5523 4% 55 9o Wi hEEEMRIEE Vol.23 No.9
2014 49 A Chinese Joumal of General Surgery Sep. 2014

.“ .: E S <
d0i:10.7659/j.issn.1005-6947.2014.09.001 * BRRARSNF TR EFFT -
.- http://www.zpwz.net/CN/abstract/abstract4011.shtml

Qzﬂi?%“%"'ﬁglumﬁﬁ/—ﬂgﬂ FRI5|iRiaTT & F ik
RERR l“:"ﬂ%ﬂ%bé

WU, AR, X THEC, Fale, BALES

(RHEREER 1.3 2. A FL@sMA P, @l R# 610083 )

 E BHY: PP 2 B 2R E A 51 PCD ) RTATIE R 2RI 51 i APD )R YT S P R R C AP )Y 22 4 Jy7 sk,
DI — 25 52 3% AP BB BRIT 5 .
Frik: BB SR BT 2009 4F 6 H—2011 4 6 H WA 102 3% 28 vh S 2R R (MSAP) J fiiE
AP R (SAP) BEVOE, A BEBRATNEIRIT TS, MSBITRFIRITY, K517 PCD,
G FARAIT . Ho 53 BI7E PCD HifF APD (APD+PCD 41 ) , 49 FI{LfT PCD ( Hugk PCD 41 ) ,
P48 9 L 10 D I DR 48 4
GER . WiH B F LR B A T L, APD+PCD ZH 9 5E R B AL T80k PCD 2H (3.8% vs.8.2%,
P<0.05) ; MWAMBRYRE R ERLLEITHEEZER (P>0.05) , HE5H 00 PCD L%, APD+PCD 441
JRLPR 52 TRD 980 2L, M REAE & AR R, MEFERE K o (R i e, 3 B 9% s> (39 P<0.05) o ISk,
W4l PCD Wi 2 d BIIGIR¥E 4% LB S 7R, APD+PCD 4045 460 I F /K . 4% ™ T B8 1F 43 #4405 T 2t
PCD 4 (¥ P<0.05) .
5i: UL APD RN AP B LR SFIRYT I PCD Z [H 19 i JEVRIT 24 . AR, HAH G &%,
APD 38 i3 A RO A AR TR, AR JE PR 7K S R 3 4 19 & A, DT B3 8 TS o
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Abdominal paracentesis drainage prior to percutaneous catheter
drainage for acute pancreatitis with fluid collections
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ABSTRACT Objective: To assess the safety and efficacy of abdominal paracentesis drainage (APD) prior to percutaneous
catheter drainage (PCD) in treatment of acute pancreatitis (AP), with the purpose of further optimizing the “step-
up” approach for management of AP.

Methods: The clinical data of 102 consecutive patients with moderately severe acute pancreatitis (MSAP) or
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severe acute pancreatitis (SAP) treated between June 2009 and June 2011 were retrospectively analyzed. All these
patients underwent a “step-up approach”, beginning with conservative treatment, then PCD, and finally open
necrosectomy if needed. Of the patients, 53 cases underwent APD prior to PCD (APD plus PCD group), and 49
cases received PCD alone (PCD alone group), and the relevant clinical parameters between the two groups of
patients were compared.
Results: The baseline data between the two groups were comparable. The fatality rate in APD plus PCD group
was significantly lower than that in PCD alone group (3.8% vs. 8.2%, P<0.05); the incidence of infection had no
statistical difference between the two groups (P>0.05), but the time to white blood cell recovery, incidence of
sepsis as well as time for sepsis recovery, and hospitalization cost were reduced in APD plus PCD group versus
PCD alone group (all P<0.0S). In addition, comparison of the clinical data 2 d before PCD between the two
groups showed that all the levels of inflammatory cytokines and all the scores yielded by different severity scoring
systems in APD plus PCD group were lower than those in PCD alone group (all P<0.05).
Conclusion: Using APD as a bridging treatment between conservative treatment and PCD for AP is safe and
effective, without an increase of infections. APD can reduce the levels of inflammatory factors and incidence of
sepsis through effectively evacuating the fluid collections, and thereby improve the prognosis of the patients.
[Chinese Journal of General Surgery, 2014, 23(9):1161-1165]
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2P R BE R (acute pancreatitis, AP) J&—
P E B, IR IR, AR Y, Bl
Wk A A, T 28 B I B 51 ( percutaneous
catheter drainage, PCD) G IT & g MR R R R
W] DL 20 3% EEAE 20 ME R IR R (severe acute
pancreatitis, SAP ) AR RIER, JF HoA] LAt
BAMEEF AR P9 2010 45, — 302 oo BE AL X R
WEoE MRS, — R BERR R TR BRI I (set-
up approach ) 7 W, HIEKE T PCD FIAL I 4
BT E IR S AR (video-assisted retroperitoneal
debridement, VARD ) , 5 EHAG L2 MAA M
2012 4F, SEAE 22 R R R o R AN E AE T
Prabift Bl ke, % AP BOTRIR B BAE T IR A B 2
Ze, AR TR I TN AL BRI AR TR RS B T S 4 T
S RABITARER S K, P4 &8 kR 4
LN S R b i Ligr eit SURCS GE S S
WA RAEL I, (5 2t — 2P 58 3% .

AP R G IF R A WA R, g
AR N AN R A R R BT, X A B A e
BRI O T AR RO A B AR, &

2930 T R B ZE 0 51 % (abdominal paracentesis
drainage, APD) fENORSFIAYT I PCD Z 8] i 3d
WYY, HWENLUSH PCD EHER, DAEF AL
AT R AR R o 454 APD Hl PCD W] L2
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B & 2 B R . APD &5 PCD 58 & ARl —
Fiogr k. e, G E AT APD i IE BN
SEP, AL MmEE . FEM; PCDE HIE
JRE S DX, AR R s e A T R B ok, %
FIEH BAE : APD H %28 25 5r E B AR, 1 PCD
by 2 R B M TR R AR R R T, B LA T
APD R, — 8k 4 FILIHT; W PCD 8, £ 4
4 LG o

AR 9T VO R B, ARy B A A AR O ik
Al DLIK B 58 4V BRI FEE AR AR, TN 5 BRI
KH PCD, WLH| T L sk PCD 50 2 1 I IRACR -
AW B EFEVHE PCD Z i #E4T APD 1% 4,
Sk Ty v i R A S AR, — 2R IR

1 ABSHE

1.1 BERE

AW G A RE D b O SR BRI R
( moderately severe acute pancreatitis, MSAP )
Je SAP, T 2009 4F 6 H —2011 4 6 A A B i #6
X BEBE A Pl (L5 TAES ) o MSAP
o SAP 12 Wikr il 2 B4 22 KAB T hrifi P 05 3%
TR RFIEE S, JF R E X SRR E R 2
L E (NO.2013032) o 24 A bR ifE: A (518 %)
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B1WE N, B2 PCDIB YT, HE R AR A
(D) gk &t AP, Z2NEHITIRALAE & 5% (endoscopic
retrograde cholangio-pancreatography, ERCP) J5
AP, JHBRAEIEZESEAP, 2 A A RPEBRIG, £
HEFRFAR L, HAFME W AP, B o4l Wi
T 7E PCD T 4T APD 4 8 # 4 W4, APD+PCD
4 HFE PCD Hi AT APD JAYT, & XA APD+PCD
4, M, BALT APD IGYT & SN HUk PCD 41,
1.2 FMIELE
121 APD 4842 B 2 LU T A 55 18 B a] 47
APD: (1) BAARBUR BT 50 mL; 2) ALK T
A
1.2.2 PCD 454 B L[ M iR & A %,
AUUNEER : R R, RS AT, e g
FeL B R, AN E B N B R A s,
AR
1.2.3 HFuAL AR ReGIEIE PCD J5 R0 Ik
BEAE SN, FEEEM A4 (WBC) Thm, & FE
TR N SR R AR R, RAEA LG AN A,
BIT R
1.3 #BWE

ISR (1) IR, (2) APD RJFHR
B MAE . MBRIEMR S AE DL (3) APD RETAJE WBC
AL, R EMEEAE bR (1) APD R AT AR JG ™ & 15
¥4 (APACHE II, Ranson, CTSI) ; (2) APD
ARATAR G RAEH FKF, a0 C M EH (CRP)
HAE 6 (IL-6) . HAZE 10 (IL-10) . BE IR
JEHEF o (TNF-o« ) o HABWESEbR: (D) fEBE K
O 1CU Bl () (ERESRH (3) — M fs B (P,
W WD)
1.4 FGit=aE

K SPSS 16.0 #4748 43Hr o X FIES 4
GORL, PRI BRI ¢ K55 X TR IR A A A
B, P4 bk F Mann-Whitney #:56 .  Fb 45128
OB x 2B 5K Fisher B W HE %35, P<0.05 K
A EE L,

2.1 —f&ER

MR8 W4 22 R AE 1T A o G ™ B A 2R AR
106 1] 5 % b 42 i MSAP, 64 1] SAP ., 4 il 9 HER
2 Bl ABERTHEAT T ERCP, 2 Bl#E4T T HFE T A,
AKFLW R AP, 102 G140 A®F 5T 8956 B, 53

© WA )3 i [ & F A F A EFH

1T APD+PCD, 49 58t PCD,
2.2 E&#ERM

PN A 250k (ARG AEEs, RN, R 2
S EE S, B AR EE 5 (CTSI,
Ranson, APACHE II, Marshall ) 22 R IR TS 112#
HEX (¥ P>0.05), BAA L, Bl PCD 41
Po4E B i 2% F A 5 & F APD+PCD 41 ( P<0.05) .
PIALAE B IR) L TCU 3 BE e ) 22 57 o g i h 2 (3
P>0.05) (F 1),

F1 102 flEE—MERN

Table 1 The general data of 102 patients

. APD+PCD 41 Ffh PCD 2
AR (n=53) (n=49)

UNEE S0
S (%) 59+ 135 574127 0.065
B 28/25 26/23 0.820
FGIA [n (%) ]

JHHE P 24 (453) 23 (469)

R 16 (30.2) 14 (286) 0750

{E AR AR 10(18.9) 9 (184) ’

HAth 3(5.7) 2(41)
2

MSAP (=42 ) 2 20

SAP (n=60) 31 29 0523
AR [ 4 (TR |

APACHEI 155 +3.55(8~65) 14.7+325(8~62) 0.648

CTSI 85+245 (6~10) 80+3.10 (6~12) 0576

Ranson 92+135 (6~15) 85+127 (5~15) 0307

Marshall 42+125 (2~6) 382077 (2~6) 0645
LR

fEBERFR] (d) 5893124 632+36.15 0731

ICUFERBErE(d ) 83+4.52 85+6.75 0.234

fEBERH () 461522 £2475.13 60013.1 £5041.02 0.003

2.3 APD tHX#1E

53 il 835 A A 5 S H i 96, APD F-
BIgI e m oy 7.6 do BT WKECH 167 K, 4
HE, B, ¥, FAMNES . SIS K/NER R
8~22 F, 12 Fie# M. TERB¥51 2T, TEHUN
Ble R 52 — IR R T 12 F 5104, LRI
Y K2 16~18 F, WH M5 WE (22~32 F) W
ERMH, HTEAL M0, KRN
MG RBRELE AR BiTA 21 Bl T
2.4 HEIE
241 Jm s & L PCD 49K AL E N 8.2%,
APD+PCD 41 % 5 3.8%, W4l 2% R A5
P28 X (P<0.05) .
242 REMXIBAE WHBRPEMNEERER
T 4 it %% & X (P>0.05) ; APD+PCD 4 WBC
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By Pk 52 I E] b T B st PCD 4 [ (267 £11.21) dvs.
(28.6+13.22) d], H M & JE 0 & & K [F K
(30.2% vs. 38.8% ) , M&REAE (9 9% & B ] WY 4k 45
B (21.4+£2.16) dvs. (25.7+2.34) d], 271
BEAF L (4 P<0.05) 5 WG4 4 FE I
MRERZRTGITFEX (B P>0.05) (£2),

F2 WARFMEXIERILR

Table 2 Comparison of the infection-related parameters

between the two groups
_ APD+PCD 4 5l PCD 41
e st
(n=53) (n=49)

Bl n (%) |

EZ UG/ e 42 (792)  39(796)

LR AR eP 6(113) 5(102) 0618

JoRkYL 5(94) 5(102)
ABERF WBC ( x 10°/1) 14+23 1417 0058
WBC PKEZHHE (d) 267+1121 286+1322 0.037
filide [n (%) ] 5(94) 4(82) 0230
BIMAE [n (%) ] 26 (499) 24 (490) 0275
AR Z A (d) 180+921 173+893 0345
MeEEIE [n (%) | 16 (302) 19 (388) 0.0367
MerpEMRE R (d) 214+216  257+234 00312

2.5 REWNEIER

PIZHAESS 1 YK PCD B 2 d, o4 Il IR 0 52 56
R . PRI R T RE R R K 25 S B ST
X ( ¥ P>0.05), APD+PCD 41 APACHE II ¥
4% . Ranson ¥ 43, Marshall ¥ 23 B} & ik T PCD
H, Z7RA% 1% 5 L (¥ P<0.05) ;5 5k,
APD+PCD 4 [ Bl PCD £ 5256 %5 48 45 F M A &
(¥ P<0.05) (%£3).

*3 WMASLWEMHMIGKIERILE
Table 3 Comparison of the laboratory indexes and other

clinical parameters between the two groups

APD+PCD £H Huph PCD 2H

o
Gl (n=53) (n=49) F
SIS FRR
A ==
b (pH<72) ) gy 4(82) 0.785
(%) ]
R (>SmEL) £y 5(102) 0527
n (%) ]
CRP (mg/L) 6631752  934+21.62 0047
16 (pgl.) 8632311 11642521 0032
1L-10 ( p/L.) 871632 653 + 1416 0017
TNF-a (pe/L.) 123 +421 117+393 0412

PCD Hij 2 K=V [ 4 (FEH) |

APACHE I 8.2 +242(3~28) 10.7 +3.05(3~30) 0.039
Ranson 6.1+1.02(1~8) 7.6 = 1.14(1~8) 0.041
Marshall 29+065(1~6) 342072 (1~6) 0.046
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SAP B 77 A WA BB o B A K T T
EEHM ., RIENT. @EHEF. WEER. 0EN
PV R EAEAFER T, XEFREERERR
WAL, R T A YRGB, T 4 B RORE
pp MR HF g U L B, APD BE K EPE A A KR
s PRI AR DS . N EE R DL R E A BT A I 1 B
i RO HE AR AN, b T I RO R R A
BE W 0T A4 WA, G 2 45 AR RE R 1) R ik
FHLWT T SAP & A Kk I JCHERR T, DT A A F 2k
H SAP R

TELREE 1R, EERMK S G RAE R
LZEAME (SIRS) M1, 38 b JB B 19 4% iE 16 1k 9% E 9%
e R MO X RE, W APD Y T H R &
i PR A 45 T e 200 6 PR % BB 5806 B By o XA T
Pl R S R Jd R SIRS MR, A THRE,
XA, 45 R EoRE T APD EERTRIAFUR,
A TR (bl CRP & WBC) JLFEFRET
— . EFIN R RAE P T Al B )& APD A 45 T
BEWE R EZRA

TESS 1 AR YMEIRIEAR D WL, — HL gk % &,
WAL R B E S, M, RIRBUR M4k R IR 2
SRR R B FIE TSR RN T — Ty R U,
YL X AR R, RE IR B LAE o R YT R
W 07 1% SR AR E R ok . R R UL, i ad 2
W% VL A R R ok T oy J e 2 BT I . B I APD
R T RMER, a2 bR AR,
D IR ) R R R, — B AN SR
A BB AJRYY . A HRTE Y FROR 06 0 40 AT il i K
S| TG R B T RE S a4k R R kR, 7
HOE W BT ARIBIT, WA MR R, 16 A0
551, APD+PCD B/ Sy & A= 2 5 5l PCD AR o
WAL, APD JF 3 A7 W e & A R,
5l PCD OB, MEFEIE 19 R AR 02 3 BN
I H T 0E B9 2 B . APD I AT A AN 4 i Ik
Yo R BRI I MEFAEK D, EE N IAH WA
e 38—, MEBREMAEY A KRR, mE
FBRWARBE, MY EREZE S, 5,
WBC 1 CRP F i 52 4 T 75 AU AR K fa ks 1A
£, APD W/ CRP 1 WBC, il B e % A 1) 15 16
PR 2 B =2 I
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