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A clinical study of classifying the traditional severe acute

pancreatitis based on the latest Atlanta classification
Ding Qingyu' Cheng Tianming' > Xu Yikai® et al
(' Guangdong Provincial Key Laboratory of Gastroenterology Dept of Gastroenterology
*Hui Qiao Medical Center *Imaging Center Nanfang Hospital Southern Medical University Guangzhou 510515)
Abstract Objective To analyze the difference in clinical characteristics and prognosis between patients with se—
vere accurate pancreatitis( SAP) and moderatelysevere acute pancreatitis( MSAP) confirmed using the latest Atlanta
classification. To further classify SAP based on the number of persistent ( >48 h) organ failure( OF) and assess its
clinical value. Methods 207 traditional SAP patients were re-elassified as SAP or MSAP based on the latest Atlan—
ta classification. According to the number of persistent OF SAP was further stratified into MOF and SOF subgroup.
The demographic clinical characteristics and prognosis were compared among these groups. Results Among the
131 were classified as MSAP and 76 as SAP. In SAP group 24 cases were classified in
MOF subgroup. Compared with the MSAP patients the SAP patients demonstrated higher mortality higher inten—

207 included patients

sive care unit ( ICU) admission rates and higher scores ( P <0. 01) . Except for the MCTSI score these outcomes
were higher in the MOF subgroup than that of the SOF subgroup( P <0.05) . Conclusion The latest Atlanta clas—
sification accurately reflect the patients’ clinical outcomes. The number of persistent OF and the scoring system re—
sults can help to identify critical patients in the early stage of the disease.
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