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Severe Acute Pancreatitis in the Elderly: Clinical Characteristics and Prognostic Factors. Li Mengfang, Ren Xiaorui, Zhi Shaoce, et al.
Emergency Medical Center ,The First Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To investigate the clinical characteristics and prognostic factors of severe acute pancreatitis (SAP) in elderly
patients ( =60 years of age). Methods The clinical data of 46 patients with SAP in First Affiliated Hospital of Wenzhou Medical Uni-
versity from April 2010 to October 2014 were studied retrospectively to summarize its clinical characteristics. Single and multivariate Logis-
tic regression analysis were employed to analyze the risk factors associated with mortality. Results There were 25 males and 2 females
with a mean age of 72. 02 + 8. 70 years old. The mean number of organ failure was(1.5,2). Biliary etiology (61.7% ) was the first
cause. Abdominal pain (84.78% ) was the main clinical symptom. The hypertension (69.57% ) was the most common basic disease.
Lung (45.65% , 21/46) and Kidney (47.83% , 22/46) were the organs that most likely to be failed. The overall mortality was 41.30%
(19/46) . In stepwise logistic regression analysis, the number of failed organ and the decreased of blood oxygen partial pressure were the
risk factor associated with death. Conclusion The elderly patients with SAP have high proportion of complication, poor prognosis and
high mortality. It must be seriously treated. Timely and effective measures should be adopted when the patient has decreased of blood oxy-

gen partial pressure or more than two numbers of failed organ.
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