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Risk factors and clinical characteristics of recurrence of acute pancreatitis Shao Ming ,Luo Hesheng.
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[ Abstract] Objective
acute pancreatitis( AP). Methods Clinical data of 353 AP patients were collected and the patients were
divided into the recurrence group (96 cases) and the non-recurrence group (257 cases) according to

To explore the risk factors and clinical characteristics of recurrence of

whether or not there was a recurrence. The etiology ( including cholangiogenesis, hyperlipidemia, alcohol
and other causes) and clinical data (including general data, disease history and c-reactive protein test
results) of the two groups were compared , and risk factors for AP recurrence were analyzed. Results The
proportion of hyperlipidemic AP patients in the recurrence group was significantly higher than that in the
non-recurrence group ( P < 0.05). The length of hospital stay in the recurrence group was significantly
lower than that in the non-recurrence group ( P <0.05). Multivariate logistic regression analysis showed
that hyperlipidemia was a risk factor for recurrence of AP(OR =3.074,95% CI 1.728-5.469,P <0.01).
Conclusion The mean hospital stay of patients with recurrent AP is lower than that of patients without
recurrent AP, and hyperlipidemia was a risk factor for recurrent AP.

[ Key words] Acute pancreatitis; Recurrence;
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1%k 53.0 x 10°/L, NEU %% 1. 48 x 10°/L,Hb 113 g/L(115 ~
150 g/L) ; Hih =g ( TG ) 2. 45 mmol/L (0. 21 ~2.20 mmol/L) ;
AST 182.1 U/L(13.0 ~35.0 U/L) , LI % f [5] T /% ( CK-MB)
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