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Relationship between early exogenous fluid intake and pancreatic exudation in patients with severe
acute pancreatitis Wang Dajian, Yang Jianying, Tang Dan. Department of Critical Care Medicine,
Xinjin District Hospital of Traditional Chinese Medicine ,Chengdu 611430 ,China

[ Abstract] Objective To investigate the relationship between early exogenous fluid intake and
changes in pancreatic exudation in patients with severe acute pancreatitis(SAP). Methods A total of 210
SAP patients treated in ICU of our hospital from April 2020 to February 2023 were retrospectively collected
and equally divided into Q1 group(53 cases) ,Q2 group(49 cases) ,Q3 group(55 cases) ,Q4 group (53
cases ) according to fourth quantile of the difference in pancreatic expulsive volume( Avol). General clinical
data, laboratory test indexes, clinical scores,fluid resuscitation and exogenous intake were compared among
4 groups. Multiple linear regression was used to analyze the relationship between exogenous fluid intake
parameters and Avol. Multiple stepwise regression analysis was used to evaluate the influencing factors of
Avol ,and the structural equation model of Avol was constructed, analyzed and tested. Results IL-10,
WBC count,serum amylase( AMS) , serum lipase ( LPS) levels, net fluid intake during adjacent CT scans
(Tnet) ,net daily fluid intake during adjacent CT scans(Pnet) ,intravenous fluid intake during adjacent CT
scans(Tiv) , daily intravenous fluid intake during adjacent CT scans ( Piv) and Avol were increased
gradually in Q1,Q2,Q3 and Q4 groups;acute physiology and chronic health evaluation Il (APACHEII )
score and CT severity index( CTSI) score of acute pancreatitis in Q3 group were higher than those in Q1
group , Ranson score was higher than that in Q1 group and Q2 group,and the proportion of patients with
puncture drainage was lower than that in Q1 group at ICU admission; APACHE I score in Q4 group was
higher than that in Q1 group, CTSI score was higher than that in Q1 group, Q2 group and Q3 group,
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Ranson score was higher than that in Q1 group and Q2 group, the proportion of patients with puncture

drainage was lower than that in Q1 group and Q2 group at ICU admission( P <0.05). Multivariate linear

regression analysis result showed that Avol was independently correlated with Piv( P <0. 001 ). Multiple

stepwise regression analysis result showed that puncture and drainage, CTSI score, Ranson score, AMS,
LPS and Piv were all independent risk factors for Avol (P <0.05). The structural equation model of
Avol was constructed ,and the goodness of fit index( GFI) was 0. 954 ;the results of discriminant validity

test showed that average variance extracted(AVE) value was larger than other latent variables. Conclusion

Puncture and drainage , CTSI score, Ranson score, AMS,LPS and Piv were all independent risk factors for

Avol. The structural equation model for predicting Avol has good discrimination and accuracy.
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Structural equation model
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P1{E 0.009 0.020 0.005 <0.001 <0.001
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