severe extrapancreatic changes plus one fluid collection (3 point)

E is multiple or extensive fluid collections (4 point)

Necrosis score

None (0 point)

> One third (2 points)

< One third but less than one half (4 points)

> One half (6 points)

Scoring: CT grade + necrosis score

ASLUY Morbidity Mortality
0-3 8% 3%
4-6 35% 6%
7-10 92% 17%
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2.6 Organ failure

- Shock : systolic blood pressure < 90 mmHg




- Pulmonary insufficiency : PaO, <60 mmHg

- Renal failure : serum creatinine > 2 mg/dl

- Gastrointestinal bleeding : >500 cc/ 24 M

2.7 Local complication : necrosis, abscess 481 Pseudocyst

2.8 ﬁuq I¥U urine trypsinogen activity peptide(m, procalcitonin(m, IL-6""
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Key Index

1. Acute pancreatitis

2. Gray - Turner’s sign
3. Cullen’s sign

4. Colon cut off sign

5. Sentinel loop

6. Ranson’s criteria

7. Imrie scoring system
8. Apache Il

9. C-Reactive protein

10. Balthazar’s classification
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