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W #E A% CRP PCT 1L - 6 \IL -8 \TNF - oo \HCT S ¥ i P BEFE b ( PT  APTT D - Di \FIB) ¥ B 1% (P <0.05) ,PLT /K- B4 g %
K (P <0.05), 24h N RFEAE LR (9 i FLER K T W 25 TAEMERIELL (P <0.05) {AYE 2 Jil J5 PR 4L 58 & 1Y i ZLER K - Lh 32, 2
FREGEITFEL(P>0.05), &8 SAP 4k K WRFFAE MY K A= 15905 B 1A 43 A R a0 B I T BE B S0 B0 B A 85 D0 AR O, B LR 48 45 19
AR ALt L2 WE R VT4l SAP HRE 0 H R A IR 0 R X,

KR EAESVEREM A MFEIE WIEE BT  HIER

FESES  R576 XHERIRED A DOI 10.11969/j. issn. 1673-548X.2022. 03. 024

Correlation Between Sepsis and Pathogenic Bacteria, Coagulation Function and Microcirculation Disturbance in Severe Acute Pancreatitis.
WU Hongxue ,WANG Houqing ,YAN Xianliang ,et al. Emergency Medicine Department of the Affiliated Hospital of Xuzhou Medical Universi-
ty, Jiangsu 221002 , China

Abstract Objective To investigate the relationship between severe acute pancreatitis (SAP) and the characteristics of pathogens,
coagulation function and microcirculation. Methods Totally 120 patients with severe acute pancreatitis admitted to the emergency ICU of
the Affiliated Hospital of Xuzhou Medical University from January 2017 to June 2021 were collected. According to the diagnostic criteria of
sepsis, they were divided into 50 cases in the sepsis group and 70 cases in the non sepsis group. All patient samples were sent to routine
bacterial culture. The test criteria were originally from blood, sputum, deep venous catheter, peripancreatic exudate, etc. At the same
time, peripheral venous blood samples were collected within 24 hours and 2 weeks after admission for the detection of coagulation function,
microcirculation and other related indicators. Results Totally 130 strains of pathogenic bacteria were isolated from 50 patients in sepsis
group, of which Gram - negative bacteria accounted for 80.77% (105/130) and Gram - positive bacteria accounted for 19.23% (25/
130) ; 87 strains of pathogenic bacteria were isolated from non sepsis group, of which Gram - negative bacteria accounted for 79. 31%
(69/87) and Gram - positive bacteria accounted for 20.69% (18/87). Compared with SAP non sepsis group, the blood indexes CRP,
PCT, IL -6, IL -8 and TNF — o \HCT and coagulation function indexes (PT, APTT, D - dimer and FIB) in sepsis group within 24
hours and 2 weeksincreased significantly (P <0.05), and PLT decreased significantly (P <0.05). Within 24 hours, the level of blood
lactic acid in SAP sepsis group was significantly higher than that in non sepsis group (P <0.05), but there was no significant difference
between the two groups after 2 weeks (P >0.05). Conclusion The occurrence of sepsis secondary to sap is closely related to the dis-
tribution characteristics of pathogens, coagulation function and microcirculation disorders. The changes of the above indexes are of far —
reaching significance for early diagnosis and evaluation of the severity of SAP patient.
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IL - 6 ( pg/ml) 123.76 +50. 14 216.36 £96.03 6.239 <0.001
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IL - 8 (pg/ml) 9.11 +4.54 11.20 £4.55 2.476 0.015

TNF - a( pg/ml) 2.23 +1.07 3.01 +1.38 3.491 0.007
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i it RN & B BTN R A5 Wl 5 1 1 9 8% 4

SAP ZH/DE AP A AR AR SR BE

Ak IRk I 5 HL 28 IR v A SR T LY i BB R A

o SAPRREREA DLy 3 W1, O 2Pk e g . 48

R 2 JE AT R R B R D e K ) R R A A

HRAE ;@A B IRY . B2 M E 2 N H U4 5K

Pl FERN QIR R 2 AN AL, B E
- 110 -

el | 0k — 2B Ak R I P A R T BT AR R B IR
FHORBA WK JE AP 1912 W KR 97 8808 Jr i 2
42 4w (H SAP 4k & B S 19 FE AT AR 8K
o M HT SAP Y 32 280 T JRU DA = 4k & e iy 51
28T B, BT SAP & I IR & AE 1) 95 J5E
TR A BRI B L D RE L IO B B G RO R



BT 20224E3 H S E £33

e B

W2 W K PEAl SAP BB Y ™ B R A TR 1 R X
SAP K AR, Wi 40 56 8% 07 19 & A= (R % 3 40 B
B H N BE R 9 o i 2 B R A b 2R R L A5 R
ik 7 G5, 9K Ja A2 AL ARG 38 K B A 28 B ) L 51 I 4h &8
HR B, R Z TR, A T K
FEAEY Li 25 16SIDNA R AR GE BE AP
FECH AR I A 45 SR PR AN I TR A A £ R
EEOR A, Kb R L IR, AT R E L
MO B AF . 7E RE AR B W S5 0 R R AF 5 b 7E AP
LU IRE TN Y L S NS E - S DS SR iE A Y
WAl 4 WM M I S 2 B M EEBRE,
SR, Stefan 25" 38 1 /1N BRLSC 56 356 7T i 308 40 T4 119 % 0
Al HE SR R I RO O A Y HOR A0y, B AR
Gir EERIE T /N . A BESE BEPE 53 B T 120 4
SAP JBE M 5 F835 1 95 191 2R, BT A S8 2 R A0 O B
(AR A SRR T IR P TR R K A TR R PR W
. BRI, SAP B IFRRERIEAL S0 ) B AL gy B
th 130 Bk BOw B, o DU 22 IR B O 32 (105 BK,
80.77% ) , HIAFF b @ I AR S M v I o b e vy 5 45 24 B
PETR 25 PR (19.23% ) , H 4 B €0 5 %4 3K A 7 L
(13.85% ), SAP HlE e i 41 44 40 85 87 #RBUW I
[R) B DA 22 [ B A = (69 Bk ,79. 31% ), 1 & 2% FE 1
Wb 18 ££(20.69% ) . X5 BRI BB —F,
AP JE BRI ) — Fh Ve Sk SR, B TR
TR P A 45 Tl B TS R M A IR T L % J i 4 SR
FESIE Y, A R IL - 6 S ML ™ 5 5 | I
P Rl R EZHBEIRERMEL G HHE T2
— o SR, FE AP SR N L IL - 6 /E S —Fp i 2
(i 48 P A T, & AT LA CRP AT PCT Y = 2R
IL — 6 K FAEVEAl AP 95 1 )™ 5 R BE 1 A7 5 e 1) Rk
IR I, 7E AP R TL - 6 KOE2 B BT
5, CRP Al PCT 7K -4 25 Bifi 2 T &5, FLFifl 25 99 155
& TR KPR S B, AW B8R, SAP ik
FRAE A BN IL -6 .CRP 2 PCT /K440 B % T
FEMFEIELA (P <0.05) . IL -8 FE iy Bk — A5 W 40
Ji 7= A HG A W T M T b R A L,
Bz fil J5 v R 4 M A TR A AR AR R 1) I E LR R
L B AL I R — R BN W, e A BUOR M R
TNF — o J&— B i 4 4 M K5, VB — Fh R M A4 T,
FOGFAILAAR 2 M 2 Ry AT R A H < 3 e R i T 4
BILAA T 955 L BT 1 8 B 1, (8 E 1 U8 5, 3 i R O
BRI 7= A= a8 500 2 P 7 A . Guleubuk %6107 45
WEES  7E SAP RAERE INF - K B, H S

SAP J e H R B R A G, KRR ATk
B, TNF — o 3K 7K 7 1 A8 Ak AT LA 30 2 ke g i o) B
ZA,TNF — o BT AT DR L - 8 7KF B9 FH 5, i
IL -8 W Fm MR s B ik s =\ R, A
ST SAP Jie BEAiE 20 A8 3 I 1L — 8 \TNF — o 7KF
YR 8 TR MBI (P <0.05)

VAR R SE 3R W A K o S 00 IR S5 T B R0 A
BEfd 25 AP KB RIEMEEA R, MR AR 2% 5
W00V G R RG24 A R A A AT AR R
TR A i A, ol R R g 7K o 1) IR B8 1 & TR DA T A2 i
AP BN, mrar AT BT W, AP B v AR/
M A R - (PAF) & £ Fh i, W1 BUE, PAF % it
FET , PAF 2 —Ff IR E 58 M A B, 3 0 RS 2 37 MR A
TS AN, LA B N AR SR AR 3 0 i 4 3 i
MIVERT, T PLT (% KT & & B s A O, mT ok B
I3 R At R4 % B T AL ORI AR ) S S v
AR B, TH Y B A SAP R
(9 PLT TH40080 /0, 45 22 A W B s A, 5 AR R 9%
T EAR A K,

AHEFE H SAP B REAE 4 R PLT 140K - 35 1
BAR TAEMEEIE (P <0.05) , X5 FiR#FIE 4R
— 3, M REACEE T I A EE A T o VR I A 2 ek
A IR B T e AT R o B AR OO A 4 B g, 2H 2 3
WIS | T R N 3 BB R 4L St di
S0 IRFE i I L R R AL ZE AR UG D0 38 o W A
AR W, HAR I & A% 32 SR AR A SR A 1 T
AR, o LR Mk B S i Ay 2 4 20 R AR AR B 4, Rk
(LR T 5 5 9 P R A B S 09 A oG M BILAR &b AR
S RTE RS I 2 5 2L R TE BR 3 TR, sh ik i v
FUMR AR E TR . SAP kA 41 8 A i 3L R /K
FTE K 24h B E R TAEMCEERELL (P <0.05) {7
TE 2 JE J5 W2 B 3 0 i 7L R KO- L3, 25 57 TS T2
HX(P>0.05), HCT J& 4 Jfil 5 B 19 225 ) [ %
Z— HCT b, Rt Fm RS, &5 1
AR 5 0 i R G0E 26 . SAP B E 4L Y HCT
KV m T AR AR AEZH (P <0.05) . U] SAP Jf
K e BEAE B AR Syt BLOE SRBR A

Hidehiro %5 " BF 58 & B0, SAP B 3 [ IR TR 3L I 10
M HLA 5 (TF) KT & W TF Tz £k T
2RSSR T I ad AR 1 i B R AL R
TF 51 3% o 45 2 1 VI L [F R 2 &9, 38 it
— R KR e 20 sh A IR Pk SR i & AR L T SAP R H
14 XL A7 PN R 0 2 46 e D 2 i, s XILERL 7l 2 )

<111 -



J Med Res,March 2022,Vol. 51 No.3

YR S It Bl N TR P B I AR, T T A% R I 3 AR A IR
I T B R R BEIR S IR R SR O L )
PO PR 5 20T O o 3 AR A IO i, K L PR T
Yok B IHAE, 8 PT APTT #E K, Hop PT {RFAME
PEBE ML &A%, APTT AU N IR PEBE M & 42, #F 58 ]
UL EERE 41 F8 1Y PT  APTT 35 %5 4F Jie 35 4F 41 2 &K
(P<0.05), FIB 2 — ity JIF 1k 4 45 Bl Fn 4o 26 149 4
HEH M b AR R L R EEM K 1, FIB Jt @&l L
i i/ A A SR A Ol M VR o BEIR A (R I 2 o
B EEM IR R, D - Di &4 4 & (RS 4
SR AT R U A DN A A s AR A Ak kAT
oLk, SARMKERAE A LA, M REAE 24 R AR 24h N
2 F 5y FIB.D - Di K P B 7@ (P <0.05),
LW SAP & Jf M REAE B 2 525 B 11 BLE il 2 A AL
KNG R fy , B U B 22
L5 LRk, SAP BB R DL 2 MR
T R T BE ML D) B8 S UL IR S 4R bR AE SAP 5T
e REAE 20 S8 AT hKF 3 Th s M ROK B S
BEARA . H bR dsbr a2 10 n] B 312 W SAP SR # 1Y
JUEFEEE T Ry SAP B E Y 1 T A4S B2 A AT A AR
I, T RLHIR T SAP,
2% 3k
1 RE AW B 2 4L, P AR R RO A8 35 4
Zeox, (PEEMAREYRZES. TEAMBERRIZAEM (1]
A kA ik, 2019, 39(11): 721 -730
2 Thoeni IF. The revised Atlanta classification of acute pancreatitis: its
importance for the radiologistand its effect on treatment [ J]. Radiolo-
gy, 2012, 262 (3). 751 -764
30, Aoet. SEIEAMMRIRREIT 1] PRADEFRE,
2012, 21(10): 1084 - 1087
4 BHIE, THEY, XA, 4. 20k BRI 58 2140 R 400 NS 1
WAL RG], hREBEYRE, 2013, 22(4):
420 -423
50 X E, BRUbE, BoOodd. HOAE 2P BE R S P A5 0 BL i
WA RELY]. PEAEE S, 2021, 31(3): 286 -287
6 WIAFK, BIAhBE. HAE 200 AR 58 e EE 0T K AL Y WF 7Y B

20

[J]. BEZEZEIE, 2013, 19(8): 1359 -1362

Singer M, Deutschman CS, SEYMOUR CW, e al. The third inter-
national consensus definitions for sepsis and septic shock (sepsis —3)
[J]. JAMA, 2016, 315(8):. 801 -810

FRARER SR 2 AP 2 O e R IR SRR 4. AR 2Pk B R R 12 IR 4R
M O[], ARk, 2007, 45(11): 727 -729

Yeon JK, Dae BK. Analysis of factors influencing survival in patients
with severe acute pancreatitis[ J]. Scan J Gastroenterol, 2017, 52
(8): 904 -908

Jinbo L, Lin H. Bacterial translocation in acute pancreatitis [ J].
Crit Rev Microbiol, 2019, 45(5-6): 539 -547

Li QR, Wang CHY. Bacteremia in the patients with acute pancreati-
tis as revealed by 16S ribosomal RNA gene — based techniques[ J].
Crit Care Med, 2013, 41(8): 1938 -1950

Stefan F, Thilo H. Bacterial translocation and infected pancreatic
necrosis in acute necrotizing pancreatitis derives from small bowel rath-
er than from colon[ J]. Am J Surg, 2010, 200(1); 111 =117
Tian FM, Li HJ, Wang L, et al. The diagnostic value of serum C -
reactive protein, procalcitonin, interleukin — 6 and lactate dehydro-
genase in patients with severe acute pancreatitis[ J]. Clin Chim Ac-
ta, 2020, 510: 665 -670

EHE. 2B A R IR F R[] T E S SR S
i KA, 2001, 8(5): 339 -339

Gulcubuk A, Altunatmaz K. Effects of curcumin on tumour necrosis

factor — a and interleukin — 6 in the late phase of experimental acute

pancreatitis| J]. J Vet Med A Physiol Pathol Clin Med, 2006, 53
(1): 49 -54
TG, JUOOH. AR S MV RS R R MR IR SEN T - «

FHANER -8 WA KEX[]T].
2013, 16(12): 991 -993

marA, XTT, EEHH, . S PORR R b b i
T, MEIRIEH T - o, C RNMEAKTF[T]. P EEFES
Jui, 2013, 2(33) . 663 —664

O B AR aE A R R,

FH, BHEE, R, S MR B EE TR AR T Sk R A R
FRE N R E(T]. R, 2021, 23
(1): 43 -47

Hidehiro S, Takashi U. Elevation of plasma tissue factor levels in pa-
tients with severe acute pancreatitis[ J]. J Gastroenterol, 2006, 41
(6): 575 -581
Toesk., AMEBRRARMBE M ER VIR HERI)]. REEPEZ,
2019, 21(2): 176 =179
(W Rs HT. 2021 -10 - 14)
(BEH. 2021 -10 -21)

(#% 152 )

24 Wu ], Liu X, Wang M, et al. Reduction of cold ischemic injury with
the addition of compound glycyrrhizin in HTK solution in a mouse
heart transplantation model[ J]. Int Heart J, 2020, 61(3): 595 -
600

25 Bannu SM, Lomada D, Gulla S,et al. Potential therapeutic applica-
tions of C — phycocyaninv[ J]. Curr Drug Metab, 2019, 20 (12):
967 -976

26 Gdara NB, Belgacem A, Khemiri I, et al. Protective effects of phyco-
cyanin on ischemia/reperfusion liver injuries[ J]. Biomed Pharmaco-

ther, 2018, 102 196 —-202

- 112 -

27

28

29

Li J, Zhang Q, Li S, et al. The natural product fucoidan ameliorates
hepatic ischemia — reperfusion injury in mice[ J]. Biomed Pharmaco-
ther, 2017, 94 687 - 696
Slim C, Zaouali MA, Nassrallah H, et al. Protective potential effects
of fucoidan in hepatic cold ischemia — rerfusion injury in rats[ J]. Int
J Biol Macromol, 2020, 155 498 - 507
Tabka D, Bejaoui M, Javellaud J, et al. Effects of Institut Georges
Lopez — 1 and Celsior preservation solutions on liver graft injury[ J].
World J Gastroenterol, 2015, 21(14) . 4159 - 4168
(ks B 19 .2021 - 10 - 08)
(& E H 1 .2021 - 10 -31)



