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(HE)] BH RIS R 5 25 Fh 28 R 00 e J8 BUR 0 R AE DL R b B SE s o 73k Il it
20184F 1 H—20194F 12 A 76) VY BERI R 2565 — Ml @ = e A B vy 1 32 (5148 Pk ISR 48 . 141 ) P ek
BRARHIL BB R AR 22 R3804 25 Ak 8 /R FL 3 (acute peripancreatic fluid
collection, APFC) . 2 M 3K %E 9 R 2 (acute necrotic collection, ANC) . JF it {5 P %% i (pancreatic
pseudocyst, PPC) AL ZEHIRFE (walled-off necrosis, WON) o iC %45 2B H —MAE 00 G KRB i 5
LI ERATEIE JRITEOAE . R AR 32 B MEIIR R G IR BUR R P, & R £ 19 & ppC
[84.4%(27/32) 1, Hk Sl WON [9.4%(3/32) 11 APFC [6.2%(2/32) 1, 4 & PSR IR 48 4 ) ANC % o
i TR MR 4 1) T ) FROVRRD e TR IR 4% ) TR ) BROBAH B, PPC R A R 1 [ 84.4% (27/32) L 31.2%
(44/141) ,P<0.01], APFC & 11 FAGAK [ 6.2% (2/32) [t 24.8%(35/141) , P=0.021] , ANC /& 4= IR &A%
[0.09%(0/32) 1. 36.9%(52/141) ,P<0.01], WON AR 22 R T4 124 E X [9.4%(3/32) . 7.1% (10/141),
P=0.944] 20V AR 22 198 A BB AR AR TS R e I TR B AR I R R BT A R A [19.1%
(27/141) H 3.1% (1/32) 1 305 [59.6% (84/141) Fb 21.9% (7/32) ] MK 1t [ 56.7% (80/141) . 21.9%
(7/32) ] JEI[79.4%(112/141) 1t 34.4%(11/32) ] = BkIR [42.69%(60/141) L 0.0%(0/32) 1. C J W K [
Fh#195.7%(135/141) Lt 40.6% (13/32) 135 B (5 GBI BE K (P<0.05) , B A 43 Be i [l 3 K (13 d L
11d,P=0.048) . AR & B2 PE IR R PPC B B AR BLAR>S5 em 3 HLBI R T8 MR IR 4 PPC
#[70.5%(31/44) 1£,29.6%(8/27) , P=0.001 ] , M2 PE IR 4¢ WON 34 Jy FRFE SRR M [3/3 1L 1/10, P=0.014],
FEIRYT AMETT 18, 32 48 M D AR A I R BB AR 3 T o 25 161 (78.19% ) BERRARSFIRYT s AR R IS HEIIE R ¢
ISP T I A% (9 JBE A BORAE VR T T R MG DI 22 A ST R . S8 1R EIHEAR A 00 I S B 2 Y
FLPPCEZ L TR AR SHIAYT R 32, R DS 1k AR 2R Mo A AU 45 B AE R 97 R L i 22 5 1
A AR P IR AR 58, S0P R R 2 174 JEk RV RO 1T e T 3 8 S U A T 78
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Characteristics and management of peripancreatic effusion in chronic pancreatitis
Huang Shanshan, Jiang Haixing, Qin Shanyu, Su Jiyu, Jiang Yifan, Lai Jingni
Department of Gastroenterology, The First Affiliated Hospital of Guangxi Medical University, Nanning
530021, China
Corresponding author: Qin Shanyu, Email: 1491747573@qq.com

[ Abstract]  Objective To study the characteristics and management of peripancreatic effusion
in chronic pancreatitis. Methods Data of 32 patients with chronic pancreatitis and 141 acute pancreatitis
admitted to the First Affiliated Hospital of Guangxi Medical University from January 2018 to December 2019
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were collected. According to the Atlanta classification, the peripancreatic effusion was divided into four
categories: acute peripancreatic fluid collection (APFC), acute necrotic collection(ANC), pancreatic
pseudocyst (PPC) and walled-off necrosis (WON). The general information, clinical manifestations, medical
history, laboratory examination indicators and treatment of the four types of patients were recorded and
analyzed. Results Among the 32 patients with chronic pancreatitis complicated with peripancreatic
effusion, 27 patients (84.4%) were diagnosed as having PPC, 3 patients (9.4%) WON and 2 (6.2%) APFC.
No chronic pancreatitis with ANC was found. The incidence of PPC was higher in patients with chronic
pancreatitis than those with acute pancreatitis [84.4% (27/32) VS 31.2% (44/141), P<0.01], and the APFC
was lower [6.2% (2/32) VS 24.8% (35/141), P=0.021]. The incidence of ANC was also lower [0.0% (0/32) VS
36.9% (52/141), P<0.01], and there was no significant difference in the incidence of WON [9.4% (3/32) VS
7.1% (10/141), P=0.944]. Compared with patients with peripancreatic effusion of chronic pancreatitis, acute
pancreatitis showed a higher proportion of clinical manifestations: fever [19.1% (27/141) VS 3.1% (1/32)],
nausea [59.6% (84/141) VS 21.9% (7/32)], vomit [56.7% (80/141) VS 21.9% (7/32)], tenderness [79.4%
(112/141) VS 34.4% (11/32)], rebounding pain [42.6% (60/141) VS 0.0% (0/32)], increase of C reactive
protein [95.7% (135/141) VS 40.6% (13/32)] (P< 0.05), and the mean hospital stay was longer (13 days VS
11 days, P=0.048). Imaging examination showed that the proportion of lesions >5 cm in diameter in PPC
patients with acute pancreatitis was higher than those with chronic pancreatitis [70.5% (31/44) VS 29.6%
(8/27), P=0.001]. WON in chronic pancreatitis patients was limited to the pancreas [3/3 VS 1/10, P =0.014].
In terms of treatment strategies, 25 patients (78.1%) received conservative treatment in 32 chronic
pancreatitis. There was no significant difference in treatment strategy between patients with acute pancreatitis
and those with chronic pancreatitis. Conclusion In the peripancreatic effusion of chronic pancreatitis, PPC
is the most common. Peripancreatic effusion is mainly treated conservatively. There is no difference in
treatment among different types of peripancreatic effusion in chronic pancreatitis. However, compared with
chronic pancreatitis, peripancreatic effusion in acute pancreatitis may need more active intervention.

[ Key words ]  Pancreatitis, chronic; Peripancreatic effusion; Pancreatic pseudocyst

Fund program: National Natural Science Foundation of China (81960439); "139" Program of
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Commission Self-funded Research Project (Z2016322); Guangxi Popularization and Application of Medical
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6 (0 9 M S BE AU L IR AR AR IR, A TR Bl e IR
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(48.56+14.79) % , B ¥E 30 41(93.7%) , 51 (15.6% )
Ry P R R g B bE B AR 14 61 (43.7%) A 8 IR
9, 30 1 (93.7%) A 9w , TTHE i TG . AR FH
IR T JE AR 5% (1) PPC IR 4357 T IR A P (21 81
i 77.8%) , WON ¥I057 TR R 4 (3/3) ; PP FIl WON 3
JEEAE>S em AL H1(28.1%) . LEIRYT KM 7 Il
32 5 JF TR JRL RO 1 1 T e R % AR rh 25 19
(78.1%) HEHARFIRIT L 1 Bl = ATE KB PPC
IS N T 5 SCR AN B 28 B 2R 5
A BIFENT E BERY PPCATHE S 51 5 F M5 IR A,
5 BT AR ARG BUm A VIR AR o 5k o By 12
P 9 AR A AN [) 25 7R e Jo RR VAR A8 3 A B kL L CT
FRIESRIT 58 LR 1,

B 20T JBE R A% 1) JBR SRR AR L, 0 M AR AR
B i JE R R T, PPC ARG R AR RO 1 [ 84.4%
(27/32) tt 31.2% (44/141) , P<0.01] , APFC 11 % /=
REAK[6.2% (2/32) L 24.8% (35/141) , P=0.021],
ANC KA R IR [0.0%(0/32) F 36.9%(52/141),
P<0.01], WON ) EHEF 25N EZEIT¥E X
[9.4% (3/32) [t 7.1% (10/141) , P=0.944] , 518
R 8 1 FElE FE RV L, S R 2R %) e Sl B AR
Hh LG IR R IA EZIN[19.1% (27/141) t 3.1%
(1/32) ] 00 [59.6%(84/141) F. 21.9%(7/32) ] MK
m[56.7% (80/141) H 21.9% (7/32) ] . 9 [79.4%
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B 2AEBER S SRR AR SR AL (APFC) , R WL A 2 25 Jr KR AR IR ) L, 85 B2 45 2 (i Sk Ak ), TG B 32
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R PR RAR 5 1R B [ 43 75 451 7y B 4 WOk
WH APFC(n=2) PPC(n=27) WON(n=3) X/HH PiE
B (%) ] 2(100.0) 25(92.6) 3(100.0) 1.068 1.000
AEIE (%, xEs) 44 49 45 0.204 0.831
IR TEHEE (kg/m?, HHAH0) 18.82 20.08 22.19 3.734 0.155
TR BRI AR [ 6](%) ] 0(0.0) 1(3.7) 0(0.0) 2.037 1.000
B IE (%) ]
il b s 1(50.0) 13(48.1) 0(0.0) 2.434 0.375
o I 5 0(0.0) 6(22.2) 1(33.3) 0.901 1.000
A 0(0.0) 15(55.6) 0(0.0) 4.448 0.076
2 AR sl 1(50.0) 19(70.4) 2(66.7) 0.933 0.782
P PEE IR 5 A R AR 1(50.0) 4(14.8) 0(0.0) 2.249 0.338
SR 1 (%) ]
JE 9 2(100.0) 25(92.6) 3(100.0) 1.068 1.000
R 0(0.0) 1(3.7) 0(0.0) 2.037 1.000
RN 1(50.0) 6(22.2) 0(0.0) 1.712 0.472
UEQITR 1(50.0) 6(22.2) 0(0.0) 1.712 0.472
Y2 1(50.0) 3(11.1) 0(0.0) 2.760 0.268
JiE 2(100.0) 8(29.6) 1(33.3) 3.608 0.142
i 2 Bk e 0(0.0) 0(0.0) 0(0.0) - -
HH 0(0.0) 2(7.4) 0(0.0) 1.068 1.000
BIE 0(0.0) 0(0.0) 0(0.0) - -
YRR B (%) ]
CRMNEH 0(0.0) 11(40.7) 2(66.7) 1.914 0.479
SR 1(50.0) 6(22.2) 1(33.3) 1.608 0.536
CA19-9 0(0.0) 10(37.0) 0(0.0) 1.847 0.430
AEBERTfE] (d, H %) 14 12 11 0.631 0.729

TE: APFC AR 2 A TR s PPC IR BEIRBESE N s WON R BEMEIRAE ; “ - "R ARATO 410

T2 ABPEBIR AN 2R BN S B R b BB i (PPC) S AL ZEMESRAE (WON) B CT4EAE LA 151(% )]

i H P PERER S PPC(n=27) AVEBRARAK PPC(n=44) MEPEPHRI WON(n=3) 2L K WON(n=10)

Skt gfa>1 13(48.1) 22(50.0) 1(33.3) 9(90.0)
BREE>5em 8(30.0) 31(70.5)" 1(33.3) 9(90.0)
TR A B

HURSBR TR 21(77.8) 25(56.8) 3(100.0) 1(10.0)"

HR R TR A 4(14.8) 13(29.5) 0(0.0) 6(60.0)

JHERR P B SRR AN R 2(7.4) 6(13.6) 0(0.0) 3(30.0)
B IR 3(11.1) 5(11.4) 0(0.0) 4(40.0)
BIFHK 4(14.8) 11(25.0) 0(0.0) 6(60.0)
B 3(11.1) 7(15.9) 0(0.0) 4(40.0)
AT 53 2(7.4) 10(22.7) 0(0.0) 4(40.0)
W 55 3 A AR 3(11.1) 5(11.4) 0(0.0) 2(20.0)
JBENRLs A 8(29.6) 0(0.0)* 0(0.0) 0(0.0)

T 518 PR AR & PPC 41 FL#,"P<0.05 5 518 ME AR & WON 41 Hedk,"P<0.05
SiE AR AR R AR 5 0 AT, (H B ZRE AR 4 B S LERES g Vi

ABIESE K 32 191 M P IR R A R 3 AN [R] B JBl ]
BURZERY, Ll R B 3697 SR S i vl REAF- 1
2555 , AT RE 518 R IR IR 58 A0 AR G, (ELIF S 25 1
(e ot f51) % i e AC B 380 ) 5l A B, DR R 1A

Bt PR IR AR 5 SAEBRIR I AT XS LT, 18
PEBRIR A 9 APFC %2 A= A L SRR R AR, (B AT
FORGMVE PR AR 5 Uk A AR A9 1A AP A DA 2R
WEFE AL, WAL B 2 () APFC Th AT 1 4] hy 2 1 g g
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R GNERAE  FLIBE B WY U 75 A Sk R AR A
MRS TP JC T B . TR R UL, 02 1 BB AR R
BB IE 5 I B 2 AR R R 1Y “ APFCT X —
FESC, T RIES R A WD) FE Y SRS Y
i JE RO I TR AT AR /D 104 TR R B TR, 3t g
P FER R 4% Jke FE) AL %) i L1 L O

Tk R 2R ) ] R YR R A R R 2 1 g S
U EE , PPC & A2 R W 5, 3X 5 Finkelmeier 25
HRAE 25 SRR o 08 TR AR 8 R A R R A 1 e
AR R B SR TR IE AR E 22 57, 5 B I IR
TR B0 R R S Bk L C O B T
1o ST o EAA R R, LR A B A TR K X
-7 Ji a1 T B — 2, 55 T A R 174 D& 4
T, SRR PP EAE>S em & 5 LK T2 0%
[ MR 9 PPC R 3, EL M2 M J A 9% R 3 WON & 2 11
A7 B R BT AR P, 05 40 2R DR D P J A 2% fe
JA R T AR O B 48 1 S a2z Wil s br e, HITAE
JIE AT BB AR REUEFT PPC 5k WON ()9 BEAG 7 |, sl 77
—E BT , W0 R % 1 S B R CT R
A A SRR, (L R SR BT 1 AR A M 7
CT LRI, B4 iR12 PPC. BATI A ) s J& A
W RHIE S5 9RT7 R A AR A — 2 W AH DG, (AT
FAEGE T AT B3 IR YT R, RAR A G2
=i

AT T T 2 18 M JB A 58 34 2 2k IR R R
B TEIUR B A AR 2R A APFC BB BE A7) T
PRSFIRTT (P=0.001) , HI U544 W0 e, A e 0 1) 5
B J5 B A% 1) CT $2 78 K EB 40 BUR BE S IR . APFC
i) 9 1 B b ANC, PPC, WON & & 1 9% 15 5% .
Manrai 252 49 4R 38 1, 70% 1 WON B #5514
J7, A ZE H WON LAPRSHIR YT N 3, il e S5 A h
O RBE RS B A G o 2R % PPC & WON
BITRTT 1, R A R I T PR SFIR T7 /SR B 7
WEES T T ¥ 22 J 5 AR S ERCP 51A , 3 7]
i 55 RO 3B B SRR I R R IRAH G . 12
P T AR A B R BB T AR YA T 1Y S 1 AR T, 2 B
Wikt HAE>10 em), 11 AR Ik Py vk A BT, 2 31 20K
TIMEHAYT o

L b ARIF I G T 12 T R R e 1 S AR 1Y)
AT 43 SRR R e PR 0, 460 44 AU (1) CT 45 i ok

PTG . M2 PE R 2 0 JE A BU b, PPC B &2
UL, T APFC  WON #8270 U, 5 Jig J8 B 1) 337 DAARST
TRYT N T, 1 R e 1 B B A5 B AE IR YT R
HZ TG L MR R, 2t R
e B J JE BB P RE T B O R A T . ARAF S
AN R Z b SN RN R SR T 5 X G R AR i R
DG BT KIS AT R AR A AT 5 7 H 0
P P R 2 (%) i S AR o JC i R AT A 40 A
IR EH LR AR 48 3 M AR CT.
MRI & BLAEA 71 A R B 53 2 (BT AN 2 A B s
PIFRDEAT T IR JE R ) BEAG: 25, DR 7 R s fple
U 2328 XS 25 IR A A7 AE o

FIZERZE A (R R R 25 oo

YEE R AWM BERAI R 5 LA, SRR ST , R
32, AMHTECE , BREE 30; 20T B TR RS A, BF
GEHE S RSB B, 2 WS s SBUR I 5L O R
G

Z % X #t
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