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Analysis of clinical characteristics of pancreatic cancer patients

with acute pancreatitis”
MA Ruiting' ,GU Xiaojing® , HUANG Liya™*
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750004 ,China ;2. Department o f Gastroenterology »General Hospital of Ningzxia Medical
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[Abstract] Objective To investigate the clinical characteristics of the pancreatic cancer (PC) patients
with the onset of acute pancreatitis (AP). Methods A retrospective analysis of the clinical data of 34 PC pa-
tients (the case group) with the onset of AP admitted to the General Hospital of Ningxia Medical University
from September 1,2009 to September 30,2019 was performed. The patients with the PC (the PC group) and
AP (the AP group) in the same period were selected as the two control groups. The patients of the general
clinical data, blood amylase, conjugated bilirubin, CA199, CEA, abdominal ultrasound, abdominal enhanced
CT,endoscopic retrograde cholangiopancreatography (ERCP) and other laboratory and imaging tests at the
time of admission were analyzed. Results The blood amylase was significantly increased in the case group
when compared with the PC group (P<C0. 01) ;the blood amylase in the AP group was higher than that in the
case group (P<C0.05). The CA199,CEA and conjugated bilirubin in the case group were significantly higher
than those in the AP group (P<C0. 05). There was no difference between the imaging examinations of the case
group and the simple PC group in the characteristics of pancreatic duct dilatation and intra-and extrahepatic
bile duct dilatation, while the difference between the imaging examinations of the case group and the AP group
was statistically significant in pancreatic duct dilatation and intra-and extrahepatic bile duct dilatation (P <
0.01). Conclusion The clinical symptoms of the PC patients with the onset of AP are easily recurrent. The
serum amylase, CA199, and conjugated bilirubin are prone to increase in the serological examination, and
double-tube sign is prone to appear in the imaging examination.
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