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Expert consensus on prevention and blocking of severe acute
pancreatitis in emergency department

Emergency Branch of China International Exchange and Promotive Association for Medical
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Summary Acute pancreatitis is one of the common serious digestive system diseases in emergency depart-
ment,recently,the number of acute pancreatitis patients admitted to emergency department is increasing. Early ac-
tive and effective management in emergency department can reduce organ function damage caused by pancreatitis
and improve the prognosis of patients. At present, the severity of acute pancreatitis can only be determined 48
hours after the onset of the disease. This "lag" in diagnosis time cannot provide help for the graded diagnosis and
treatment of acute pancreatitis in the emergency department. Through literature review and expert discussion, the
concept of "suspicious severe acute pancreatitis(SSAP)" was proposed according to patients basic conditions,sys-
temic and local pancreatic manifestations when they came to the emergency department,so as to provide a patho-
physiological theory for the early standardized management of acute pancreatitis,and to provide a basis for the pre-
vention and blocking of severe acute pancreatitis. Consensus summarizes the previous studies.from screening high-
risk patients to the determination of cytokines,combined a number of patients with severe general special score,
score and pancreatitis make full assessment of the patients with acute pancreatitis in the emergency department,
and put forward a series include:liquid recovery,organ support,such as Chinese medicine SSAP blocking scheme,
promote early rehabilitation of acute pancreatitis.
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g e R T B R A N, I AT EERE kL
SIRS #1 MODS,
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4.3 MODS

MODS #x& XA TE 2 Epm o . a2 4
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15 15 ) 8 52 v , LA BOMLAAR PN PR 855 19 B 0 A 58 1
PR 1A BE 4 £5 1 28 A5 AE7Y . MODS J& SIRS &
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PR AN T LB B & A TE O B REE L R
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5.2.1 BISAP ¥4 XA 2 E ok 20 BR R 1Y
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5.2.2 AfbKAftriEY  BUNL ALK =&
B Bl = ER K F =111 mg/L,CRP KF=
150 mg/L,PCT=2.0 ng/mL, v 242 # }y SSAP,
5.2.3  IMASIHT LRG3 AR A R R AR
T E RN EEE R — ., Hi PaCO, (B ikii
AT (PaO,) FLIR . pH 55 458 5 X 201 e IR % 19
JUEE R R W A M (R 6P, A G
Bk A Wy 2 g i A BB B MR R R e, FL
TR J Wt 58 35 006 P B 20 2R 1 0 L e 2 e K P I
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I 2% LU B0 20 17 i 2L 2 {1 A T 4 b sz W S8 2 1 TS
P 3A 2] 1 7L 2 vk B IE H (<2 mmol/L) N AR i, 5
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by KA

R 6 IMS TSR AR 5 E AR R H BT
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SSAP, OF & AR RIS H ,NEWS = 4 4;
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T 5 B O TR VR S R VBUR B 3R R AN A
TR HE N R T PR AN DA SCTE . AR R
CHHTRCRIBERMIG 2 A B AR EALRE
SC BRI B FRATTR SR 0T DA S 45w R IR T O
o X SSAP A N 2% BN AR B T, Ty AR Lk
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6.1 —JT Hith it

6.1.1 FJ7 MM ALKMEBEBREREEVTELT
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B4 o Dol A TR Sy 28 AU 3 R 1 4 L i R A
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B T R R ) B A I AR T R O g
K Fo A IE FiE A

SSAP

v v v

' '
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