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Table 1 Comparison of age, gender, severity, and necrosis on admission
o) | (| pvale
Age 48+12 73+1.0 < 0.001
Gender (M : F) 87 118 14 : 18 < 0.001
Ranson score 3602 47+03 0.004
APACHE T score 84+06 15710 < 0.001
Japanese severity score 6.9+04 88+0.7 0.005
Necrotizing pancreatitis (%) 58 53 0.620
Table 2 Comparison of laboratory data on admission
(o el | (267 yoars old) p value
Hematocrit (%) 41.3+0.8 400+1.3 0.420
Base excess (mEq/l) - 1706 -22%12 0.667
BUN (mg/dl) 21.6%20 438+6.0 < 0.001
Creatinine (mg/dl) 1602 2303 0.011
Ca (mg/dl) 7002 7103 0.995
Blood sugar (mg/dl) 200+13 186=19 0.736
PaO2 (mmHg) 776%22 66.0+25 0.004
LDH (1U/1) 930+91 1,154 +181 0.139
Total protein (g/dl) 58+0.1 57+02 0.605
Prothrombin time (sec) 138+04 205+70 0518
Platelet (/mm3) 180+1.0 17314 0.963
Amylase (IU/I) 1,319+136 1,894 £319 0.075
Lipase (U/I) 1,282 =200 2221 +1,142 0.769
CRP (mg/dl) 181+12 237+24 0.023
White blood cell (/mm3) 13,683 645 13,969 +983 0.688
AST (1U/1) 144 +26 152 +46 0.960
ALT (IU/D 10716 134+32 0.622
Total bilirubin (mg/dl) 23+02 23+03 0.580

ABERERERE & L C, Ranson A2 37 1% 67 A

i T36+0.2,67 % L £ T47+03, APACHE II
A 3T 67 iEAKm T 8406, 67 LA LT 157+
10,558 A 2 713 67 ki T 6.9=04, 67 % LA
ET88£07 THY, ATV IN AR
WMo 72 (Table 1). Stage BIICHA 5B &, 67 Al
TlxStage 2 75 B (71%), Stage 3 »% 20 #l
(19%), Stage4 »310%1(10%) TH L DI L,
67 % Ll I T 1% Stage 2 28 15 #1 (47%), Stage 3
A 14 B (44%), Stage4 25361 (9%) TH Y,
E W Tl Stage 2 347 { Stage 3 3% H o
7o, BEU M E 95 o B, 67 % K i T 61
(58%), 67 Wlh T 1761(53%) TH Y, ik
o7z (Table1).

3. KB I i A b A2 R A

FRATAE Ha0Z, 67 MRl L 67 UL Lo cf
2 (p <005) 2 @D 72HF1%, BUN, Cr, PaO,,
CRP T o7 (Table 2).

4. ) U SEREOHERS

KAYIM Y > 7S ERBUE ABERE 67 1 A i T 970 +
85/mm’, 67 7% LL I T 828 = 130/mm® & Ij & T
HZ A 2Bz, ARBOHERE AL L, 67
AR CIXBERICHE L T 72012t L, 67
WULETIXY) Y ERB OB BIELTBY), A
bt 1~3BHD) v NERBICHEEE LR
(Fig. 2).
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Fig. 2 Change of lymphocyte counts after
admission
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Fig. 3 Rate of special therapy
PL:peritoneal lavage, CHDF :continuous hemodiafil-
tration, CRAI : continuous regional arterial infusion,
SDD : selective digestive decontamination, EN : en-
teral nutrition.

G low age group
(<67 years old)

60, * p<0.05

high age group
(=267 years old )

Rate (%)

PL CHDF CRAI SDD EN

46%, FF G I W U8 8 & AT (BLF, CHDF & W&
FL) 15%, AP REE R ESE - PUA SR
B (LUF, CRAI &B&RE) 29%, BRI LR
W (LAF, SDD &W&it) 51%, #&Mmase (BLT,
EN & W2)35% THHDITx L, 67 Bl LTI,
PL 53%, CHDF 44%, CRAI 28%, SDD 47%, EN
31% TV, FEii#H# T CHDF iifr =290 &1
wh o7 (Fig. 3).
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Fig. 4 Treatment outcome

80 * p<0.05 Dlow age group
70| (<67 years old)
;| N high age group
60 [ 7| (267 years old)
o “
S st
8
= 40
]
=
g 30
=
20,
10
0
Organ . X )
dysfunction  Infection Operation Mortality
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i A T AT 36% (38/105), Bl 5 32% (34/
105), Wik 39% (41/105) TdH - 72 DIk L 67
M ECHFREE 41% (13/32), EREE 56% (18/
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T -7 (Fig.5).

FERRNZ, 67 oA CHRIMAE 65% (15/23), M
L4z 22% (5/23), DIC13% (3/23) TH -
DKL, 67 Ll kTR 41% (7/17), F
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Table 3 Predictable factors of clinical course on admission in elderly patients with
severe acute pancreatitis

5(1783)

Survival Death p value
Prognosis BS (mg/dl) 139=16 24032 0.009
Ca (mg/dl) 7604 6504 0.024
Infection (-) Infection (+) p value
Infection LDH (IU/L) 850 =199 1,726 =295 < 0.001
CRP (mg/dl) 194+27 338+33 0.009
Ca (mg/dl) 75+04 6305 0.009
Organ Organ alue

Dysfunction (—) dysfunction (+) pv
Organ Ca (mg/dl) 85+05 6.7+0.3 0.009
dysfunction | WBC (/mm3) 10,286 * 846 15,000+ 1,160 0.027
IL-6 (pg/ml) 25.0+14.1 284 +127 0.038
BE (mEq/L) 0.27£0.88 - 303+156 0.042

BS : blood sugar, WBC : white blood cell, BE : base excess.

Fig. 6 Prediction of clinical course by serum Ca on
admission in elderly patients with severe acute
pancreatitis
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(Table 3). Ca 2S¢ RCIcEWBLTHED SN
RRTTHolz. ZNLDORT-DOHFT, 67 ki
THEENRL TRUETHEEEZERDLLD

I, G2 BIT 5 CRP AR EICBIT % Ca, H
k%L, IL-6 TH - 7.

M Call{EHLT, CaEM#EA v bt 7%
ROC i CANT$ % & 72mg/dl TH - 7. ik
FHBIZBWTABEIRRILE Ca Dfix 7.2 T2HEIC
SHET AL, BBTHITT72RKMTT5% 3L 7.2
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Severe Acute Pancreatitis in Elderly Patients

Takahiro Nakajima, Takashi Ueda, Yoshifumi Takeyama®, Takeo Yasuda,
Shinji Kishi, Hidehiro Sawa, Tetsuo Ajiki, Yasuhiro Fujino,
Yasuyuki Suzuki and Yoshikazu Kuroda
Department of Gastroenterological Surgery, Kobe University Graduate School of Medical Sciences
Department of Surgery, Kinki University School of Medicine*

Purpose : Because severe acute pancreatitis (SAP) is increasing among elderly patients, we clarified SAP
characteristics. Methods : We divided 137 patients with SAP into a high age group (32 patients 67 years old
or older) and a low age group (105 patients 66 years old or younger) and compared the severity, blood parame-
ters, special therapy, and treatment outcome between groups. We surveyed predictable clinical-course factors
on admission in the high age group. Results : The percentage of women and gallstone-associated SAP and se-
verity scores on admission (Ranson, APACHE II, and Japanese scores) were significantly higher in the high
age group. For blood biochemical parameters on admission, BUN, creatinine, PaO., and CRP differed signifi-
cantly between the high age group and low age group. Peripheral lymphocyte counts were significantly lower
on days 7, 14, and 21 after admission in the high age group. Continuous hemodiafiltration was often required as
special therapy in the high age group. The incidence of organ dysfunction and mortality significantly higher in
the high age group, and predictable prognosis factors were blood sugar and Ca. Predictable factors of infection
were LDH, CRP, and Ca. Predictable factors of organ dysfunction were Ca, white blood cell, IL-6, and base ex-
cess. In patients with serum Ca of less than 7.2mg/dl on admission among high age group, mortality and the
incidence of organ dysfunction were significantly higher. Conclusions : These results suggest that organ dys-
function is closely related to mortality in elderly patients, and that serum Ca on admission is useful for predict-
ing the clinical course.
Key words : severe acute pancreatitis, elderly patient, high age, Ca, lymphocyte count
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