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Clinical analysis of acute pancreatitis associated with liver injury
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Abstract: Objective To study the correlation between the acute pancreatitis(AP) serious degree and indexes of liver function
damage,and analyze the relationship between the probability of AP liver damage and AP severity and discusses the the difference of
age,sex and weight index of patients with different severity of AP. Methods Clinical laboratory data of 72 patients with AP in
Changsha Medical College Affiliated Hospital through October 2011 to June 2012, including 26 cases with mild pancreatitis, 31 cases
with moderate pancreatitis and 15 cases with severe pancreatitis,and 52 cases of oedema type and 20 cases of necrosis type. 25 cases
of healthy adults were randomly selected as control group. The age, sex, and weight index were compared between the different
groups,and the relationship between the liver function and damaged index ALT or AST was analyzed. Meanwhile, the relationship
between oedema or necrosis type AP and ALT or AST were also analyzed. Results There was no significant difference between the
control group,mild group,the moderate group and severe group of age and sex(P>>0. 05), but weight index of these groups were
different with control group(P<C0. 05). Positive rate of mild, moderate and severe group were different with control group(P<C0.
05) ,and there were statistical difference between mild and severe group and between moderate and severe group(P<C0. 05). Positive
rate of ALT or AST in oedema and necrosis type groups were higher than control group(P<C0. 05) and those of the two patient
groups were also statistically different(P<C0. 05). Conclusion Obesity could be a causative factor of AP. There might be certain
correlation between the severity of AP and the damage of liver function. The incidence rate of liver injury in necrosis type of AP
could be higher than oedema type of AP.
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