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Effect of early high level of urine lactulose/ mannitol on prognosis of acute pancreatitis
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Abstract:Objective To investigate the effect of early elevated level of urinary lacturofructose/mannitol
(L./M) on the prognosis of acute pancreatitis (AP). Methods The clinical data of 56 AP patients admitted to
People’s Hospital of Santai County in mianyang from January 2017 to October 2019 were retrospectively ana-
lyzed. According to the urine I./M level measured within 24 hours after admission.the patient was divided into
the elevated urine L/M group (n=231) and the normal urine L./M group (n=25). The acute physiology and
chronic health score (APACHE 1[I ) ,incidence of severe AP (SAP),ICU occupancy rate,stay time in ICU, me-
chanical ventilation rate, mechanical ventilation time and mortality within 28 days were compared between the
two groups. The effect of urine L/M on prognosis was determined by binary Logistic regression analysis.
Results APACHETIl scores,SAP incidence rate,ICU occupancy,mechanical ventilation rate,and 28d mortali-
ty of patients in the elevated urine ./M group were all higher than those in the normal urine I./M group,and
stay time in ICU and mechanical ventilation duration were longer than those in the normal urine L/M group,
and differences were statistically significant (P <C0. 05) ; Pearson correlation analysis showed that urine L/M
levels were positively correlated with APACHE [l scores, stay time in ICU and mechanical ventilation time
(P <<0.05). Binary Logistic regression analysis showed that urine L./ M levels had significant effects on wheth-
er SAP occurred, whether admitted in ICU, whether mechanical ventilation support was used, and whether
death occurred within 28 days (P <C0. 05). Conclusion The high level of urinary /M in the early stage of AP
patients significantly increases the incidence of SAP,prolongs the stay time in ICU and mechanical ventilation

time,and seriously affects the prognosis.
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