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Risk factors analysis of liver failure patients with acute pancreatitis
Ji Fengbing' s Deng Mei' ,Li Yubei*”
(1. Department of Infection the First Af filiated Hospital of Chengdu Medical College ,Chengdu,Sichuan 610500, China;
2. Department of Infection,People’s Hospital of Jiange County ,Guangyuan,Sichuan 628300 ,China)
[Abstract] Objective

study was designed to analyze the clinical data of 140 patients with liver failure from June 2009 to June 2013. Comparison about in-

To discuss the risk factors of liver failure patients with acute pancreatitis. Methods A retrospective
cidence of liver failure patients with acute pancreatitis by y° test in different situations was made. Multivariable logistic regression a-
nalysis was conducted after the univariate analysis. Results Univariate analysis indicated that vomiting, CB/TB, serum sodium, lip-
ids, cholelithiasis, the number of complications,glucocorticoid and ALSS (P<C0. 05) had statically significance Multivariable logistic
regression analysis indicated that there was statistical significant in vomiting, cholelithiasis, the number of complications and glu-
cocorticoid (P<C0. 05). Conclusion Vomiting,cholelithiasis,the number of complications and glucocorticoid are the risk factors.

[Key words| liver failure;significance pancreatitis;risk factors;Logistic models
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