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41 cases of acute severe pancreatitis, abdominal infection risk factor analysis and pathogen separation
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Abstract : Objective  Studied the infection risk factors and etiology separation conditions of patients with severe acute pancreati-
tis complicated with abdominal cavity.in order to help clinical diagnosis and treatment and reduce the infection rate. Methods The
clinical data of 41 in patients from January 2011 to December 2015, with severe acute pancreatitis complicated with abdominal cavity
infection, were retrospectively analyzed. Another 79 cases of the same period of unincorporated abdominal cavity infection patients
were as control group. Compared the difference between the two groups. Some indicators were studied by Logistic regression analy-
sis. Analysised the risk factors of infection and infection group etiology separation. Results ~ Single factor analysis showed that risk
factors of patients with severe acute pancreatitis complicated by abdominal cavity infection include abdominal CT reporting necrosis,
bowel dysfunction, using mechanical ventilation, complicated with MODS, hospitalization days, APACHE || score, CRP, ALT,
AST.Ca,etc. .

tion were the number of days in hospital for 20 or less(OR=35.794) , AST for 90(U/L) or lessC(OR=251. 788) ,calcium in serum

And multi-factor analysis showed that predisposing factors of severe acute pancreatitis with abdominal cavity infec-

was more than 1. 9(mmol/L) (OR=59. 881). Pathogenic bacteria are mainly gram-negative bacteria infection group,accounting for

72.73% ,followed by gram-positive bacteria (20. 45%) and fungus(6. 82%). Conclusion Severe acute pancreatitis patients with

abdominal cavity infection were closely related to many factors.
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