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Correlation of nutritional risk screening and clinical outcomes in patients

with severe acute pancreatitis and its value investigation”
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[Abstract] Objective To explore the relationship between the nutritional risk screening and clinical
outcomes in the patients with severe acute pancreatitis (SAP) in order to provide an evidence for clinical diag-
nosis,treatment and prognosis of SAP. Methods One hundred and twenty patients with SAP in this hospital
from January 2015 to November 2018 were selected. The Nutritional Risk Screening 2002 (NRS-2002) was
used to conduct the nutritional risk screening within 24 h after admission. According to the NRS-2002 score,
the patients were divided into the group A (NRS-2002 score=> 3,n=50)and group B (NRS-2002 score < 3,
n=70). Both groups were given the routine treatment measures of SAP. The levels of serum amylase, preal-
bumin (PA),albumin (ALB),C-reactive protein (CRP) and acute physiological function and chronic health
status score (APACHE 1[I ) were compared between the two groups. The incidence rates of complications
(MODS, pneumonia,respiratory failure, peripancreatic abscess) , hospitalization time and mortality rate were
recorded in the two groups. Results The levels of serum amylase, PA and ALB in the group A were lower
than those in the group B. The levels of CRP and APACHE 1[I in the group A were higher than those in the
group B,and the differences between the two groups were statistically significant (P<C0. 05). The two groups
had no death case. The incidence rates of complications in the two groups were 86. 00% (43/50)and 17. 14%
(12/70) respectively. The complications incidence rates of pneumonia and peripancreatic abscess and the hospi-

talization time in the group A greater than those in the group B (P<C0. 05) ; the hospitalization time in the group A
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was significantly longer than in the group B,and the difference was statistically significant (P <Z0. 05). Conclu-

sion The malnutrition risk existence is common in SAP patients,in the clinical work,the attention should be

paid to the nutritional risk screening.and the nutrition intervention should be timely conducted to SAP pa-

tients with malnutrition risk.
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