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AR R S 2 SNBL AR A 23 PR A BL 4 T 2000 4F il 2
T E(EIE 2R R ISR E L) , 45 2004 4-H H 5 1
Jit 4 [ AR AR E AR 2 b, S HE T IR A £h
FMETT N4, 2006 438 44y (FRE 2 PEAR R 127646 M)
[F4FE 11 ] i R e 22 23 AR 4 43 S IR AR AR 4 2 2 K 22
RABUERTHEE L, T 2007 k6. BiZdE AL
oK, EPEIIR 98 (acute pancreatitis, AP) [ AL 23RBS
TAREFARCR . ATAER, AP PR E Gy v SRR A It
BAEE L ANRFE S AL UAE Y R AR T B B ARk,
R AT BN (AR Sk R AR 21278 46 7 ) ilE A T3 b R s
1T, Ui — 25 S S R 5 23R i/ . 81T )5 148 B
MR TEIRALIRTE T (2014) ), HARIEHIT) AP /32545
W, E BT E v FRE R AR M TR AR A% 04 I PR AR SRR
it

1 APHYIG RIS BT

L1 GESC AP JRAE Z R0 A5 RS ) IR S , 20k L It i
JayER AT S kg R BEARAE 5 17 65 AT R A A B RAE
N 25 AiE (systemic inflammatory response syndrome, SIRS) ,
IR A 1 D RE R D o

1.2 IPREREL AP FRAERZ hy 2 AR Rt b
T ) ZUR R, T RO, A R K LK
i PRAARAE A 5 AR 3 I A A TR , 0 T Y LR S OB A
JE K, A8 LB B K I BEAE ( Grey—Turner fiE ) FIB JE j2
PABEALE (Cullen fiE) o B2 HBIARATR SR S M S A JE 18T fik
Lol mT LA R — B AWk e D RE R A, L AT R A
HAAHIIREERTL.

83 CT 2 W7 AP A 20K 25 5 15 |, Balthazar CT 3-4%
(1) ¥R M CT )™ H 48 0¥ 4 (modified CT severity
index, MCTSI) (55 2) 1T 98 E S K SR BEAR B2 A S
Bt B I Z it AP i — e i .

1.3 SWibsiE  IRK EAFS LU 3 WURRAE P Y 2 5, BT AT

SRR B KT, E-mail : zhao8028@263.net

&1 Balthazar CT 12
Balthazar CT 434 CTHRI
A% JBENRIE
B4 JBE Ny B ek K (L L
CH JBR R o sl T A A A, ik A i U A A 2L 4 58
SEPESE
D% JBE R R T B R T L I, 1 B I 4 4 2L R %

FETECAE , TR S 5T A BB ] B R R I
Iz BRI N BRI, LA IR AR TR ST
[ e

Eg%

R2 AR CT RO (MCTSDARTE

FHIE

PESY

JE IR AR A 7

IEH AR 0

JHRRRAN (B8 g Ji] A Pkt

PR ol A BB X Bl R S R PR AE 4
JEEHRIRHE

TCHEARIRSE

WALl <30%

WHCALFE > 30%

RO RAE , A5 M s FEUR K | I Bk 1 i a7 B4%

H : MCTSTIEA) R R S0 S5 IRBE 53 22

LW AP: (1) 5 APAIRT G AR ; (2) ML 3EA A ()
i W T T 1 2 /v TR B BRAE 3 4% 5 (3) MRS AR A K
EIFE AP BAR AL

2 APHREHSERTEESR

2.1 JRH A

2.1.1  [u] 5 K e 78U R AR 42 (interstitial edematous pancreati—
tis)  ZECAPWIAH T MK M R k8 1 5 Jmy B P A
Ji R, CT B A [ iR 52 T 45 S ik Ak, EL IR J&) B I 1) Bt 5
BT, AT REAT TR B
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2.1.2 IRFERIfE R % ( necrotizing pancreatitis) HRA AP YR
AR RN S 5 A () R J ZH IR BE o R ARE 1 95045
B PR IR FE RO A T SRR, IR SR CT A AT BEARAG R S
JBE R R FE R AR L S 18] A3 9 CT S M (e

22 JREBENHK

221 B29EZMEFEIE R (mild acute pancreatitis, MAP) &
AP WY 250, AP & B DR o S R il sl 4 B I RE L 18
WAL ~ 2 NI LA IAR

222 HENEAMERBIRR (moderately severe acute pancre—
atitis, MSAP)  FEA7 — i PE (<48 h) MU 2R DD RERE A .
WU IEARAR, S5 AN EH LG TR R PER 4

223 HAEZAVEIER (severe acute pancreatitis ,SAP) %
i AP 5%~10% , AT 17252 (548 h) I 3 DI REREME . SAP
PR AL, A5 5 IR IR S AR S . 4 IhRE
SEU T I B 0 2 Marshall V4 50 , (1 8 07
g3 = 253 E S E AR B I RE S (R 3) .

3 APHITRTESHA

3.1 BRI (AMEN)  ERE 2, eI SIRS FIgR B UhE
TR E LRI, MBS — N AE TR YR I E U N
SREAE WY AR NS AR T IR R

3.2 I CGETE) R 2~4 8, LU R AR PR SR a8 R AR
PERRTUR Sy 2R, WIIRAELE 2 R TE P, ] R
BHEGs . HIAIT I E AR ZE A DR

3.3 JEWIORYLI) KR 4 LR, AT AR R R AR
FEAH LG FRIRYS | 4 B AN TR RS TR B R 4, ak i ]
5 R il AR IR RRE o IR B A S A
IS AN BET U, TR TT (14 B U IR (R 42 1) B R AE I

SMRHAE B

4 =5REBEMIHRIE
4.1 BEIFRAE  APHEREIEEE R A G R B Ik
SE , A $5 SIRS | e B7 4 (sepsis) £ £ B L HE B 15 25 & 1iF
(multiple organ dysfunction syndrome, MDOS) | £ #& B JIfit
ﬁﬁ%(multiple organ failure, MOF ) K i i 1] b 28 £ B4 (ab-
dominal compartment syndrome , ACS) %5,
42 SR KR
421 2R AR T (acute peripancreatic fluid collec—
tion, APFC) &A= T 401 , 2 B O JBR ) sl R gz o ]
BRATRIR I 2 SE AR, v LU R s 2k
422 2PERTEYFREE (acute necrotic collection, ANC) &
A TR R, RO IR S A R RSB LU BRI
FEMI AT IR S S BB R 2 2L IR
423 AU FEMHIRAE (walled—off necrosis, WON) — J&—Fi{y
RN (B50) JR JE SR FE 2H 21 HLHAG SRR 3 AT 48 PE A I )
PENELEE , Z2 AT AP 4 )5
424  JRIFAEAERE N (pancreatic pseudocyst) A SEEAE |
PP R A I R RIS i 4 3 S B P 208 e ) A
e .

VL BRI R 05T A AEAF RO TR T SR EPIRIE L
Horpr ANC AT WON 2 SR AL B0 S G A SR AE (infected ne—

crosis) o

5 Bfr
5.1 PR RTRYY

501 MHIEPESVEBRR  IEAAESE FATI N AP A 322

#3  WE Marshall FE4r 245

. P
WEIARS
0 1 2 3 4

I (Pa0,/Fi0,) > 400 301~400 201~300 101~200 <101
II%HH_; 1)

MULEF, pmol/L. <134 134~169 170~310 311~439 >439

IMLALEF, mg/dL, <14 1.4~1.8 1.9~3.6 3.6~4.9 >4.9
N (IKER Q€ AT

mmHg)”

JEHUAE TR L FiO, 22 L AR5

% 48, (1./min) Fi0.(%)
ENER 21
2 25
4 30
6~8 40
9~10 50

D BRAEA 12 B DO B v s A PE o A H SR B T R — 25 AL A R BE i A, X LR i LT 134 umol/L
5% 1.4 mg/dL & 1 TCIER BT R 2) AR Al EPENL 254, 1 mmHg=0.133 kPa
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BRI R, PLA HE 25 40 R 2 75 8 L i g BRAEREL v 7
TR A NE ST ARG . A IRRES 1 AR IE 2k
JRAEIR N, W AE 42 ) Je ) AT B BE DI BR A 5 T SR BT 1
B R 5 05 N AT AE IS JAA T IR L 2H 808 R AR B — I A B sl
(CEAEE=S: UL SEN

512 FIRMAETESVERRIRR A PERIR R IE R IR FLBE IR
I s H 0 =g > 11.3 mmol/L AT BB IS T, T 52 e s ]
A0 =R K, SR 2 5.65 mmol/L LLR o 13X J8 A%
PR B 7 L300, 3k ey FH AT e TH s AR I 254 . R y7 BT
LR /NG AR 20 JHF 2R R 5 2%, . g O R A ot 5
bR AR .

513 JUAE IR s BRI R 2 5 HUR S IR DR T T
AR T EATRAIRYY o DR AN A B 25 DA
iR S D PR R 3 LA AR B

52 AeFARNRIY

521 —RORYT  WAERASE L H BB, 256 T A R
S ERU A P R R BRI G T A AR A R S
e k78

522 WS RESE WA WIS R AEREK R
JF- A AR M PRy T e NG T RO LT, i T SIRS 5
B M B IRESEEAE (capillary leak syndrome, CLS) , 521
WL ARSI 75 i 2k 5 MR 4 . SRl E
VEFLBRMAS W, %75 B PR A T3 A A ] 3k e A AL
R o P RIRTT RS AR I I3 AN e ) B, A E e gl
25 W0 s e kO (CVP) B 6 48 1 48 8% (PWCP) L0
BT DR ETAHN L2 (HCT) SR A Ik ol 4200
(Sv0.)FAE N HE T

523 @VEIIREMEIAYT (D BRI INIATT 4
TR P B R A, AERR AR A TE 95% LA L, ZhAS
M ATEE R B 1 FALGE o (2) 51X 2P T hE
FEIRNGTT T S S RE s R R R R NS
SCRARYT , B8 MR 8 127 s 3697 2 B D R e il 28Rk
FH 3% 22 "B &0 )7 5 (continuous renal replacement therapy,
CRRT) ., (3) HAtAS B LREAY SCHF « 0 BUAT D 8 S5 4 i) ]
T UACRAT 2454 , 2 B R A5 105 1 57 2 41 i 5 5 H,
SMAETH

524 EIRIAF WIREMKIZRET, IS IE I ANE IR —
BB s R R AT N E IR . RS2 8 5
S B VR IR R A TC Ty I R A T
S, R 52 1% DL A T IR

525 HUAERN AP AT bR = L
Bl o EEXIAR I3 2 O CHNIHE AERH | =5 8 | S fi T
S5 ) AT RE K AE A IR ME AN T 5 A, T R ME VR K | Sk A I
BT E M2 S P S T R

526 BT AT RME AP B 25ROt E A S REIR
S JR R 5 RE P WA, B A O A v 2 P R L A BB
L7

53 ACSHJIAIT  MSAP B SAPHE AT &3 ACS, 24 14
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J% (intra—abdominal pressure, IAP) >20 mmHg I RE A BT
KA EYIRe R, KT A MSAP 8 SAP JE T~ i) 5 2 J5 [A]
Z—o MAE TAP 5 S Jr i R 8 S A IR e I . 725 «
i N AF-ib, DUBE BB R 0 5, HE B it S IR
[ 5 IO PR N 50 mlL A= FRER K, A5 - e AACAT: 8 B B Sy
IAP. ACS (RGN IR Ko SR FAG S50 15 it 2 e 4 .
A1 H E D8R S TS U B LA R R T i
UEIR A UK M, B B CT 515 T W -5 IR IS 5 [ vl
BRIER T . ANEEUAE AP RN ACS 1A FFIE TR MR
(1

54 FARWGIY  HMRRAYT FEE X BRI AR IT A ARk K
SR AR I RE R, T A AR IH A AR A5, DA ik
B TN ARIE RS B S BRORT AR Y i S A I A E o BRI
R BRI TC A PE R FER M TCHE IR ToRs T-ARIBIT -

54.1 RIS IRAERSCI T ARIGAE S FHL IR |
R BUMEE IMAE , CTAG AR IR AL , 40T 2 R 0o A
B IR AR BN R UL, WS W O B VEIR A, T TR
FARIWIY o TARIGTT DB AE I S5, — ELA R R e
ALST BT R X T AR RGBT, 8 ARG AT B
EHIEZF A, BHDK CT T T4 28415 i (percu—
taneous catheter drainage , PCD ) Jif it o i J& 8L 1 e k. , 5%
fif rhEEREAR , AT TR ET RO IR . AP A R R
BT, FLI0 ARG T 35 M AR B ARG I AE A
542  JHERRAEE S ERTER TR 2 BRI IR
FER) T AT AT 702 PCD NG BN T ARFIIF AR .
BIFAR FZAFR/ NI TR AU TR (BT 5
) o TP T ARALSE 2N 0l 22 6 M6 5 33 A% 1 R IR SR AT 2H 21
BRI EE DR . XA MBS AW, AT E AR 5
PIBR sl DI, A SOR B S s 3R . R
TSR 1 B A 2%, & A TR D7 S AE AL 5
T B b B

543 JalIRAERIRYT IR (1) APFC AT ANC: JCAEIR
T FARIGYT AR, B0 1 e etk 5 e i
WE IR, Bk R R YL, AT AE B B CT 515 M7
PCDIRYT , B BB R IR AN G i it 0 — 20 T ARAE . (2)
WON: TEE 1 WON, 5] EATFARIGIT, BEVTULEE s K A
Geinf, W4T PCD BT ARIGST o (3) R R AR A e i - 4 b S e
FIRIT 5 WON AR, JCAEAk , ASFEAL B, Bl L5 ; 5 (AR
FER R BRI AR T SNRREST o SMBERG T Ik LN 5
WFARNE, WGIR T AR EE RS T T ARBITE T A
544 HAIFIIERNRT B th IR RAE IAAE e
FEUBREWRLG IR . R AA T G5 18 1 5 U A0 R
JR AT WA A R BRI ARIAYT o IR R LI, 254
A T I I A T S ARG A W S It AL, An Sy s Bk (M
SRR ) Hh LA TR ZEA . R BT Y I P A R
AT AR TR Ik M B EE (b il [ I O I AL AR 9
WEMANAE  HALERE AT RIE T AP AL (HAL AT e 5 TR
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