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Analysis of surgical treatment of infected pancreatic
necrosis and situations of carbapenem-resistant
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Abstract Objective: To investigate the surgical treatment strategies for infected pancreatic necrosis (IPN) and the
situations of carbapenem-resistant enterobacteriaceae (CRE) infection.
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Hospital, Central South University from January 2010 to September 2017 were reviewed, and the cases with CRE
infection was critically analyzed.

Results: In the entire group of 118 IPN patients (3 cases did not undergo surgical treatment), the number of total
surgical interventions was 328 times, with an average of 2.77 times per case, and the mortality rate was 20.3%
(24/118), in which, the mortality rate in patients with bloodstream infection was significantly higher than in
those without bloodstream infection [(39.5% (17/43) vs. 9.0% (7/75), P<0.001]. In the 31 cases (26.3%) with
CRE infection, the number of total surgical interventions was 100 times, with an average of 3.22 times per case, of
whom, 27 cases underwent a step-up approach treatment, and 4 cases underwent a step-down approach treatment,
with a mortality rate of 32.3% (10/31). In IPN patients with CRE infection compared with IPN patients without
CRE infection, the severity of acute pancreatitis was upgraded, mortality rate was increased, and length of ICU
stay was prolonged significantly (all P<0.05). In addition, the mortality rate of IPN patients was gradually reduced
over the past 8 years, but the proportion of CRE infection was markedly elevated during the past 4 years.
Conclusion: IPN mainly depends on surgical treatment at present. CRE have become the main pathogenic

bacteria of IPN, and are also associated with more severe conditions and longer the ICU stay. Step-up approach is

becoming the mainstream surgical strategy for IPN associated with CRE.
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Figure 1 Time distributions of death cases of IPN
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Figure2 Constitution of pathogenic bacteria in the 31 IPN patients with CRE infection

© WA )T i [ & F I F 2P H

http://pw.amegroups.com



346 o ] 3 AR A 27 %
_ 3 it
40 35.7% 35.8% T e
35 A
2 30 AL L e L S AL
ﬁ 25 1 HAERAR R (severe acute pancreatitis, SAP) f&
£ FA UL P O AR R, R A
S B WSAPHF M £ B KT, T e E
Ulj 1000 T e A 2 YRR TR R F1, AR
. G MERT BRE TR M B

2010~2011 2012~2013 2014~2015 2016~2017

3 CRE BFmBIKNFER S
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Table 1 Comparison of the clinical data between IPN patients
with CRE infection and non-CRE infection

CRE /&% dE CRE &t

Wi H
(n=31) (n=87)
TEEALRE M (2012) [n (%) |
T 4(129) 38(436) <0.01
GEyiy 27 (89.1) 49 (56.4)
SRFEE [n (%) | 10 (323) 14 (16.1) <0.05
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ST (K, xxs)
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172 6(193) 13 (16.1) >0.05
ek 6(193) 7(80) >0.05
M 9(29.0) 12(13.7) >0.05
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