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Table 1 Comparison of age, severity, rate of special therapy, and treat-
ment outcome

Parameter Male (n = 108) Female (n = 38) P Value
Age 51 =1 61 + 3 < 0.001
Japanese severity score 74 £ 04 72 = 06 0817
Ranson score 39 =02 41 =03 0423
APACHE 1I score 97 =07 116 = 1.0 0.100
CRAI 27% 34% 0.593
CHDF 21% 21% 0.836
Peritoneal lavage 43% 53% 0.494
SDD 63% 64% 0.893
Enteral nutrition 49% 46% 0.893
Organ dysfunction 58% 61% 0.806
Infection 25% 24% 0.849
Mortality 26% 37% 0.201

CRAI:continuous regional arterial infusion, CHDF : continuous hemodiafiltration,

SDD : selective digestive decontamination.

Table 2 Comparison of etiology

Etiology ~Male (n = 108) Female (n = 38) P value
Alcohol 74% (n = 80) 5% (n = 2) < 0.001
Gallstone 9% (n = 10) 50% (n = 19) < 0.001
Idiopathic 9% (n = 10) 29% (n = 11) < 0.001
Others 7% (n =38) 16% (n = 6) 0.196

FIEREEC L s EEALEL 46 HITHL. 2D
9%, BEMEIZ 108 B (44780, FELC28), i
386 (AEAfF 24, 1L 14) THo7z.
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BUN>30mg/dL

filifE 2 © Pa0,<60mmHg (room air) L < iZ A
TR AR DS UL,
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Whitney U (Wifil) Mg, HEOEIIZ YREL
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Ranson, APACHEII & bIZH LM THEEZ R
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Table 3 Comparison of laboratory data on admission

Parameter Male Female P value
Hematocrit (%) 42 + 1 40 = 1 0.204
Base excess (mEq/]) -25 * 07 -10 * 06 0412
BUN (mg/dl) 25 = 2 31 £4 0.194
Creatinine (mg/dl) 18 = 02 15 = 02 0.049
Ca (mg/dl) 69 = 02 73 £ 02 0.322
Blood glucose (mg/dl) 201 = 13 186 + 75 0.849
PaO2 (mmHg) 78 + 2 70 £ 3 0.026
LDH (1U/1) 979 = 91 930 = 148 0.752
Total protein (g/dl) 57 = 01 57 = 0.1 0.634
Prothrombin time (sec) 14 =1 18 £5 0.624
Platelet (x104/mm3) 17 = 1 21 £ 2 0.025
Amylase (IU/I) 1,254 = 126 1,931 = 279 0.017
CRP (mg/dl) 20 =1 20 = 2 0911
White blood cell (/mm3) 13,603 = 611 13,529 = 1,028 0.731
Lymphocyte (/mms3) 945 * 77 876 = 140 0.484
AST (IU/1) 124 = 16 189 + 64 0.535
ALT (IU/1) 84 + 11 170 += 39 0.065
Total bilirubin (mg/dl) 24 £ 02 20 02 0.867

Do

2. ABERFIL A b M2 B i

B IR L A b AR A LA 0 U 2 1 o Je ik %
Table 3 (Z/R7. JE5748 HE B ) g SR #E D TH H oy,
BB THEAZROZHTIE, Cr (BTH),
Pa0. (L TIK), Ifii/MR (BTK) THo72. 20
MOEH THEEZROLNTIE, 7I5—-¥ (X
TH) OATH-7.

3. FEBRIEE AT R & BRI

FEBREEE TR (RA D RRER HESE - Pui
Frim B, Rl e @ EAT, MBS, %
WRIGTHLERRTE, #EhasE) (L THLBICH
A I Do 7z (Table 1). & O lg#RkE & PR3
KRB HOBREFRRIIOVWTOE LM THE
EERDL o (Table1). FHATRIZH WD
26%, HEAI37T% TH Y HEEE T L7 (Ta-
ble 1). J&%iEtk 10 H LN O BIA R BU#ET
76 (7%), LKHEEET2H6 5%) LEIROLN
Tholz.

TR 2

1. BB 2 FHHER T

BYEEE O ABRBREIZB VT, AR EET
L O THEXE% 2 72 F T 13 Base excess

(BE), BUN, Cr, Ca, Ifiih, LDH, AST, 7'n
ko> ¥ VB, T-bil, PaO, T -7z (Table4).
CNOHEEAETRORTEZERL L CEHER
WRNT %47 &, LDH & M7 L 72 F 154 & W
FTH-7 (LDH: P=0005 Exp (B) =1.001,
i 5 P=0.007, Exp (B) =1.008). §7%bbH,
DO F v XiE, LDH A1,000IU/L LR H72 0
2.7 1%, IMUBEAS 100mg/dl LA-H720 221 TH -
7z, —H, THBEOARKREICBWT, £f
BELTR L OB THEEZRDZNTIZY v o3
¥#¥, BUN, Cr Tého7:(Table5). L»L, %
EEMATICB VT L2 PR ER T30 5
Nidrotz (VU858 P=009%4, Exp (B) =
0.998).

2. BE &V YNERELO B L g
BLHOFHAERTFDH B, BB
FEWHSH LA TH o7 BE, V) U EKEIZOWT
W%z T Lz (Fig.1). BERBEMHICBWT, &
HEET—-08+08mEq/I TH - 72 DITKf LILTHE
T-71x12mEq/l L FEICKETH 7. Lh
Lads, ZHCBWTIZELERET-10£06
mEq/l, JECHE T - 10+ 14mEq/I & (ZIZ[HE UMET
Hotz. —H, ) U8EEIE BEHCBWTAE
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Table 4 Prognostic factors in male patients by univariate analysis

Parameter Survivor (n = 80) Non-survivor (n = 28) P value
Base excess (mEq/1) - 08 08 -71 %12 < 0.001
BUN (mg/dl) 21 £ 2 37 £ 4 < 0.001
Creatinine (mg/dl) 1.3 =01 30 = 04 < 0.001
Ca (mg/dl) 73 =02 57 = 04 < 0.001
Blood glucose (mg/dl) 171 = 10 298 * 42 < 0.001
LDH (IU/D) 734 * 61 1,667 = 261 < 0.001
AST (IU/1) 104 += 16 189 + 64 0.008
Prothrombin time (sec) 13+0 17 = 2 0.010
Total bilirubin (mg/dl) 20 £ 02 34 =06 0.016
PaO2 (mmHg) 81 3 71 £5 0.032

Table 5 Prognostic factors in female patients by univariate analysis

Parameter Survivor (n = 24) Non-survivor (n = 14) P value
Lymphocyte (/mm3) 1,101 = 211 539 = 74 0.031
BUN (mg/dl) 20 £ 4 44 £ 9 0.033
Creatinine (mg/dl) 1.1 £ 02 21 =06 0.038

BT 970+97/mm’, JETHET 889+ 123/mm® & 7
RO Lh ol BHITBVTIREFRT
1,101 £211/mm’ T o 2D IZx LI T E T
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Fig. 1 Base excess and lymphocyte count on admission between survivor and non-survivor in male and female pa-

tients
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Fig. 2 Change of lymphocyte count after admission
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Gender Differences in the Prognostic Factor of Severe Acute Pancreatitis
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Hidehiro Sawa, Takahiro Nakajima, Ippei Matsumoto, Tetsuo Ajiki,
Yonson Ku and Yoshikazu Kuroda
Department of Surgery, Kobe University Graduate School of Medical Sciences
Department of Surgery, Kinki University School of Medicine*®

Purpose : Gender differences are assumed to exist in the biological response to medical insult and clinical out-
come. We clarified gender differences in prognostic factors of severe acute pancreatitis (SAP). Methods : We
compared backgrounds between men and women with SAP, then divided 146 patients with SAP into survivor
(80 men and 24 women) and nonsurvivor (28 men and 14 women) groups and surveyed significantly different
prognostic factors in laboratory data on admission. Results : The mean onset age in women was significantly
higher than that in men. The most frequent etiology of SAP was alcohol in men, and gall stones in women. BE,
BUN, Cr, Ca, BS, LDH, AST, PT, T-Bil, and PaO showed significant differences in men. We found significant
differences in lymphocyte counts, BUN and Cr in women. BE on admission was significantly lower in nonsur-
viving men (—71%12mEq/L) than in surviving men (—0.8+08mEq/L). Lymphocyte count on admission
was significantly lower in nonsurviving women (539 +74/mm?®) than in surviving women (1,101 =211/mm?).
Conclusions : Prognostic factors on admission appear to differ by gender in patients with SAP, i.e., BUN and
Cr show no gender difference, BE differs in men, and lymphocyte counts differ in women.
Key words : severe acute pancreatitis, prognostic factor, gender difference
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