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Evaluation value of strong ion gap in disease condition and prognosis of acute pancreatitis
ZHENG Xiaoli
(Department o f Gastroenterology ,Central Hospital of Enshi Tujia and Miao Autonomous
Prefecture,Enshi, Hubei 445000, China)

Abstract: Objective To investigate the evaluation value of strong ion gap(SIG) in the disease condition and prognosis of the
patients with acute pancreatitis(AP). Methods Eighty-six patients with AP in our hospital during 2011—2015 were selected as the
research subjects and divided into mild and moderate AP group(47 cases) and severe AP group(39 cases) according to the severity
of AP. Contemporaneous 30 individuals undergoing the healthy physical examination were selected as the control group. The arterial
blood was collected for conducting blood gas analysis and routine biochemical indicators Na® ,K* ,Cl~ ,Mg®" ,lactic acid(LA) ,al-
bumin, blood urea nitrogen(BUN) , creatinine(Cr) ,etc. |. The general condition including age,sex, APACHE- ] score,acute pancre-
atitis severity score( BISAP score) ,and sequential organ failure estimation(SOFA) score were recorded. Results The APACHE- ]I
score, BISAP score and SOFA score in the severe AP group were significantly higher than those in the mild and moderate AP group
(P<C0.01). The proportion of the patients with complicating respiratory failure, heart failure, renal failure.intraperitoneal hemor-
rhage,deep vein thrombosis and intraperitoneal high pressure in the severe AP group was higher than that in the mild and moderate
AP group(P<C0. 01) ; the length of hospital stay and ICU stay in the severe AP group was longer than that in the mild and moderate
AP group(P<C0. 01) ;the case fatality rate in the severe AP group was significantly higher than that in the mild and moderate AP
group(P<C0. 01). The pH value,SBE, SIDe,Ca*" , HCO; ~ ,albumin and hemoglobin levels in the severe AP group were lower than
those in the mild and moderate AP group(P<C0. 05). The levels of AG,AG sLA,SIDa,SIG,Na" ,K",Cl” ,HCT,BUN and Cr in
the severe AP group were significantly higher than those in the mild and moderate AP group(P<C0. 05). The multivariate Logistic
regression analysis showed that SIG and APACHE [[ score were the risk factors affecting the severity in the patients with AP(P<C
0. 01) ;the factors affecting SIG level were SBE, AG.,,, » phosphate, HCO; ~ and albumin levels(P<C0. 05). Conclusion SIG has an
important clinical value in assessing the disease condition and prognosis of AP,especially severe AP.
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