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Clinical Characteristics and Outcomes of Severe Acute Pancreatitis in Different Age Group. Xiang Li,Hu Weidong ,Long Ziyi, Wu Dong-
hai,Long Zhou,Yang Bin. Department of Digestion ,Shenzhen Longgang Central Hospital ,Guangdong 518172 ,China

Abstract Objective To study the clinical characteristics and outcomes of severe acute pancreatitis( SAP) in different age group.
Methods From January 2001 to November 2010, a consecutive series of 137 patients with SAP were included in the study. They were di-
vided into two groups by different ages. Among them, the elderly group was =60 years old and the control group was <55 years old. Clin-
ical data,complications and mortality were analysed. Results The mortality of the elderly group was significantly higher than the younger
group. The elderly patients with SAP were much more easier to contract organ failure compared with the younger group, especially multiple
organ failure( P <0.05). Shock also more easily hanppened in the elderly patients with SAP(P <0.05). Conclusion Compared with the
younger group, the elderly patients with SAP will be easier to contract organ failure and have worse clinical outcomes.
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Effect of Micro — heparin Flushes on Blood Coagulation During The Continuous Arterial Blood Pressure Monitoring. Zhang Jianyou, Sun
Jianhong, Wang Xiaohai, Liang Xiaonv. Department of Anesthesiology, Yangzhou No. 1 People's Hospital, Jiangsu 225000, China

Abstract Objective To study the influence of micro — heparin flushes on blood coagulation. Methods The blood samples were
collected every one hour after arteriopuncture from patients (ASA | - [l ) who underwent the selective surgeries ( thoracic surgery and
Gastric & Intestine) . They were allocated to three heparin groups (0.1U/kg, 0.5U/kg and 1.0U/kg) groups. After arteriopuncture, the
heparin was administrated intermittently through arterial line in different groups. Blood samples were obtained to measure the blood coagu-
lation from the peripheral vein every 1 hour after the arteriopuncture. Results Aptt and INR was longer than those before the operation,
but no significant difference (P >0.05) was found among the groups and all of coagulation was in normal range. Conclusion Continuous
micro — heparin flush do not affect the blood coagulation during the continuous arterial blood pressure monitoring.
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