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AL ~ AR A a Y

WikEE

4y
Azathioprine ~ 6-Mercaptopurine ~ Valproic acid ~
Estrogens ~ Tetracycline ~ Thiazide diuretics ~ Furo-
semide ~ Cytarabine ~ L-asparaginase ~ Pentamidine ~
Sulfonamide ~ Erythromycin ~ Alpha methyl-dopa ~
Nitrofurantoin ~ Acetaminophen (overdose) ~ Amino-
salicylic acid ~ Cimetidine ~ Ranitidine ~ Steroids ~
Sulfasalazine ~ Procainamide - Metronidazole ~
NSAIDs
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AR R LR = 2 mo/dl) ~ B 538 i (247
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And Chronic Health Evaluation) HIJ /& A] & K # &
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F i ELE A BT a0 0 4l Torganized
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Imrie (Glasgow) score, simplified acute physiology
score ~ sequential organ failure assessment ~ CRP
(C-reactive protein) % : HIYE I L T Ff ~ AE
R (BMI) ~ BIRERE K ~ Ifl H %S (Hematocrit) |
Ft ~ CRP>150 mg/L - B8 gl 2 ) & 2 K58
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International Association of Pancreatology (IAP) ~
American Pancreatic Association (APA) ~ Euro-
pean Pancreatic Club (EPC) ~ Pancreatic Disorders
Section of the American Gastroenterology Associa-
tion (AGA) ~ Society for Surgery of the Alimentary
Tract (SSAT) ~ Pancreas Club ~ American Hepato-
Pancreato-Biliary Association (AHPBA) ~
Japanese Association of Hepato-Biliary-Pancreatic
Surgery ~ Pancreas Network of New Zealand ~
Australasian Pancreatic Club #/1Japanese Pancreas
Society °
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okl ey 2 B AN RE R R s > B LUK 17 It 28
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Il ¢ MR LRI SE - TR BB
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B i 1) RERR S (gastric outlet dysfunction)
R s P e 2
KIGEEIE
T E RS
JEAA OIS & LG 2 24/ NR i 22 1y i v
A OB LAT 51/ Bl h i) — B A HE
1. SOFA 5% modified Marshall score =2 (R#PY ~ F)
2. A T 7 R
e R
T = 2 mg
PaO,/FiO, = 300 mmHg
FHEE S E =0 48/ )\
RIS B R0 ¢ /R 48/ RE

PRI EE I > L8 2 SIS R EREIRRE (SIRS)

RSB RIBIY AR ~ FifRF A e AR B RIB

PRIR R EES IR » R BOE R R 2 A

iﬁﬁéqﬂﬁﬁp@i%ﬁ%% SBR T IRAR SR E R L T RERGFERER ML TR AT ARRERY R
G R R AN

W 55/ T EATE » MEEPE
ST o R WMk

HERHARIEOE A JHESS B 5205
JHEGR] 1 AH AR AT 1/ B R 1 2 Y 30
RIS Bk R LA B =S
REYLPERERSITAE A RV 2R B =08 (RE)

FEAAERE KBRS 2 A > S SEAE RN [R5 2 PR - iR AR » Rz IR - &
SRR EEE 4 EA -

A LD » PR TR SRR A A T R JE N - ST 4 BT - R BB IELIR - A
SRR I

ARG 2S - B sk R AR ML IR B SRR - A SRR - e B
JERHA o

feAd EAIRDL - IRBEEBGEE YL 0 SR T BRI - S e S BESCRHARA AN SRR - (R
Ttk 4 EHH -

ik : 7ERef 20 7y pHERE ~ AR ~ B — i (JRAPERE R EAT / SRr A o B B S B S B ) 5 7E Ref 30 HH o kY
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it 24/ IR I 7 1 B RS B ME 5 LB R
T LUT S R BT — Bh S ELHE > (1)SOFA B

modified Marshall score =2 3% (U ~ 1) » (2)
SOTHDE NYIE—RE - TR TR o AL
fif =2 mg » PaO2/FiO, = 300 mmHg ° 2§ E & i
IRFFE1 T /NS 24/ [NIRs BIRR 2 55 %6 BT 14 (transient) »

1 KIP 24/ NRFHIRE 2 B HHEME (persistent) ©

SOFA score 1 2 3 4
I
PaO,/FiO, mmHg <400 <300 <200 <100
----- (A SR I - e
BHLhE
Platelets x 10¥mm® <150 <100 <50 <20
1
Bilirubin mg/dl 1.2-19 20-59 6.0-11.9 >12.0
LIME
Hypotension MAP <70 mmHg  Dopamine = 5 Dopamine > 5 Dopamine > 15

AR SR
Glasgow coma score
i

Creatitine

or urine output

13-14

1.2-19

or dobutamine (any dose)
(ng/kg.min at least 1 hour)

10-12

20-34

or epinephrine = 0.1
or norepinephrine = 0.1

6-9

35-49
< 500 ml/day

or epinephrine > 0.1
or norepineprhine > 0.1

<6

>5.0
< 200 ml/day

=T : BETEE) Marshall RE=IBTD R 32

ay

wE 0
B
(PaOZ/F|02)
5

(Cr, mg/dl)
LI

(SBP mmHg)

1 2
301 - 400

14-138

<90
Wi A SR

201 - 300

1.9-3.6

<90
Wi s S HE

3
101 - 200

3.6-4.9

<90
pH<73

<90
pH<7.2

RITIRES T FiO, YT H
FRMHA T (L 57)

N

B #

21
25
30
-8 40
9-10 50

Het
Al

[o2 2SN N}

FiO2(%)

(F£] Cr: IMiE AT < SBP : UckElE -
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(Z) [ SBBHHERAE

BE 2 SR BN TR > B ERR o
JR B3 38 i P Pk 3 A 080 38 Tl A A AR A e 1Y) o2
A > LUN GBI - BobmAE
Ty RE & R (gastric outlet dysfunction) » [ &% IR 5
FIERARAZ 8 LUR R IGIESE -

N~ ERIRPEER

ek A IR Mk 28 1) e A s B mT o0 R W B o
WIS — 8 > KB TPk R i 5 28 5] e —
AL R T SR I T E A 0 & B R S R X E
fz  B¥ (systemic inflammatory response syndrome,
SIRS) » fiEdRELE T LA FPUBE R R DE /RS « O
BREST 8RR 90 N ~ B8 VAR G 36 B Bl K
WK 38 ~ [ IfmEK <4000 3K >12000/mm?® ~ I
KRS $# 20 8% PaCO,<32 mmHg ° —fi%&lE
—HAANREEITRR - H K EREEE » QIR
DEAE R o RFEEE SRR
SRV - % E S B A E = I8 (multiple
organ failure, MOF) ° it LU 85 5 N E R 38 R I
JER AR EAZ RS - T RAE A8 B SIBHIRRAL -

BRI AE RN RS A » vl R E EOE
HEPEAZ A > HUR S A R e R
b 7 IEAHYER E 2 0 0 b T R EROF 5 E Y 88
b s AT RRER R S iR AE T -

+ - BEE DS

JFRARHYER R K B B e R &
TERRNE 2 (HR %K EEEMseiE T > FLL
NA R ER O 58 iE 2 Bt 1 25 R e 22 (H i i 2 X
BREMENE RS LGRS R
(HANEBARMIFETZR B fr LUEIER 2 FHE S
I0T A EE R R A 0 T LR B E AR R IR
BaE a8 FUR A RITFE(E® -

VIR Hh B B2 LIRT & e [KI 35 (factor)
ARG » ABAEAE e SO B B PR IR » B LA
HIME IF /& LAk RE K 3 (determinant) B 17 1E B 75 5
TR BN HH o o3 R Rtk e R 8 A2
SHRERFE > HiE 2 E RO OS2
B > Moy MR I B R s R E R LA
EEE o S FHENE o At LU B

FEK R RO B MR IR E A ERE & 0
Fif = AR AJES T (mild) ~ FHEEFEE (moderately severe) ~
¥ (severe)® » 1A 1 B R A R 2L A JE G
PERFHASE LA 2R B =IE 0 AUk » e
20 (critical)30° o

{EL RS AR R 179 73 A 8 I B PRI I 2 e B
HIRF A P > FIATE Rt AR E = IE Al RE
ST BOEE R R M o R RO B AR AR
72/NRER AT REA EIIAER > U H AR A R
HRE 28 (gL R AESETTIY > BT LAC AR 8% 5
SRR o WA LIRS R EE 0 —
A S s R A IR PRI B R AR B A2 19 24 ~ 48/NRE Kt
TR o 4 FEAME M EREE

AR AE R indeterminate °

+— -~ RESEREEER

TERTHY 70 K8 HR 5 i 3 e 2 R
B sl i f s G B2 e A - I SR e
Ty > A B A R RS AR B S A T Y [ S
UREERR o S EIYREATE -
(—)= % bR B R B2 #& & (acute peripancreatic

fluid collection, APFC)

%A AETRVE 7K T Rk ik 2% w130 > TR ERAERR
W RS 2 R - AT BUBE S R o A
L - HihZ GEEE o RS 4 RN -
(Z) BRI EBAE (pancreatic pseudocyst)

BEAE b IR0 B R B A SR A
T BN B R » S5 1% 48 I - Bl (B Siks ]
R NEEE RS S YE - HF R
B BENE AR A W E > Al LU A &K
e AR EEERE o 15 3L Ry NI
ek ik 7 7 1S 8 A (E IR S B R Y - S R
T E {5 B (disconnected duct syndrome) » i 1
SEAHABAC @S B TFla LA - 2 BRI IE 3 IR
W AE AR R > IUIRE TR T R R e o
(=) RIMHFIEAEER (acute necrotic collection, ANC)

LR ORI 2 > DS IR A1 Mo i
HHE A B CERER WS
TRHE S S EAH AR o ATRTAT R > 5 R 2 i S
TS AR I » BOAE W2 BIEGE S
G > H/D R BRI o (R P
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SETE UL AR BRI R - 5K St T EE M e e &
HEEPIEN HAFAE - AN/ S B AR e A
TR IE SR ARIESE IR ~ REER
BB B U LR B A2 B (E AR A o
(P0) BEEDFRAVIRYE (walled-off necrosis, WON)

PR R0 o PR e R A S A B o
ARERY IS > &S R R SE AR AN 3 2] 1
o AR 4R

&S 2 » APFC J% pseudocyst r& 5§ 4= i &
PERTE K I PERRNE 2 W& DL 4 R 0 5 [
B 17 ANC F2 WON J& 17 7E 7> 32 G614 F ik 2%
I LLABERIRTE o S EHE SR S B
TEBAAT - DRI 3 AL s iR A % UIRAGR -

EREBMETREREX D ENE
EREFERES]

i 32 S 2 T R ik 2% e s e LA Y BB 0 T
g o N B IE 1 25 HE E AT RAREE - felR IR
G2 mAE O 2 ~ BEREELLI R RE N
ATEVEHRY iR £ ERKEE TR Sl (£ U &2
HERSHBIUR SCEE R A 3640 o

FLIF 1990 4 Balthazar 2 5t £ 4@ H F1) F B 52
A1 ST P A 2 1Y) fe L FEE FE B (CT severity indiex;,
CTSI) sk HIET 2 el 2 s . - HE IS
TR o 1% 2 2004 5 Mortele 25 £2 & 1E /Y
modified CTSI(mCTSI) 5 §E f& B 1 &7F {5 s
H AT sga i 2K B S 2 Bl - A hn 1 BRI -
RIRERL 42 (R7N) o BLERIREF Y LB - W&
REMERFERYFTAL RN S B EE L 2 -

TEAERER 7 C A A B Y B T K I
T BRNEES — {5 DL B B o DR BRBE R 2B 2
FIHfERE » LB R AT Hth i R B S E Ay
Wi AR BB B AR E ks 4 o — Hla] LD
NLERI SRR R - IR IR IR R AT
B9 72-96/NRHIRA G IZRL - BLIREREEZ T e i
7 ATREE AL S > = I AERR IR RS B 19)
HASIRS H U N B IR VA 1 T i BRI - LI
SE RS AN (H 3 15 32 W O gy s B R Y T iR
TEIR - DEEERIEL - HRH » B2 LI
AN B Bl IR R S 2 AR YE - SR ARHERR
HAothzemsies - QIENETE S A L ES EE R -

0 U A IR W S T AR W S 3 A
fik > {H 220 HEBR I 28 45 4 52 ME B RH 25 th
A HEGREME o MR E R~ 2 8
H RIS — B OEE > mH g EE R
(MR severity index, MRSI) B CTSI{% 5 Witk % »
MRCP ] [ fi &8 FIRRE 82 {L > L secretin
) MRCP 5 1] 32 [ I & & 1 ¢ 5 B (pancreatic
duct disruption) ° £ 95 12 1A K BGE R CT
JHE VI 8 | B MR B R S OIS > IR ARG
RECE N ST B A HE M -

— BB R AR EBREERRAREE
& IE 12 R R B K 73 02 DUR) B O 2 E Al
& B R UA 5 BRI > LUl E R U R
F o RS DR R B 5 IR AR HE o Bak
1 K72 LA Ranson © 5% /& APACHE score 7 5 TH il
R - FHAM A A H Imrie(Glasgow)score*’ (£
) HREEBBEANFEINER 48/ N -
A BRI 3 8 » A I ERERR A #EEE
WG > ek R Rs R HE BB 9 2 BIHR L » fir

277 ¢ CTSI and modified CTSI*4#2

CTSI Score Modified CTSI Score
ik % ¢ ekl 2% ¢
R Bl 0 IEHTRRME 0
JR B S5V T B 1
N
sl ¢ 2 [RBESBEESE R 2
B R R 3
SRR 4 o AT,
il e gl i e
i 0 0
= 30% 2 =30% 2
30-50% 4 >30% 4
>50% 6

el LAS F R (7 8 i

JORNREREK ~ FEK ~ 2

M ~ 15'EEF
Mild: 0-2 Moderate: 4-6
Severe: 8-10

Mild:0-3 Moderate:4-6
Severe:7-10
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LISCIRR A 2% £ (5 A [ g i R F A ) ol o5
FEH M H AW E SRR SR IBREE » 77 BllRL
AT

— ~CTSI, mCTSI, MRSI

QTR A > CTAE 32 B B3 e o e 1k ik 2
e—EAATERE A g - (HR B R R 2 E
I HE - TH &R TR - A 7B EERN
HAE € 78 » CT 22 I % 55 B ] A FH P13 s Y
PANCODE (PANCcreatic nonenhacement, COllec-
tion, DEscription) system 53z i¥ #1178 & I — 2k

&1 : Ranson, Imrie and APACHE score® 7”47

PE® (F\) » HITPANCODE & £ =IHH F
SHAAET -

—  BISAP score

2008 - {7 - i Brigham & Women’s Hospital
(9 B8 A BE AT 4 0 — (BT 1 3 0 SR AR 28 Ath
& L R T W Y 212 5% B8 B 17,992 & 1
BRI 2 s A FIR#MET 2R ot EH— &
AT AT IEHE o TERTREMERYENGE T 5 9% R AR ] 177
7K B8 Bt 18,256 i1 5 A » ilfi B APACHE I Lt
5 » H#E 5 F AUC (area under receiver operating

Ranson (1974)

Glasgow (1978)

APACHE II (1985)

At admission During initial 48 hours Within 48 hours (A) Acute physiology score

Age >55 Ht | >10% Age >55 BT, BP, HR, RR, Pa0,, pH, Na, K, Cr, Ht,
WBC >16,000 BUN 1 >5 mg/dL WBC >15,000 WBC,

Glucose >200 mg/dl Ca<8mg/dL Glucose >200 mg/dL Glasgow coma scale (GCS)

LDH > 350 1U/L Pa02 <60 mmHg BUN >16 mmol/L (B) Age

GOT > 250 1U/L Base deficit > 4 mEq/L Pa02< 60 mmHg (C) Chronic health points

Fluid sequestration > 6 L

Ca <2 mmol/L
Albumin < 3.2 g/dL

Liver, Cardiovascular, Respiratory, Renal,
Immuno-compromised

LDH > 600 u/L
AST or ALT > 100 u/L

Severity: >2 Severity: >2 Severity >7

F/\ : CTHFERRIBIL AR PANCODE system3®
1. Pancreatic nonenhancement
TR R 15219

ﬁ@%ﬁ%

f7iE - BEAR ~ SHER ~ #5ER ~ BT

T2 1 <30% ~ 30%-50% ~ >50%

HilE - RE R E EE
2. Collection
Tite 7€ BT 2 HABEEIELR - A PEERE - ATse AR

AR B R RR

3. Description

Bl
FEARATAR N
Bk
AR

(L8 « el s/ A0 B - R

A& SR BUE gas-fluid level

RIS M 1558 « HHOHIE ~ Bk - 1502
I : FRIRFEZE ~ PIIRSE ~ i ~ (RIEBIIRSE
WEiE - WEERS O WEEEZ - MEERT G - IEERER
HEEIEMEERE A B E

HE7K
FRERE K
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characteristic curve) FEHIZE T 257/ 2 77 fll /2 0.82
10.83 o L &L 77 #F ffi % #7t i 73 BISAP (Bedside
Index for Severity in Acute Pancreatitis) * & LAFIB¢
24/NRE R AR TOHTERR > RRIH— 70 s =
TIICTCZR RS - HALE T BUN>25 mg/dl » &
ARPELREE > TEHG RIS 60K 0 SIRSHITEAE » LI AN
IEREIK o BRI R B B i Bk th
ZEMAM E O Atk B e Bagg = o

0 -~ HAPS

5 R ) PR 28 P o B AR K
AR A B B AT a5y A e A 75 o
16 % o 2009 78 B £ & 2 i HAPS(Harmless
Acute Pancreatitis Score)® » H:#} 20 £F [ 394 {1147
Nt EH & mFaEE - TRBIE A BRI 22 BRI S
H SR B R IR ER LA B ~ (R RV M EL A
(F 1 >43.0% » 221 >39.6%) ~ LUK IEH i
WILEE I (<2mg/dL) - H235 51 A RLABEEEN B (R 14 48
—AE 452 A o i RUERE R S E A AT R
(%798% 1M H.i8 LLdF 43 # ] (£ FB% 30 77 Sk vJ
e o BEtR A 2 E E E H R % R E 96.3%
5 14 PRI B /T3 98.7%°2

71 *CRP

C-reactive protein &ff & — P& fifi B (19 1 & -
HEmAKREBAEREZENEL > N BT R
2 T ) 7 R 1 B B A v g i 22 ™3 - i L LA
96/ NREA I B E >t BRIR el m 2%
{EL 0% 35 8% 7Nl 32 B g B o — fiR 5 >150 mg/L or
15 mg/dL » R/ ] FEHEHE A B EE -

N~ HtWERE=GE

AIEEE = KT 0 () ARAFEC < BR T Coreac-
tive protein (CRP)#} » fil 45 poly- morphonuclear
(PMN) > elastase L1 % procalcitonin ; (2) ] A 3
3% : interleukin-6 » interleukin-8 » interleukin-1 »
tumor necrosis factor a ; (3) [ i AH Bf 12 50« B&
[ amylase }% lipase 4} > fal 5 carboxypeptidase B
activation peptide (CAPAP) ~ pancreatic-associated
protein (PAP) ~ procarboxypeptidase-B (PCPB) -~
trypsinogen activation peptide (TAP)5§ o K i 47

eBREREMENEE  BIKER LEER
T3 (M R BB o Horf procalcitonin & KA R ES
) » RHEE RSB RISEERY s HEERS
3 BT (meta-analysis) H H: 31 % 4 it T8 JHI B S8 FF 7L
PETE83-919% 1] » A7 B E M0 » FE%
At — LR EI 3 © Trypsinogen [E]177 B 2% & TAP
W RRZE 2 (HEERERSEGIG R
A D e Je -

e EEAER

SRS (E 12 B B AR Bl K o3 B R A Y
TRIEHE R IR » S Sk b S 2 B B
SIARFE > fE— R SCES % > 301G
v Fl| o A 20 {8 2 B2 oy T 3 (1Y B 12.16-27.6476
B HER R RA% > HEGRINE - A EE
Bk o DURE B HISE - Al E
kB & 0 5 411AP 200222 ~ BSG 2005%° ~ ACG
200612 ~ JSAEM 200626276770 % o HEIR K FRIEL
B~ B E ARG - SR NGEREADAR ~ G
R~ S EEEYRAR ~ IEE IR AR
BETRE ML e 2 — B (HEEARAE R — 1
(1 & BIRGEA T o 15 2R K GGG 73 K6
D% - nTRERREr A Frra A Hl sl sk il -

b=

T E R - BEE S SRR R Y T g
o KR ER A B %0924/ R 2 R 8 2
WEE < HFRT 77 > B EE R R TEE ~ FERRPE A R
G~ PUAERNE T ~ DUXERCPHIT AR >
HHE S AR TEI% 2 BB AR - AR
FESIRS » P13 E =il o 5 ELIRHANEER
[ EROFERE R Y, » ARG, - IRAEN GRS
P E R 2RV WE LR - FHE e E I AR L
I 1 ELIEBREYE 1Y 771 (step-up approach) »
FI{38I T4 (minimally invasive surgery) (753268
ih o RSHBER RIS RS S [ RBGE R &
%157 894 RH TG BT (necrosectomy) ©

— ~ BREERVEAE
AR AT 3 > BISAP score £ i 24 /)N A ik
ARG B B 0 HAPS ] 1E 30 47 5 A HE B 8%
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o N o Ik e R 5 AT A IRE AT T fe U7 (3 T B
Ranson ~ APACHE 115X Imrie (Glasgow) ° % i
H—Wrgefs i » BB BUN>20mg/dL B &
EBE % 24/ N\ BUN _EF+>2mg/dL » L2
I B LE (odd ratio) 77 7ll 52 4.6 114.3 o 555+ WA il it
g BB M LA b B2 AERT 24/ MR ELAS
B TR > Il g A RIS %0 - 2 >
Fpeim b A A g A RhEE S - (B2
B¢ 48/ NI ILIR T 71 FI Rek i 322 6.5 93% K55
PETEIAfE S -

— - EEIEEQ

5 PR AS SR PRI - M 2 R B
(e A 2R B GRS 7 R SRR » DIk A E
2R AL - BB RHE A R AR A
HENRER AR E L —PARE %

= IR

RER Wik 2 T PRy 8 A8 ) T 3 3 R R el 8 2%
RTIYIE - SlEEME SR FmE A E AL o
EHERERERAE o JCH 2 IR NG E T
WAy - gEAGERE > MEES S
% (bacterial translocation) > fx 1% 52 5L B ik fi £H
ik S2 B RS o QTR s B AT A PR 3 RS R
I B R IR R AR AR 0 FE R AL BT Al 24/ RF
8284 o M2 VMR AT REENC S AR dr i
R ABHEZEHEHRIEHE o R
Y% 7] RE & 8 (crystalloid) Lt B2 #8 (colloid) 4F » 1
fu s 1 Lactated Ringer S Lt Af P £l Kk #1-85 »
AP BB K B A B RS 150 meg/L 0 SEE R IEH A
HEHY 105 meq/L » JELIRE & 178 ER fc e - E /R
SURTETE I AR S H#: » 1 Lactated Ringer
TERE A 7 A E e il

M~ MERIRT

T 97 1Y - B = B2 SIRS » 3 50 £H 4k 5%
e R AR AT R HA A & A B RS H I B 2 7% 1T
&G > ft DIBRIEGS B R SUS A R R - T8
BIPERISUAE B PR AT ER M HAEERIR
Ao ey G| EEAE R R R - IR A
it o SR (E G IR |- L SIRS JiF ik #H & B 1Y

TN A M T B I 5y S8 G 1 RS PR AR
o FEBPESUA R TR A LA R © (LR
ARG AR SCRR R 8092 > A A R IR T
PP AR ERE A EIC - EAERIEAE
SIEERBREE K T RE(F A IEE 2 - LR ITAE SR 2
WE -

F - ERCP HYBFH%

M2 1 i 2 3 R 2 Pk R 26 ) £ R IR 2
— o {E AR I 5T ER R T B N T 1k R T 2%
BRAFAE T2/ NIF N BEAT ERCP » 0 BRI 2L BE Y BH
flir ] R R B R - (HE Se it e A B E K
o T HAR S R e B R o BOLRIN SR &
PlERTEH o TEMEE RN R - N BRI R
H o R X FEER T > EEEEAHE
ERCP » FEG5 Al &R ieLERYIR - HE
& B R A MEE 5 2 BOe Mg E R 28 RS A
T HNAETT ERCP K ZLEE YR il 9310 o

AN -t r=iElisas)

— i R SR S Pl 2 S AR TR LUR F %
EIEEUIER - (HE— B AR - 1B OEH
FEE SRR LB L 102194 o BORRIWFSEARH - 8
JEE F M2 A PR i 22 1 (EBE 1 A 48/ MRy B AT 1R
IessilE 2 UIbR - Al LUk D (£ H BT H 1% ERCP
ke » i ELA EE R 3 105107 -

t BEEE

TE LARTER B K A58 At 2 ] BE & Il
B b o BB LR (HAVARBENY
T o AR KA —HIAT 6§88 85 IRk 2%
TGO E 58 R R EH MAE - —HRRA G 2
& i HE 5 1 FE 73 i (F FH (catabolism) K> & B AE
H (anabolism) » SRR EEHE IR > = Hg&rE 5]
I BRI 24 - RSP - 38 0 HH B o2
Tor Bk > ST 5 | EC AR S R 1 8 25 O 58 Jk
Qe o ERERETHEH - 15088 B AR RS ERe
BEERNBEILCE - LENEER - 25K
eI R A6 2 108109 o BRAG IS 8 25 2 2
LLE 7215 % (nasojejunal, NJ) 82 £ » BkiE+ 45
55 o] SHE G S e B o o R T N A TR
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TH o B LA AL 5 & (nasogastric, NG) »
i 5 L8 NI NG 2 2 /18 i 8 % st ~ 1F
BHAM R AT ~ OF3IE ~ JE 02 ba & i i 72
SLHOMZ o A S ST H NG feeding J& LA/ &
continuous iY77 X FlG » ATRREHE B3 155
TR E » RE MBI NG bolus feeding ° E i
8 2 B 47 72 polymeric B2 semi-elemental fic /7 %1

RMEE > R L e - W R AR B

N\~ ARERYEE

ATHTFT - BAEIA R A S B 2 0 T8
Ptk E SRS T AL E - R HREESE -
LIKeka P ny 1L REEY) o B2 AR i 1k
TREEA - (B2 B BRI - HIEE
PRERAVEEH] o

2 H A SEY 0 {5 F 2 A H AR E
AR LA R ERPERFE S R o B R 53 W
] somatostatin X, /& octreotide {£ i ¢ = 14 i B
R ERRATL s K& AR EYE R
ERCP & IR & e o & H EEHIHIF] (protease
inhibitor) {51l 411 gabexate mesilate 7t i i % (1 75 ¢
RS H AR BENEER Eria e fe 5 [ Fh % - TEEIA
HFR A/ NEURF 5% 1 » 7E H AR RIW 24 R 2 A
fEErg 17 o

N~ ARERTTARE

TERIR 5 ARG 2 BT TEP 88 B =i o
Kz LARNGR R T o BRI 2 ATERG
BAL > FHRMBRIEVEKE - WEESR -~ 18
K~ VRG2S ~ SIS B TR At 5 R
(1) 1 & & B (intra-abdominal hypertension) [i§ »
A RE & 8 B0 58 I 50 IPE = fE % £ (abdominal
compartment syndrome, ACS)™8 » [t IRk 55 F6 |-
SEHE > HHIE A ANk o SIEN AT SRS K
EE R IR BSOS T Filr o HIMGEREE
R R 7R 2 T AVEIGHE -

TE 573 1% F1 Fag 15 0F 328 2 1A ek i i 72 Pk T A
FRER AR A G HATEIE o (H /DB
SN R 5 i 2 A (TSR U AR AR B 2 B YY » HIRF
LTEARGEE o HATRE RIS RN A &
Qe JESCPUAERIRIREE3-GALIRFHEE N A

PG R 229120 o g B AR SE T A 12 - [

FRERIEGESL > DT RESEIMEHER TG Al

IGIRIRGLTEEIE - BIEA] IEAARER 8] T EX

WA SEMAIFir e T5 i » S0 Bygal »

IRV ERF FHKTESMRIGAIETE Bl > PRIGEEERY

W 2CIG 122123 o U RIRGRAT T

(—)#& K2 B & 5| i (percutaneous catheter
drainage, PCD)
FERACHGES] N 5l S AH Ry

e - ARG AN © 751998 B e g 124 5 —

LR A A R i R e (K B 12 KB P

BL BRI &GS A TSRl

ARSEEARPERIR 1F R H IS BN RERR 121128 -

(Z) R IREMENSRIS T (minimally invasive
retroperitoneal necrosectomy)
WHBTER = — R EPSEEEITFilr

(laparoscopic transabdominal necrosectomy)*?7-128;

—J&sinus tract endoscopy * | FH 8 K7 S A HAE

MR - B ARNGEE R TIE A28 =

7& VARD (video-assisted retroperitoneal debride-

ment) » &8 HH =R AT GE RIRS G EE - FERNE

THRYUIBS A5 - HEEE AR T

THAN > BB E S - BIUARR T 1R E

— R TR RET Bz 13213 -

(=)#E N 1R i% B 18 5| /# 2% )& &l (endoscopic
transluminal drainage, ETD and necrosec-
tomy, ETN)

J& & — FENOTES (natural orifice translu-
minal endoscopic surgery) * 7E#% H A 5 853 4 &
Wettgrgn| N aRESLE 1% - 2 B+ —FE
i BE - B LU IR g > & A W6 double pigtail
stent » 5| i S SE AH A% B F AL o & flc— 15
nasocystic tube » DUEFIIHYE o L ETD 75 SCik
TR A A 319 o P RAR » AN
PSR EEEE] » L ETN T B AN [ 8 B
17 » ERETERIGAZG14010 .

=

fiE5 1 5 B4 A K 0 S — - 2R R PR
BERE NI RIER - LHREREL D F R
BRSO - SRR IR AR E R M H — 3
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Two decades has been passed since the development of Atlanta classification of acute pancreatitis in 1993.
The definitions of the severity are based on empiric description of occurrence that are merely associated with
severity. With the advance of diagnostic modalities and therapeutic techniques, different outcomes have been noted
in different subgroups of patient. The factors associated severity prediction is no longer suitable for clinical practice
and the local and systemic determinants seem more realistic to reflect the severity status. Therefore, the new clas-
sification has been emerged recently by the consensus from multinational specialists. The new classification catego-
rized the severity into 4 grades, i.e. mild, moderate, severe and critical according to the presence and combination
of local and systemic determinants. The former includes peri- or pancreatic necrosis with or without infection and the
latter transient or persistent organ failure. The acute pancreatitis is composed of two-stage clinical courses. The first
phase is seen within first 1-2 weeks after onset and relates to the systemic inflammatory response syndrome (SIRS)
resulted from autodigestion of the pancreatic enzyme. Vigorous fluid supplement is the most important. Preven-
tion of infection from necrosis with antibiotics, probiotics or early enteral nutrition is controversial and need further
elucidation. Endoscopic papillary sphincterotomy depends on the existence of severity of the biliary tract infection.
Abdominal compartment syndrome (ACS) and bowel ischemia require early intervention. If infection of the peri- or
pancreatic necrosis occurred in second phase, invasive treatment is required when supportive treatment fails. The
so-called step-up approach is recommended with the following subsequent orders: drainage by percutaneous cath-
eter drainage or endoscopic transluminal drainage, debridement by video-assisted retroperitoneal or endoscopic
transluminal debridement, or finally by open debridement. The open method is reserved for the last till sufficient
encapsulation and well demarcation of the necrosis. The role of the radiology and endoscopy in the diagnosis and
minimal invasive treatment has gained its importance recently. Multidisciplinary treatment of the acute pancreatitis is
the mainstay approach in current evidence-based medicine. (J Intern Med Taiwan 2013; 24: 162-180)





