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Abstract: Acute pancreatitis is the acute inflammatory process of the pancreas, which may initiate the
Systemic Inflammatory Response Syndrome (SIRS). In severe forms, systemic activation of the
inflammation and multiple organ dysfunction syndrome (MODS) occur. We noticed an increase in the

number of severe pancreatitis cases in last years within Surgery | and Surgery Il Clinics and within the
Intensive Care Unit (ICU) of the Clinical County Emergency Hospital of Sibiu.

INTRODUCTION

Acute pancreatitis is an acute inflammatory process of
the pancreas, which may remain localized at gland level or, it
can expand variably to the peripancreatic retroperitoneal tissues
and to the organs placed at a distance from the pancreatic
region. This definition was adopted at the Consensus
Conference in Atlanta in 1992.(1)

Acute pancreatitis (AP) may initiate SIRS. In severe
forms, systemic activation of the inflammation and multiple
organ dysfunction syndrome (MODS) occur.

The infection usually occurs on the 2" week of
disease evolution, and it is governed by the enteric
bacteria.(2,3,4,5,6)

There have been proposed several prognostic scoring
systems based on clinical criteria, laboratory and radiological
data, the most popular being: Ranson score, Imrie (Glasgow)
score, APACHE Il score, APACHE I1l (Acute Physiologic and
Chronic Health Evaluation), simplified APACHE and Balthazar
score - CT index.

The circulating level of the C-reactive protein (CRP)
is an independent prediction factor for the evolution of AP. CRP
values greater than 120 mg/L are associated with necrosis.(3)
There is no correlation between serum level of CRP and the
presence of infected necrosis.(7)

Procalcitonin (PCT) has been shown to be a marker
for severe bacterial and fungal infections.(4)

In acute pancreatitis, it may detect the severe forms
and makes the differentiation between sterile and infected
necrosis.(2,4,8)

Computed tomography (CT) with contrast substance is
considered the golden standard for the diagnosis of pancreatic
necrosis and pancreatic collections and for the classification of
acute pancreatitis - Balthazar score. CT severity index (CTSI) is
obtained by adding the score of inflammation and the necrosis
score.

PURPOSE

The purpose of this study is to establish the incidence
of acute pancreatitis and of severe forms hospitalised within the
Clinical County Emergency Hospital of Sibiu.

The study is based on the direct observation of the
patients and on the complex analysis of the clinical, paraclinical
and laboratory observation materials.

MATERIALS AND METHODS

The study was approved by the Ethics Commission of
the Clinical County Emergency Hospital of Sibiu. From January
2011 to April 2014, a group of 165 patients admitted in the ICU
and in the Surgical Departments of the Clinical County
Emergency Hospital of Sibiu with the diagnosis of acute
pancreatitis, was included in this prospective observational
study. The inclusion of the pancreatitis cases according to the
severity degree was made using with the Atlanta criteria. To
accurately define the severe acute pancreatitis, intraoperative
and post-mortem CT criteria were taken into consideration in
order to confirm the local and systemic complications, according
to the diagnosis standard criteria.

The laboratory and clinical data were recorded
prospectively, 24 hours for APACHE Il score and 48 hours for
Ranson score.

The information was gathered through the direct
observation of the patients and through the analysis of the
observation sheets data.

RESULTS

The general group includes 165 patients.

Table no. 1. Distribution of the incidence of acute
pancreatitis per years

2011 | 2012 | 2013
No. of cases of mild acute pancreatitis 29 29 27
No. of cases of acute severe pancreatitis | 14 16 28
Total no. of cases of acute pancreatitis 43 45 55

To the number of patients mentioned in the previous
table, we added another 22 patients who were admitted between
January to April 2014.

In the table above, there can be noticed an increase of
the incidence of acute pancreatitis during the period of the study
development, and of the severe forms, possible through the
addressability of the serious forms of this disease to Sibiu
County Clinical Emergency Hospital, by taking over some
severe cases from the private sector and as a result of the
increased consumption of alcohol.

According to the data in the literature, in our study as
well, we found a predominance of males, with a ratio of 1.22/1.

The maximum incidence was reported in the age
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group of 70-79 years old, followed by the age group of 50-59
years old.

Figure no. 1 Cases distribution according to the patients’
area of the residence
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alcohol, and probably to the development of the diagnosis
procedures and the accumulation of experience in the diagnosis
of this pathology (figure no. 4.)

Figure no. 3. Cases’ distribution according to etiology
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Of the total number of 165 cases, we found out that
the disease is more frequently encountered in the male gender,
91 (55.15%) cases (figure no. 2).

Figure no. 2. Cases’ distribution according to gender (91
males and 74 females)

The maximum incidence was reported in the age group
of 70-79 years old, followed by the age group of 50-59 years
old.

In our study, 165 patients were diagnosed with acute
pancreatitis:

o 8 (4.84%) patients aged 20-29 years old;
27 (16.36%) patients aged 30-39 years old;
27 (16.36%) patients aged 40-49 years old;
29 (17.57%) patients aged 50-59 years old;
21 (12.72%) patients aged 60-69 years old;
35 (21.21%) patients aged 70-79 years old;
18 (10.9%) patients aged 80-89 years old.

From the history of patients, we have established as an
etiologic factor, gallstone in 47.27% of cases, alcohol in 38.18%
of cases, metabolic pancreatitis - dyslipidemia in 14.54% of
cases. The literature describes the predominance of biliary
etiology in pancreatitis (figure no. 3).

The clinical classification of the severity of acute
pancreatitis was made based on the Atlanta criteria. Regarding
the severity of pancreatitis, 52.12% of pancreatitis cases were
mild and 47.87% were severe forms. The increased number of
severe pancreatitis within our study group compared to the
literature (80% mild acute pancreatitis and 20% severe acute
pancreatitis) may be due to the inclusion in the study of only the
cases within the surgical and intensive care units knowing that
the mild non-biliary forms of pancreatitis are hospitalized in
medical clinics; due to the taking over of the severe cases from
the private medical sector, to the increased consumption of

Figure no. 4. Cases’ distribution according to severity

All the cases in both groups were assessed using the
bio-clinical scores, Ranson and APACHE II.

DISCUSSIONS

The incidence of acute pancreatitis varies by region. In
2004, in Germany, it was established an incidence of 22 cases
per 100 000 inhabitants, while in Denmark an incidence of 28
cases per 100 000 inhabitants.(9) The incidence in Romania was
estimated to 20 cases per 100 000 inhabitants per year.(10)

In the last two decades, the incidence of acute
pancreatitis had a tendency to increase to 30-50 cases per 100
000 inhabitants per year in some countries, probably due to
increased alcohol consumption and frequency of gallstones
etiology.(2) The mortality of uncomplicated forms (edematous
pancreatitis) is below 1%, while in the severe forms, with
pancreatic and peripancreatic necrosis, mortality remains high,
10-20%.(9)

Severe acute pancreatitis (SAP) is one of the main
causes of intra-abdominal hypertension (IAH) of retroperitoneal
origin that can lead to multiple organ dysfunction. Mortality in
SAP remains high, between 15% and 30% and it is the
consequence of pancreatic necrosis infection and multiple
systems organic failure (MSOF). Early recognition of severe
forms is essential in the management of acute pancreatitis and
may reduce the morbidity and mortality associated with this
disease. A major challenge in the evaluation of acute
pancreatitis is to identify the most suitable predictive markers of
its evolution towards severity.

For a better prevention of severe acute pancreatitis, it
is essential to identify some independent risk factors, so as to be
able to perform or modify in time the treatment of the high risk
patients, before the occurrence of organ failure and sequelae.

Surgical decompression is generally accepted as a
therapeutic measure of the patients with severe acute
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pancreatitis and abdominal compartment syndrome. So far, the
indication of the decompression timing remains unknown and
there are no experimental data, despite of the high death rate in
these patients.

CONCLUSIONS

The incidence of acute pancreatitis and of severe
forms is increasing.

It is essential to identify some independent risk
factors, so that to be possible to perform or to modify in due
time the treatment of high risk patients, before the occurrence of
organ failure and sequelae.

The optimal timing of surgical decompression, the
invasive method used, as well as their effect in influencing the
clinical evolution of acute pancreatitis should be further
carefully studied.
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