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Clinical characteristics and prognosis analysis in 46 cases of middle and

late pregnancy complicating acute pancreatitis
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[Abstract| Objective To investigate the clinical features, laboratory testing.,imaging examination and
prognosis of acute pancreatitis in pregnancy(APIP). Methods The clinical data in 46 cases of APIP treated in
the gastroenterology department of this hospital from August 2015 to March 2019 were retrospectively ana-
lyzed. Results The incidence rate of moderate-severe APIP in the late pregnancy (86.4%) was significantly
higher than 54.5% in the middle pregnancy (P<C0. 05). In the analysis of laboratory test results,among the
patients with hyperlipidemia,the number of APIP in late pregnancy was significantly increased compared with
that in middle pregnancy (P <C0. 05) ,the number of the APIP late pregnancy patients with the pancreatic ede-
ma degree b level by upper abdominal CT was significantly increased compared with that in middle pregnan-
cy APIP (P<C0. 05). The overall prognosis analysis found that the prognosis had no statistical difference be-
tween the APIP middle pregnant patients and APIP late pregnant patients (P >>0.05). The estimated induced
labor rate in the APIP middle pregnant patients with complicating hyperlipidemia was higher than that in the
patients without hyperlipidemia (60.0% ws. 13.3% ,P<C0. 05) ; while the estimated induced labor rate had no
statistical difference between the APIP late pregnant patients with complicating hyperlipidemia and the pa-
tients without hyperlipidemia (58. 8% wvs. 28. 6% , P >>0. 05). Conclusion Compared with the middle pregnan-
cy.the late pregnancy is more likely to suffer from hyperlipidemia, moreover the incidence rate of moderate-se-
vere APIP is higher. Therefore, the middle and late pregnant women should control high-fat dietary intake,
meanwhile strengthen the triglycerides and cholesterol screening.
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