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Analysis of risk factors of new acute respiratory distress syndrome in patients with severe acute
pancreatitis after 24 hours of admission Li Xun,Wang Houqing,Xu Tie. Department of Emergency
Medicine ,the Affiliated Hospital of Xuzhou Medical University , Xuzhou 221002 , China

[ Abstract] Objective To explore the risk factors of new acute respiratory distress syndrome
(ARDS) in patients with severe acute pancreas ( SAP) after 24 h of admission. Methods According to
whether new ARDS occurred after 24 h of admission, 160 patients with SAP were divided into NA-SAP
group ( without ARDS,80 cases) and A-SAPgroup( with ARDS,80 cases). Clinical data between the two
groups were compared. Multivariate logistic regression analysis was used to evaluate the influencing factors of
new ARDS in patients with SAP after 24 h of admission. Receiver operating characteristic(ROC) curve was
used to evaluate predictive value of each index to new ARDS of patients with SAP after 24 h of admission.
Results  Starting time of enteral nutrition in A-SAP group was later than that in NA-SAP group, proportion
of patients with systemic inflammatory response syndrome ( SIRS) , infusion volume, APACHE I score,
BISAP score, MCTSI score, C-reactive protein( CRP) and neutrophil count 24 h after admission in A-SAP
group were significantly higher than those in NA-SAP group, there were significant differences of composition
ratio of crystal-glue ratio with infusion volume 24 h after admission and albumin between the two groups
(P <0.05). Multivariate logistic regression analysis showed that onset time of enteral nutrition, BISAP
score, CRP and infusion volume 24 h after admission were independent risk factors of new ARDS in
patients with SAP after 24 h of admission( P <0.05). ROC curve analysis showed that area under curve of
onset time of enteral nutrition, BISAP score, CRP and infusion volume 24 h after admission predicting new
ARDS of patients with SAP after 24 h of admission were 0. 778 ,0. 742,0. 715 and 0. 717 respectively
(P<0.05). Conclusion Onset time of enteral nutrition, BISAP score, CRP and infusion volume 24 h
after admission are independent risk factors of new ARDS in patients with SAP after 24 h of admission,and
above indexes are accurate in predicting new ADRS in patients with SAP after 24 h of admission.
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NASAP4 80  35/45 43.44+11.36 18(22.5) 26.44=3.33 25(31.3) 15(18.8) 28(35.0) 12(15.0) 49.00(42.00,58.75)
A-SAPZ] 80  43/37 44.15:11.40 24(30.0) 26.87+3.53 35(43.8) 16(20.0) 19(23.8) 10(12.5) 72.00(50.50,88.00)
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NA-SAP4] 80 1.86(0.93,4.38) 1.40(0.90,1.60) 10.29£2.29  19(23.8) 61(76.3) 101.06 +33.89  1.79 £0.29
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