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A EERrmEANEAEE/ SR AR LR L, SEFERERER. FEF
HEZAFoFHELEAENTEEE. FPEEFS (FEFIT/BITERRLTEEN
S ENN(2022 O LR 4 B2 (ZYVXH/T FHEAREFMEFELTVARE « F
Ele RS G mE @Y Fa KERK, B GB/T 1.1-2020 (BTSN £ 1
a0 s BRSO B S AR An AR AL ) | [ B T A 52 B 48 B 5 AL (RIGHT) . GB/T 7714-2015
(XE5% B EFZAND FXCHEANLE, R\ FEESE S GRS S, M “MEIEHNE.
AR B RN, R R B 7 R A 4 A B T kT, DUGR AR 3 w R
A e o S R

2 Hl=/ANA

ARFEHFTEFHEL ¥4, PRFEGF 2. PREFQELIFAD,

RESM: WIRFEHER

EEATA: BR (BNAFEWER), MR (KAEERAFF-—WEER), F3F
(EHERAFEXER)

HEA: 2% (HIAFEWER), &F (WIAFEHER), KFM (I AF
FWER, A/ (HIAFEWER), #AR (HIAFEHER), KERF (KREEF
AFE-—MBEEWR), Ex% (REFFER), U (FEAFFE—WEER), MK (F
B A R E R X R ER)

EFFA: FhE (FEARBAEEEFEAXHERKEER), KEX (T AF
PWER), ¥RH (HNIAFEWEER), €778 (REFTER), FiFs (AEEF
REF-MWEBER), 4 (FEARBHERTERXLZER), XIFR (AHE/AF
MEXEFEER), BXR (FPEFEM¥R ZI1ER), BXE (FEAFE—NE
EfR), TRE (LEXBAFEXFRNERLER)

TR (HELZEHF): THS JHEFER), TERE (FETELARE
B2, RS (RAMMER), T EE (WIAFETHER), T (HIIAFETER,
HEE (REERAFMEF —EF), TXR (ALERAFE _ER), TFH (B
EWE—ER), T4 (REFEAAFE_WRBER), TAE (WIAFEWER),
Tl (REEMAFMEF —ER), IR (TEAFRER), T (WIAFEHER),
IRA EETHEER), F4F J BFEAAFHEREER), XEx (EHEH
REF_MBER, +FHE (LRFEAAFHREER), XA (AEBMER), XF
(FPEAFHE_ER), PAR (FPERFRAAFHEE —ER), PEF (EITFF
Ef), MAE (B AFEHER), FH o REERAFHEE —ER), AL (7
MEARER), 7 (WIAFEEER), i (WIAFEEER), BMEL (T
RFEWER, BER (RAFEHAFHEER), =& GeMTARER), RU#H
(HAEFHELESER), &% (HIARFEBER), Mix¥E (REFTFOER), X
EE (HEFARER, MM (EETARER), NEZE (KEAEMAFHEE —ElR),
AeE (W AFEFER, MEe (W AFETER), M (B REERAFIE
F—ER, g (WIAFEHER), XN (EHETARER), 4 (I AFEH
E), F H (RHAFTE-_ARER), TAZ (ARFHELEER), FT (L4
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FER), FEHF (ARFEARFAFTER), T3 (BRETIHELSER), FTE
K ONLEXFRMEER), FER (RETFOER), £ (BETHEER), &
B (REFEARFE _MEBEEN, W (WIAFEEER), HZ (EFHRFEAF
Rt EFRMBERMER), wifm (HIAFETEER), A& (AEBFER), =i
(N AFEBHER), RBF (ARFEHZAFRENER), M&iF (HIARFETHE
), &8 (S REFER), HEE (J REFER), IAF (RERFWEFLER
BI1ER), R (WIAFEHER), KAE (REFTHITER), KT (LHFEHR
AFMBEER), KeHF (WIAFEWER), KA (REERAFHEF —ERD,

[ CRUTFEER, %Y (FLAFNEF ZEl, K¥%8 (AR AFE—ER,
KAEM (LHEEFRREFCER), Kk (BETARER), KEX (LEFEAKX
FHEBEALER), KE (KETEFILARER), ki (TEFEAAFFE—HWEEN,
KEH (HIAFEWER), K& (HNAFETHER, BEH (W AFETHER,
RER (FRAFWEF —ER, ek (NAFWEAZHXARER), Rigsm (LT
FEHAAFHEER), FEF (AXAFARER, ©F (IMEARER), #hTH (I
NAFEBER), #EL (T HREMAFWEE _ER), 248 (LHRRKLEER),
aBRA (WIAFEEER), Aak (WMIEdARER), AR (FEXFHEER),
X (ZMAFE—ER), BXE (FHFEFRF-—WEER), B (WHEMK
FHEFEER), Rile (BXERAFHEER), BES (REWEITER), #F
A (I RFEBER), ik CEMTFRER, #/0&E (T REFER), 2 (T)
AFEWER), Rk (FEAFMEER), BAR (LEFEHZAFHEREER),
BB (UTYEAAFYNES —ER), mE(LEFYELZAFNELLER), HE (T
MNAFEWER), EXE (WIAFEWER), BlE (KREFTE-ARER), #TE
(M AFETBER), BEL (HIFARER), &8 (JHERAFHERSER),
FH (FTEERAFHEF —ER), RE (KREERAFWEE —ER), & (RAT
EHARFHMEER), £F (BLTHOER), Bt (REERAFHREF ZEl),
BIN (FEAFF—WEER), E9% (KEAFTEAAFMEER), #I® (K&ET
FHEZ6ER), B (DIAFEWER), BAR (REAFHEHFLER), &
ik (IMNAFHREERRER T ), £ (JHERAFE-_REER), BL (FH
ANRBREBEFEAFHERKEBER), 28k (7 RERAFWER ZER), Z5tiH
(HNAFEBER), L (JRERAFHER —ER), BEF (RATHHES &
Ef), Bheg (KETFER), #i%F (FEFYERFREXER), REK (HFTE
UHAFE—MEER)
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1 HREA
L1 RARERAFLHAR

RMRAR X (acute pancreatitis, AP) & J& & & B JR 72 ik AR P 3908 31 AR IR AR 4L 41
HEMN, LURREE AR, REZEMEZRAAAN T ERERE, UAEERM 2 S RE
RN % A4E (systemic inflammatory response syndrome, SIRS) N £ ElmK LI o HE
WLEMIR R . AP BN 2 IR Z IR E L K 34 N/10 7 A4 . AP % [ 78 BR 35 45 3 [X DL R JR {4 Fu i
FHAE, EARELEE s MmN E. WEETHEEEZEZ R (endoscopic
retrograde cholangiopancreatography, ERCP). #M7%. 244y, fEH|RE . BRE. FFH M
G E%; EREEHE =R LERECEBASGERERE &AL, HRAEFKE,
AP VR £ SR, WIE. BH. B H#m=BmE. #B&% (diabetes mellitus, DM,
REUEMBUAREARTFZERENEREZHX, WEFE, HAHfMEEL, AP
B EZ, ZmINE R T2 E A, B4 %R X R R E S 55 1% 2 56
BREAFOTY, AT EREERNGER. E0NK. SRAGEERRESR. N
R B, R B, BEZEFHE. AREFHEATRFGHE X, FEABERE
W— RPN EMS, BEAXRERERREEREHEE, FABERRENT. HEEH
TAE G E TR R B fo ik, WmEREDG, 122 HRKUERIRR I . 27 20%H AP
B2 HIFEMSIRS, #MARBINFEMEENEEFYE (persistent organ failure,
POF), I N EIEAMWER K (severe acute pancreatitis, SAP), ZZHIN £ B E I
Bt 1~ 4 % 4 1F (multiple organ dysfunction syndrome, MODS) R R& % 4t fiE fif 3F 30
(infected pancreatic necrosis, IPN), JF3LZE >40%, 27 30%H) AP 2 H 2G4 HI
18 RO BT HH R A5 /DM Fe i BR 44 3 3 8 f & (exocrine pancreatic insufficiency, EPI),
20%a R E & A1E, 10%3t & H 18 MEEIR K (chronic pancreatitis, CP), P E#mHEH A&
ERE, EREANTEZFMUERAHE

1.2 P HEL AT

HEHL 60 FRW, MEFTHELRBETFEELERENTE, BHP AT
TELEAARETAE, BUBHFARNSAPIETFE. PEGEBRMEMHA R LR: FH
DTENREMIEEN T EHTRERD SAP BEBENERE JERE T LIE. RS,
T B R A 4 55 R e e 18] B AR ATy E A A E s ARV IR R R EE Rt B R AR
(8 o e B JB] 78 — A R LUK B R R B B 2 B 7 SRR T & SAP AR A R
FRIGIER . BANN BB G RIE, RAFEHERE, NTIBREL EEHETE. i
LR RN T W E 4 67 iE = SAP L HIE T F B, SAP B F BB Y sk K oa A m s E F
FEERT SAP VBT E DM Z RS, RS E N RER BTN AR E. B
FHRRE £ F R E S RIEREK SAP B& R LR 1 R B,

A AP A RE L R m R, PEERET “BRE” . “BOR” . “BUR” M
“BRE” F%. AP FEUEERIE, BE. RREE (FREHEREA). FEALM.
A, FREF RARE. &5 WARRREFAGREAE, SIREME. REZLAT
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LR, DLAP AmALEM AR A AN, “Hm” WHIEW: [4. Toa. BXE. K
EHMBBERIELAE, B, BB, & R L. X, THRIR R, U “RFEA.
BERT. BEREE. 2. BmAR” e W SRR, 2k E SN £
AR KR, EEEERE, EEKE. KAE: RF EE. EBHR. AW, I
. hEfRE. EILE LAE. HERAARE. RLRTHE, WRIER. B, .
Ny B PSR, AT EE AP EAEN . KoL IAAR, HERAAE SRS T
B, BEMERMAR. BE TR ERELTRE; F L AR WE K,
ERABEMAR, GRUAUKES, RELRTH—FLAREKERE=ZE, FRLE
A, BAEEH, AmKE, ZEEMLABAASMSE, THTME; REMERELE, *
FRE, RMER, KASHAEAGEFTHADNAR, BWAR, EAE. FHERAH
PR o S AR

A3 ULE RN RE R B ZS IR A £, R AR SAP R R ER TR E P P T ES
aFHLE, N RRELREENN R RIERAR, REUFHELE LT 5EENF
&, BERTWEHE, TEAH. BT WELERS, Ao EFHELE RS, VR
BHRAAE, BERAAE, st—FRATHRET G

2 R SR I R 19

A EAREE L EF XA &R (PICO) RN SH, By . BESREE T ER
B W R 1P A, KR & R B TY AT I R o] L B B S AT A A i g, A ik
A3 WU R B e R 19 AR
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(2) WP FERERERNTEEE?
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(4) BERRRFEHFHNET RN T ZMT A2

(5) RBERMRREF WM LHEREZTET?

(6) RMERMRREF WIMHATERER?

() M2 EHRERERREE, FPELGHILET. SRETRETRERRE, %

A2 LR #5400 2
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(19) & H i = B M0 A8 < P R AR R B9 76 77 R U 2

(200 HE 7 FH By 2P R IR 3R 2o f B2 2

(21) BRI R &I B B SOE (R AP TW RS R PER S0 T B HE?

(22) 47t R MM B ERRR B, T K2 E A5 RE& BT SR D i % e & 5 %
iE?
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AMERAPAESESITIERS
1 &E

REFRET APWRATFF. 2K, WEREAE, FERERFN.
PHEL GRS, DU SETURTEES & EKRERNEFMEN,

AEFEATEARETIHNLALH. FE (FRAELZE) &, WAR. &
JEE¥FF (intensive care unit, ICU). #EBEMEALITARSHE N A,

2 AFHTIAXH

T SO P R P 2 1 SO AL TR TR T A R AR SO SO AT D A K. R
o, AR B AR TR S, A E AR AR AR AR E T A AR vE B BT
R, ERFRA CBEANGBRE) &R 5K,

E T k% 0 K 4778 R A (International Classification of Diseases 11"
Revision, ICD-11)

203 B RRR¥</FERKM & AP EIiLF E 48 & ( IAP/APA
Evidence-based Guidelines for the Management of Acute Pancreatitis)

2016 YK EFEEZED: WEEMRFEARTEEZEREH (Surviving
Sepsis Campaign: International Guidelines for Management of Sepsis and
Septic Shock: 2016)

2018 X EE w4~ AP A5 H (American Gastroenterological
Association Institute Guideline on Initial Management of Acute
Pancreatitis)

2018 AP B At T — B E WH ¥ 2 1FR (Initial Medical
Treatment of Acute Pancreatitis: American Gastroenterological
Association Institute Technical Review)

2022 #EERFEIR: PAEERZWNMAEEE (Expert Consensus on the
Glycemic Management of Critically I11 Patients)

2020 BB EEZ ) ERERR RS ERXBEEIRRESETES
(Surviving Sepsis Campaign International Guidelines for the Management

of Septic Shock and Sepsis—associated Organ Dysfunction in Children)
3 AREFEX
AIEHEAFER EHRIEFRE X,

4 ¥
4.1 ®E L BT

LA SN HEMFERIAL, BESHASH. B0, XM, KE
#(E D,

(1) A4



AARGER: BAKER. EM. X#H. BT HE. RBAIATAEA.

¥ WAER

FRRRRWAE: MR AKE, RANE, ZREAR, SRER; FLEH
=, WEEmA A, I

Bk BRTREAL, ERTWE

FPRE@RGE: MAkiKRE, b, HERIITLK, RHHLE, FRAT,
MEF S, EALEKER, GRE, WAL, HEKA

Bk WATAIRE, FEHRANE.

JEBBRGE: fRAEMHER, H%, TR, @R, FHRAELE, FELA
B, FA4SRT, TEMR, &\, WEK, A4, SHEK

Bk BERT, BREE.

WESEMEEE: BMAERIER, AETETEINE TR, AR, S0k
BE, Wek, R, nFoFE, g, MAF, FLEERIR, FREARHT
A, BIBTA A, REZEK.

Bk WK, TRIW.

SREZE: OTE, HZEE, INCTEDEEHFTEA T, ZLT
AE, R, FAEEMR, RITERIT/N.

Bk WTEARBE.,

(2) Ema#

EAER: HEXRE. REZREHBRAFTEAZTHEEK.

B MAERESORE, Faik.

Bk BFERLEE,

MmAE: HERE, BOEEAF, ROELL, LT ILRMDRE, HHED
s, FREHSE, RFLRHERL, HFTEHRK, &F0E, ke,

Bk RmAEE, VMR

# WAL R

AERBIE: ZH0E, KEEZISKREEZ, 1%, HaEE, E/, #
WERELERE, BRAT. FRT, %, TLRERRIEZHEH, KiK.

Bk BIEK, mmEE.

PEEMRAE: CHAEE, PEEHRE, B, BT, ARE, wEIE
W, BRHY, FAREXETN T, TEFE, KITHEE.,

Bk BMAR, K TER.

(3) BEx#H

¥ WAER

WHRSBLIE: EFERER. AETETHBRAEZR, TRHEEREEKD
¥R, £, 0T g, AFH, DEEAREL. PERBILEK. #FKERM
B, FAR%E, ERTREM. XERESE, MAEN. Ik,

bk EfRfkE. BREA. BhEE. FolR.

TRTREE: R, BERERGE, THRRREZRTHBE, TR



KIT, TEEA . PRECTE. WEHSE, B, LR,
ke EIMEME, AR

4 KEH

¥ WAL A

BB WAE: MR, EESE, AR, 04K, HE, ERA.

Bk mAEE, TRRE.

SHATEIE: PAWE, WEZ, BREE, LK E, HL2HIR, 4
EHRE, DBET, ERARELDL, ELOERLE, k.

Bk mAKRH. BEME,

HEERIE: VAWE, WeLE, WEZ N, HEFH, BHER, B
E, EHME, HoTR4,

Bk WP AE. HAEM,

BB RIE: B3 NE, SERE. KA, STk ask, & 3% % LR
A, FTEHRTE, WE.

Bk ATAREM, EIR.

i3
SE PH) e BEHA e

L5

. s ER . ER
S FTEMEREE MBS EEIERE R R FE L ——

FRIRIERAE HEMEE | SEss  EERASEE .
RMEGRETE BISEAE - ENEE=S EREEERIR

R - | [RBE]  e—
S S5 bt iEdit = P

K1 SAP mRERX K
4.2 RURR KWW Fo = EAZ B T 14
R 1: MY BRAMRER?

RERN: PN EZBEDUTNOHRRAL. KE. B/ 2R RE. TERE.
REmHE-_BIEREEERS, B¥eFAMFE, FIREN. BRI
%, BEHE)

EEBME: \PHWEFEERRER, 2EFSEHEAMHLE, HABRECTY LE
BA LI, VT EEFSSA, EAHEEREFER M (B Rk BE, EK.
ERL R & NE R 2012 FHBITH 4 2 A (Revised Atlanta Classification,
RAC) #ref*, HUMTFEEAUT 3TAREFH 2 T: OBBEFE AP F1E; @i
FERRFEE (REhiE) EOATEFELR 3 E; OBEHITENY E K E

3



(computer tomography, CT) B AZ#; 4 #k (magnetic resonance imaging, MRI)
A AP IRFEMR T .

1t 7 I Ap e | i VE g i B A0 R R AR B B R -2 BT AP B4R R b e RS AR W
RYU BN R, 2 8 3E KA 1 7F e 46 0 2 A58 AP L i, CT A= AAFHE
T, TUWARA. EREWRSERBER (S0 I8 AF /6. 48-72 /Nat
R T HARE (mRFEERE. A, B, TRTBE0RE), BERAF
T CT, UAHSH B LE". SR T HEEERE, FHETLE
FATHBRCTNEE, FEATHWE, AERFESEMUSHEER Y EELI
WRFHEATER, wREEER, JERE. WRAEH. RHEMK. AHERE
K. HHHERZFEIL. REQONEE. AEMEE R RLERS.

ENFHLWARE: OEEMSZMER K (acute biliary pancreatitis,
ABP): M ¥ ¥ # (abdominal ultrasound, AUS). # = W % (endoscopic
ultrasonography, EUS). CT = MRI/#% 4t ¥k & fE & & % (magnetic resonance
cholangiopancreatography, MRCP) % R ~iB A E s B R, BB FRR
JEREY K (FH<T5%, HAE>8 mm; FH>75%, HEE>10 mm), HAEA
RAEHEHELEY LR2ME; FREMEE . @ik =8 mEHEX %A
MR 3% (hypertriglyceridemia—associated acute pancreatitis, HTG-AP):
K IF A8 h W B M vE H ik =B AT =11. 3 mmol/L(1000 mg/dL) 5 =5. 65 mmol /L
(500 mg/dL) PFEE/E®, HARILED, HHREMFE" EREZENERKE
HIG-AP R WX 2% tF, ¢ A HEMFEEEEREEE, NUWMI AL ERE.
@G M AR KX (alcoholic acute pancreatitis, AAP): 4Rk % >5 4,
S B ARTE > 35 AMTEM HER H AR E . @OFF X A M RAR X (idiopathic
acute pancreatitis, [AP): REHAT T FHMHF L EE . ABLE, LTREH
ERERFEE, 7178 10-30%0 AP B U mE, A IAP. NEDH#
THRBEEEHREERE. Y8FREARTTEE A EEE, ELEE
KA (BO Froy ¥ RonEEE A, e EMRELESE S, MAT EUS 2 MRCP;
% E RSB R, #INAT EUS.

R RAE YW AP K07 J5 7-21 REVATHHR CT, LU B 3 IF ZJE Y
FERE, G AERERRE. AT ERE . GFEEL. RIEEEER.
Bhmtes%’, AT CT it fig R Zalf (B FlREFNANET. ST LHLE
B AP, THEMEMCT AL, HEMEHARZHAA, B MEEBTE.

RAMIHKIENDW: & LR G0k I 2 JE G4 SIRS. POF. MODS. &M &
£ (intra—abdominal hypertension, IAH) /M &8 [& = %4 & 1F (abdominal
compartment syndrome, ACS) FEfEZHIESH . BE MR BLOWARE N TR, &
Aol i — R LA B Marshall ¥4 =2 4, POF L WTATE 4 % B & B T aE R
Y5 Wi ArvE H FF 4B 18] =48 h, MODS % POF H=2 MR &% B . LYHENE
(intra—abdominal pressure, IAP) AT 12 mmHg B4 ¥7 % IAH, IAH AR 3E IAP
A T %K 12-15 moHg, II & K 16-20 mmHg, III & & 21-25 mmHg, IV
%K >25 mmlg, %% 2013 4 IAH/ACS 467, %A E A HEE>20 mlg #
A R R E R <60 mmHg, FF 8 3T K BV 5B I e T A 3% SB BY 2T ACS.
REEREN, 5F2016 FREEMREEARATEEENER. ERARAKITX
E, BIEAMME RS, WL E B, RERE, RAYDN, FEH
AT A 3 1 MODS . 28 B 3 E 3 98 U Wi A E 5% B Marshall i 4 (M & 1D,
R AEE X MEIT1E4S (Sequential Organ Failure Assessment, SOFA) (M3



*2) fnaE a1 (Acute Gastrointestinal Injury, AGL) 4% (M
Xk 3) Fin R %,

FEREWSET: RIE 2012 4 E T RAC ARk F7 2018 £ £ E B it 4159
ARARE, EEREEKEN, HRERXAMTEHN TR, AL APHTEE
k. ORIELAMER KX (nild acute pancreatitis, MAP): F~HEH A%
Fo R X IE; @QF E EIE 2 M E R K (moderately severe acute pancreatitis,
MSAP): ¥4 & & K RE A0/ B 4 B 3 63X 98 <48 /BT ; (DSAP: £ POF 2 MODS.

A 2: Pt R RIRR I EREK?

BERN: AltfE, BRARARENMGRFRERNRER. EARKF. M7
REMETFEER, IREFRFMERFF SN EEDATER T TN R A
ZEUHESRAER S AREEFREXRIET. (CHILE, BEH)

EEBRE: SAP ELEEREYRERBEglfRLEEagENeE’. Fik, FH
R ETN R R = AR E AR R A SAP, WML I A s it T REKEE T
BEEER AR R, NE, & F TN SAP R E35008 K & A
HCT. M45£ 8. AMHA-% 6 (interleukin—6, IL-6). MmHE =8 . mi.
45, D-ZREK, MM FUERERE S LE. AR EABINIT 24 INEHE
F & A BN POF H — = A8, P45 R R F T FA il IPN, HisSmE &
#EH ., C-R & B (C-reactive protein, CRP) & A F% i FHUM SAP M- 1E A R,
TN G 48 NEFIASEAE, R T RAFERERIERAERFAAN. ERFE
JiE 4 £ % (HAPS. Ranson. SIRS. NEWS. POP. PANC. BISAP. PASS. Glasgow.
JSS. APACHE I1. % B Marshall #F4-. SOFA #1 AGI %) #n CT = & A& Z 54k (CTSI
A1 MCTSI) %5k EHIFM Kol AT AP Wy = A2 Z . 2016 4 B — T £ 25 4 47 44
AN 94 MR (n = 53547) LR T 18 FA[E BN IF 4 % 40, H 3 K BISAP Y #f
R&% (n=21733), EFNLTHGRMERFERMELFH 0.71 (95%E 5 X |5
[CI]: 0.33-1) #20.88 (95%CI: 0.63-0.98). 2019 48—/ A 30 M %K
(n = 5988) X 447 & F BISAP. APACHE II. CTSI #u MCTSI Tl SAP &9
AR Y, K 0.80 A4, T APACHE T1 ML T EHREE (FiXE T
g2t & T EALAUC] = 0.91, 95%CI: 0.88-0.93), {H[F HZEH & H ZIR.
NEWS B — /Mt BT A AR R AR E L B BE i 2 R %, RN RE B
FAR, EEE5APERHITS) RS BISAP Y °, T PASS ZEHET X, HIK
BT % . SIRS. MR AM KA TERKE S5 NS HEARNIRIR KGN E T4 R
g, WAL P OAREERIEES AP EE G R4 RAEAL, ¥ Wil AP &3
. % B Marshall i 4 #1 SOFA ¥ A F POF 95 A 1F o APt Ja, 4 L BiE A
SIRS. NEWS =k BISAP - H#AFN &% ™ =42 E, F PASS s At mEL &, HA
BE R F BTS2 % (BB Marshall 4. SOFA #1 AGD) W EE ek 4.
RARYE BRHEINE 24 N ZRZBFTFLD RATERE, FHEEBAT CT 1T,
AP BREEREEEREFEMBEHRITZGFRLE, TEVNENEHFEZHE
., HAUTHERATEERKE LR CT/MRI: HHH (RATFH) KEK
B (magEAE. AA%), HRLESGHHE; FTHINTERTE D/ i
BARWEN; MRz kL, WERM. X TREEE, ZIUER LI 48-72
/NEE G T E SRR 5 CT An B8 35 MRI+MRCP 4% & #0 3F & JE (R 30 . 3k E B RSe[|,



5 T
FA 3. RMBRARR T E YR HEBT RN Ay AR 47

BERNL: 2WHAE, RELTYELRT, 4ETALHATHIENR
BN, U “RIFER, BEXT. FiMEE, s 350. BodR” v
AN, FRAERH RS REIEAR T AH K. GEREDO

MEEHE: PEARREFRBRHUNN, XAFHELEECRTTE. EHEE
TEME, BRevEHN, FHUTEAZTERE, ZeRILEeARFER. &
WA E, ERAR. EARAFEE WO SMEROALEST, BB R
BEMzh71. MBERERN. REMBEARER., FHiesE HEER. FHIAFANL
EUERAMEFPUAREARG  AKRAGFERIL “HEFT” REAZHNFH
EeFFATEEARLFEMESE . —TH A 49 TR BT (RCT; n=
3820) WA F A EL AR A E BT 5 EMENBTHEESMNM AN, 5X
ERB. AL ERERE. SHERR. TREFRIEHE. DL ELFRFR
A AR, EatR. EFEERGT REERTR, BRIEFAE. EHNH
RRERRK, WRTRTFNATES - EFER GRS BET,

PEALHERETUDR, ZREERE. EM. MUFLHEE. DRK
BT %, BRAA 50-200 mL/ K, ME 3-6K/K, RELFWZELEME.
IR EREZBRAAHERR (BH3-5RAE) HE, ERTEN 3T
Ko PHEM A E: 200nL/ K, ME 13K/ K, BELET UEMIMK, TE
AUEK, ZRERREEL. FHMBT®: Na/ TR BT LR
(BO BERHERIEEREL, 01K, BR6-8/IH, TR3-TK, £4
FREMALIE, TEKTE. EEBEE LM A EReERH, TEEK. EHN
T B AR AR U, E R RN E TE AR AR F NTERE,
ERTFRAELE, AEREXFES, BERTHLE, AL, HHIAEAELD
REILENEA,

A 4: RUERBREEDBERTA?

RERN: AP REZALSWRAKEARENARERE, FEANICUET. (CK
WEYE, BEHF) SAP REFMTRFENMARSTFE. HULARIFATHEES,
ELRFQBTRELRLEN. (BRILE, BEHF)

EREBE: AP REFRE T UL WEEE R, EEIAI. &Y. i PO,
MrAaEREARREEHFORIRERFRKENAEL FRERFORLIRE
P B4 ICUEHE., 48 mm4it. MABKER. RE. /B, ExHEfmidd
VBT SAP B9 . — TR £ [E 1998 4 F 2006 £ BT H £ E VW A AP (n = 416489)
e EEREEHERNPNTEH, EARFL (ZRER) BITAP EHETHE
GHEEREEMERBERE, RAEE (AFSAP) BEXF X ABREFBE A ICU
MEH R A TEETAESEAEN, A4 XHAEAUNKEBR . LK%
. ARl A BN SFH QMR A F TR, BRI EEE. FHHAR
ERFMEMFEEERFNEN (WP EREADERKTEE).

A S: RMEFRARR B # 73 7 LM R B AT ?
BERN: BREAHFRAP FHENRERNAXFFEZL—, —EDWHAMNT



BU B S ANKIEST . (CHIEYE, B¥EH) ABEAEE L REE, FLRANS KK
ELBREAXAERBESIRS THAHEEZR. (BRIEE, BEXR) NXAERF=
MENERES, FHRBRBREEAEFPERECEALER, RALKERER
G, BRmEERERGI ARG, (A RIEE, BEE) FHUASENE
FROAERSMEELAFEL, TNA SAP 0y B & & 4-6 /N #AT I,
AKERBEAER SR BEE A HITE. (CRIEE, HEHF)

EEME: SAP EHETEAHERSZZARDEBRAFMELE IE SRS AL,
SRR, B, EAE. MEAEE, WEBRRBEEN. AENRERE A
EEREARENEE L HIETFEZ—, FHEE SIRS, BKBERIIL, R
BEIEE. FTA AP BH N\ /G M 4-6 /N B S AR B E 7, TRl & SAP &
HEBT U HFFEE T EREE A e, 3 E AT a4 B
RE. BERERNE, REAE -FERKENFARELCEEZEENR T LR
J& 6-72 /NEE, 8% SAP £ T 4 I POF/MODS, AR 4k & # BT 8 ik it 7 77
W SAP RERAEMEHLE., AETREE, HHEAXF. AREYEER
WG, ACS PR EEM A A, SR EH ICU X, B &Mk 4% KT
ERAEE AN E LB EME, 2021 FLRAMNAN ATRCT (n = 248) WX EH
MEI, LR KEE S EEL KEMIL T E R D MSAP/SAP B 5 A& (I
L [OR] = 0.49, 95%CI: 0.25-0.97). ¥ A EH 7 6638 v F Fl Hr i it B B
HBRETHLE, EXEFELTHERE, FEEATREEAET.

ATHBREENEE, B —TRETHEBRZLTNLIKEL FURCT (n=
249), % B R 5 ERRAKE A (10 mL/kg/h) i, £ 817 AR 7 (20
mL/kg/h) FARKE AP EFWTGE, HEmEEL AT LERNE ",

BEEHRERSFEBFEECE, PHSME. THARER. KE. KEA,
BAMEWERCESHEREETRE. MEALEES, EXNHZEREILE,
Al M AR AR E 7 R — FE B AR, 2022 £ — T )I| KT E fx 89 80
ERERAR "HNEETRERNENNRTN, ERBTHANBRIAEFFH
BN Y E T o TR AR KR R G B T R BN 3847, A2 mE
BEGWKER, ZHEBMAEFAEARART #H—FRIiL, LE TR FOT/TH
RCT (n=50), HWERFHETOEHMEENRER LS ANREEARGFEHN
B (HERETRERBERE., REREARERE), wi#EAHBFTTHF
HEEEREAP BHOE, FR., DEREEFME TEA K. T ERINR 72
INEF R AP B, PR TEEAR (RABR. QE, FHHKE. 20K
ER. RE. RER). BRAIARREGEERERN® G, ¥ TLERMEKT R
R BB R EE, FEES5-10mL/ (kg+h) EE#E;, X THEEHR
WG E AR OR B R BRI E ;A T DR R KR EY MAP 7 MSAP B,
PL1-3 mL/ (kg <h) #EHE, HTHENREHEE 46 DEOIFER AL 7
RO AR R S, HEAT ROETEE ., F b, SAP B TR KR SE 7 4 AR B O
EREEE, 5% 2016 FHREEMREURTEEEHREERAEA LT
TEE

PHES SRR FHREE AT A MAP B& F RER LA M EMZ 2,
WHA A BT R E 08, 2N BORER iRk, £ B0 H, ¥ LR AEL.
RERBIL., SMEXIE, REEEFRERFIpHANT O MEZREFTH. UL
WERTAHTNA R ERHRA, TEREH, STFHA, s EFLAALYG



B, RIAABMASRATENE, fohFHEAL AIEN, o EENEEETE
A b R RGEST R S X ER R AR A £ HI A A SN, ZRIAAIKT,
ERRPUAL, AmAEEY. SMERBRFRER, BEKE, REFEH
“HORT RR Y, TRBRAME B R E EERE A LR TRIR R,
TE BT R FNRIE RS F B H LA R IEEL T EARFHERATRE
BRBARLE, AR A 5 B R

A 6: RUMRMREH AT ARBERE?

RERN: ZMEAREFZHETAP REWERTH, FMA LM XERY
M. BRESREE, StMERRRMHTRT AP FAARWEE; ARFEM
AP REZR, MEMETREARAEHKKERY, FNBELARBATE R
W, MAREETURAERARERG A ERER. (CRILE, BER)

EEME: AP ERHEREIZFA, SHETEREMKX, NG ERHEAEF
¥ EF &% (numerical rating scale, NRS; 0—-10). # 3 M 4 3% (visual
analogue scale, VAS; 0-100 mm % 0-10 cm) B EMIEKKE TS R AiFFEK
BREE NIR&A 3-5 AKAFHF 4 /NI —RURBHATAEN L,
EERE 2R, HEKBEEMB, FHMAFEX. MARARESERERREBAY.
BREA B (B3RS, 4t R ME F BRI BH AT AP FHERNEE, ¥
MEERLEEXFERE. RRTELE. A A ELBESCEWERLGERE 7. ERK
R £ MAP % 7 R B 7+ W4 48 8 5, T MSAP/SAP R BX [ [ B 8T8 SR s

E#HY AP B, Pl Eit T RS T I SRR E (nonsteroidal
anti—inflammatory drugs, NSAIDs) IR ERER. ENIT 24 /NeT R, T
TN 4 MAP B NRS<<3 7By £ %, NAISDs 2 K ILE A m s R&EHF, X
REELXBEAARES, NER/ANHERERSE: L% (50mg, gdh) HEH
FE, EEERAREE. D, FAREERERGWIENAARTFE. TN
N MSAP/SAP A FFEXEAAF BTN FTRAAKBEEE, £ EERESH)
B, BE N335 K, IZR#/RETRBFTRFRERY, AREFEA
oA K B AR SRR o TR AN AR L n v 2R R e ORI AR LB B
REEFER R, BTN — A BAFEBEAIS IR (n=77) F, ¥ &
vl el B DL B B 4 k4B B 7 A\ (Patient—controlled intravenous analgesia,
PCIA; 0.05 mg/h, #% 0.2 mg) SALAREE (#%F 50 mg) #ATT i, &
RETEA GRS E £ 0 MSAP/SAP B /014, RERABREMRE. ELWHA
FRGYHEE. EEWNETRARMELHAAREGE X, BEHATEREENER
BE. Mo, EHREFEENE, ELMEE A AE i 9 58 % (# F NSAIDs
b8 . THEEFERAERGEZERERLA (FLXBIEMKRE.

A7 st AU ERIRREE, PEAHILET. ARBTETRER
T, ZERE R R SRR ?

BERN: BRFHOR, FREM4R. MeFLRETREREBREK.
(CRIL#HE, BEF) HRBRSFEABTATERENETHEEBREE . (BEK
WEYE, BEF)

WEEME: APKRBU “TRBNUE” AR, KRARG. REART. Fk
. KRAGF LA FHE T IREFIES B EFEF . 2020 F—FHN 124
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RCT (n=975) WEEMTEREFMETALE, AARRGIATENEITEE
ZZfE At e B B4 T AP PB4 (3£ [MD] = -1.85,95%CI: [-2.49]-[-1.20]), —
TN 11 A RCT (n = 1308) MEESQTER, AAAY (BFLE. 20,
ERD BRAENIET, SESENETEANER, HEHEEREMHEE D =
-1.16,95%CI: [-1.49]-[-0.83]), W& & M sE (=45, /> SAP B fE[Tht[a],
ERANHAREAERERK. 1 REFEERNEEZTR, 2019 F—FHN
12 FURCT (n = 841) WEENHT KR ", B4 THHBIIEIT SAP TR E LA K
KRR EG M, RERERE., HEERN A, 2022 FHHTH—TFTHNE
I T4 AT 4T R Z A AP B3 B 8 JE K 7 B fn 2 2P 89 19 /S RCT (n = 1503)
BEENHT "ER IR, AREBRAENETERALEZE (OR=1.15; 95%CI:
1.06-1.24) . (KK & VAS iF 4 (A AL ¥ % = [WD] = -1.45, 95%CI :
[-1.71]-[-1.19]). FEAk VAS ¥4 (WMD = -0.71, 95%CI: [-1.04]-[-0.37])
Fodg IR MR E T E R BT R EHIET . EEMENFRF, FAMK
BB AL B2 ST 36 (94.7%) F1 RN 12 (52.6%), #ATHix M4t B 5k JE T iE4E
RERMKWAR, HAH—TRCT (n=42) F R x, *TF MAP #1 MSAP &%, %
F R (ST 36 F2 PC6) M THREA R BT ERRERE. REG W) /1 #0
ERREAREFAT. BEEKERALSFMKRES, LM77 KA, F
HEARGD, Ef. PHISE (ZHRFEA 4D FRNLEAFATNE, REEH
A, BEIRIE, BRER. BRBETZ: BAXME=ZE., &44: FRE&
U ES R, AE: NCEMAEE, £F 2nl 5 1 ml F4TH. HREER
ANEZBEN, FTRE2-3 %K, FRKR G, B /0F N FRERITATHFA LR (&
NUEST 0.5 mg/K)e BR1-3K. TE1-T K., EEOHLEE TR FAHNH.

FIAE8: A RMHNAERRREE, RARERATARTFHATRERER
2

RERN:RABERTHRTAE T REMAP SEHEFWRER F AL
(CHILHE, BHHEFE)

EEBEE: 2022 FH— T4 38 M RCT (n = 2256) K 2 40 47 & B 7 JR 7 Bk
AEAIET, SRAFNETHLE, T RERKAP BHRRE FMHELRTLE
F-alpha(tumor necrosis factor—alpha, INF-a ; #r7Ef 3% = [SMD] = -1. 04;
95%CI: [-1.37]-[-0.72]). IL-1 (SMD = —2.05, 95%CI: [-3.21]-[-0.90]).
IL-18 (SMD = -1.31, 95%CI: [-2.42]-[-0.21]). IL-6 (SMD = -3.33, 95%CI:
[-4.17]-[-2.50]) . IL-8 (SMD = -1.55, 95%CI:[-2.03]-[-1.07]), #FEH k%
F F IL-10 (SMD=0.99, 95%CI: 0.60-1.38) KF, —IZHA AN 8 A~ RCT (n=702)
HEESNMERDTARAGIFEWEFTNET, GEEEAEITHIR, TER
F&{K TNF-a (WMD = -19. 24, 95%CI: [-28.98] - [-9.5]) 2 IL-6 (WMD = -22. 14,
95%CT: [-32.59] - [-11.69]) K-F. Z T4 N SAP B#H By RCT 5 & FE L MHAR
FEH, 0% VE SR A B e T F] AR TNF-a | IL-1. IL-6. IL-8 % % #f 5 A
iU, ¥ > NLRP3 R /NMREY R IA R RAE R AL, W4 & E W aEH15

Bl 9: st RUMWRMERRRES, PEAHLETHEREREN/RE
537?

BERN: 44 RMHMEE, TEAHERERAFTEA, TEHRYIFS, W
ERAHmE L MmERAER. (FRED UARRIKARAGHETWE

9



ERTHARFTREFABRTTRBEESE AR E. (CRILE, BEH) 1
b ¥ VAT HRER B ALIEIT T RE R AP AR . (C KL, B

EERE: 2005 £—FH2hE 497 AP B 2 ST 4 15 /> RCT (n = 845)
WRFELRFEARAENETEENETLR, UAEAETANFEL TR
BAPEEZELBESEES. FATH. BREMFILE ", 2014 FH—T 22 )
RCT (n = 1388) MEZELMNER ", SHAETHER, DRUKARGH EW
BERTEFELENFELE 7L FRE SAP BRI A L. L E 4
SRR E . 2R KA TN A ARRGERG Y (A 0k, ) THE
BRENE, REMIA, BRENTG, BREZEERE . —TAP AFHHRG
BFHIRCT (n = 160) &, 804 T 5k 6645 8 0 B K ROE B F 0 R 8 KT,
KEA A (0]), RAIAEF|IX SAP B 4517 898 R 1EA . — T4 10 A
RCT (n=630) MIEZESHTILISAP BHEF ML % HRAZART TR, 554
f T A BRA N, 4R BoRE T MR INF- a A1 IL-6 AP, 4545 f 8 = 4ot i),
fExt EE IR L B R ATIE . 2 BN\ SAP .0 W45 B #9 RCT R B, Bk /A
SMERETAER EEF EREREME, ZFFKAEE. CALE LR, BB
K BISAP #u APACHE 11 if4 . 57 RCT & BBk & 5 M vE 51 vk 7F 7] BH . % & SAP
AHERGEFNE S EERT.

A 10: RERBER G REFRFRFHBTLE?

BERN: dTHARETRFEN AP B, NRAERXRAAT, LAHHR
XHAFERAFHMIR AR, WEANEHARERERERSTHESL, UEFF
RAAUNMRE SN, (CEIEE, FEE)

EREME: HEAP BENERBRE X RWAEE, SAP "R I fEfE55 7 kI A
B L A B B R R 2 E R B R A E U R O R AR A PR % 9B (persistent
acute respiratory failure, PARF). PARF & 3 i J& ¥ 1 & 311 /7 2 1T f& Fo g 4K
7, HSAP BRERAKEFHMNUR TR LE T2 EH LA EERSR
(noninvasive positive—pressure ventilation, NPPV) M. *°, X Bt H 4 &
N o A F BT R A HREAmE (P0,<60 mmHg), &7 LEillEESH
H BT # < 01, 01<<300 mmHg ] ¥ Wr PARF, & 2% F R G, 1R # G Ff &
Y ICU, FHE N MEAMENFRE TR FET, T EFERTEET,
— I oL Y A R AN A R I B 3 3B 3 X NPPV 69T Y AP B (n = 28),
H b 15 I NPPV T B KHEE, 13FINPPV A MBS REHE. WAL O fu
R EAZE FAM, NPPV R 01 % &, FTRAXLL ERM|K, H ICUMWAE
Bt 5] BA B 45 45, A NPPV £ Mo 32 BB R MY AP B F AT PR E G Z P AT
HZAW, 5—TEBIELFIFE (n=127) M4 T 5 NPPV 3677 AP  PARF
W R, %EHE (01 4 200-300 mmHg) #7 & T —F NPPV ke, & Z4H (01
A1 100-200) 23%Hy NPPV &%, FEHTAEHE, L+ 9% T . £ EE PARF
(0I<<100 mmHg) ®, NPPV kKR 4 47%, LT X K 16%. 5k 3hHy NPPV 4
fEt, RIUNPPYV K H B K & REHLIE. 2% E I e 2 o i 3 B 4 09 &
HEEFE, NPPV I A NPPV B0 | "R AR fnfl 45 EFE K. Htb, &%
F2 AP 9 #y PARF B, NPPV ¥[ & 2 AP % PARF 474 76T WU H ML ¥, SAP AH X
PARF &9 & 2 JF | iz 5 H kw5 Ry AR B R AL, BV B s A6 77 Bk A
NPPV, % R & i B R A B 42 1[5 38 A F 24 IE WP 9% A (R Fn of o) [ 45 B 8] 3 6 3%

10



B, U JURBUR QIALIRE R, . & PARF B M EE A NPPVY,
FA 1 EERMRRRAFBEEATE. BEFARESSEZHMAE?

HERN: SAP REBHFFERINEANE, UREXREBENE>12 mHg b #
FRBRTIET; 4>20mHg EANFELMEE RSN, 2RREFA
B THE, MALTER—FHERANETH#ERE. (CHIEE, BEH)

WEEMEE: 29 T0%H7 AP B HILMEZ AR, 59K £ FIE e dits.
I RERIR A K E SAP G R4 B . TAH A7 AGT & SAP B8 (F ¥ &% —JA
WD I RIE, £9F ACS BHRALEE ik 50%, HHARIABE N RERBN L
PERAAR Ko 2T IA A SAP. CT ([ WA ES HANAE W EE, ZNFEEN
ERE. YENEFERRE =12 mig b, #EXRRTIET, CFEH. &
JE. AN . B RE. EALE BUE. B BRI AK IE
FEF . #EoE AR ITE (continuous renal replacement therapy, CRRT).
GERFRNE; S THREEME L RIALENLAFHNA, BAREEERENES
%R <15 muHg; EEMMHEFATIET E, BENEHNTT>20 mmHg #
B, wEARNGFEAMEE D RTBENG, MRXRRERRNENETIH K, 2
M EEERE, TEERRTXREENE K FE 5 (percutaneous
drainage catheter, PCD), EEFBEFABME. —THEXEARX (n = 45) 4
NI PCD A NJEITHI AP B FE N JE N 29 mmHg T/ £ 15 mmHg, 5 B AR
b, RAE D ERK. —TAT ACS B9 EFE AT % T F AR E 6846 1% K iR
WE, IR AF. FRAGESE = EFm2W, ERLETME, HE
Z FARBE G PCD 4 H 7677 5 B ¥ 4T B By RCT,

B 12: S RMHNEESRRRRESH, PEAHILBTREREREA
HE?

BERN: REFTEAFTENRT, REREXT, RATHES, XTF
ETMHEHFETREXRANACSWEHFNHSHENERE, YAREIAKE
TAP=12 mmHg B, ¥ RAFAHANAES (CKILE, FEE) IXME=
BARAMEARS: B ARE. GHREN)

EEME: — U 1T ADMAP AF ACS R (n=1033) WEELMER, 57
HEMEITHL, BRRAFHATLEREBEAE (SMD = -0. 63; 95%CI: [-0. 83]
- [-0.43]1). ¥ > APACHE II iF4 (SMD = —0.65, 95%CI:[-0.87] - [0.43]).
A HE R A Et1E (SMD = —0. 68, 95%CI:[-1.14] - [0.22]) ., —TiEHAE A A
ARHER (AFOR. ER)D BT AP, SxtEEAN, T8 &K IAP, 2022
FHEA¥MESE —ERW—TRCT (n=80) B, MEHATHNH L2 4%,
EIT A B T B N\ ME ICU B SAP B3 24 /NBE A TAH, AL E 2 TAP=15 mmHg
RE, RAHE, BhhAFEE, ARXRKAFT AT HE Y FTIK A, KEMRK
B, wEEREE. STEBEBRKHEL, REWEHER. IAH £2FTBAXA X
FLESHRHE A IR E (FBEAR T, EEEETETUELK, HEABMKE
iR L,

A 13: RERIRREHFRERRGF R TAE?
BERN: #TAHALUERGH SAP B, TRELANAFRN, LAER
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SERBEE MR ENKEEMERESRTE. (CKIEE, FEH) BRATHH
AETHEE . (CRIEE, FHEE)

EME: AHERGESAPHENHALEZ —, BFEAMEEREBEL £.
T MG E) A F AR By B, R b B A B R E AT . ot R IR R P B 2 U
WS MR E AR, FAEKS HEME A RKAZEREE HEMER; 5
F iR Eh /7 F a8 B, i CRRT. CRRT 2 B IE &R Tl —fHmE X,

LB ., SRR EEEERERNEZT R REN R, LY IEBRHRTH
ZH, AV AR THEEFATER TN, XET/E. Bal, CRRT FEEEEH#
457 #B e | 3 4 ¥ % ik i i g 3T (continuous veno—venous hemofiltration, CVVH).
EEF-ERNRENTR E S-SR RENELSE S D REMESR, L9
EULCWHEBIT H £, REHEEEWN LR, CVWHEH 4 %: KEE CVH<25 mL/
(kg * h), #FUHEZLE CVVH, 25-35mL/ (kg * h) FoE & & CVWH>35mL/ (kg * h).
EirERZE CVWH AR, BIRMIESHE B A& CVVH 7 DLE A f0t =k & F K E
BHF, REREFELE, EFLRRAL. BORDEHREHFLENE Y, —
TN SAP A3 B A58 RCT (n = 50) X8, SEMETAL, SMIEH R
AR R F MR — AR E R 4R SAP B EAM G SRR . AR 3P SAP A F A B
BilrREWE e, BERRKTE.

A 14: RERBRREEWEFRFREN?

BERN: AP REETHAXHNEATIRFL D HR; (ARIEHE, BEF) SAP
EEREMAER, RERKERERFLEMZF. (BRILE, BEHF)

MEEBRE: AP EFAEWMXHEALTENTRERERE, KERE, KXk
MEXFRFE, REREFEREEE, WERLTE, 2017 FH—TFH A 11 A RCT (n
= 947) WEFEPHT A I, MAP Fo MSAP B # EHI v & ¥ B F 45 G (£ AT 8] ; SAP
REEALEEm, 2RREER, EOlioMEgE, cENERIFETEL
T, MAERKTHIE R, TRERETEHAREIFLE, BRALHEFXL
E. RENREBERNQAFILE, N\ITE 24-48 Nt W EHINE RZ L AH,
HERUZLEEMBEMENNE, ZF £ SAP BR, KIHME|IFIRRE T EH
TER" — s, wREFERLEFEME. BHSER, BERFRAESE, ¥
DH#BEEEER; WA LRER, WEBEZHEER. EHRNEFREE T/
B, MAERAWXEELBMNFFXR, WFHSERIRERF K. BF K
SN EH, KN1/6 AP BEFX oKX AL 0H ST %, B A0 miE Kk
KFHEIEF FR25FEHNEZFREZ DHETT XA Y,

RREZAER: EAXERFENMN HE, FHAARYA TR TTASH
RHEMA S, RERE BB, HmE o H# W ZEE, RIEPILL F R
FEE SRR A, EBHABERBRK. —THA 11 ARCT (n = 724) WEELQMPE
T, KEBRARHMAEAREMIAEREREAMESGEIKE, EIIANE
WA, WNHRERE.

R 15: AR R AR T TR E?
BERL: ABP FHEL LT HARAMMERE, THUKATERCP, #
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KEREERHWMEAR A MIEE KM ABP, ## A 24 /NiT AT ERCP; X JE
RELFRMETHHAEE R EH, BFAND 72 /NI4T ERCP. (A KILHE,
BmIEF)

EEME: — AT ARCT (n = 757) WEELM AN, HLIEE L EHX T
H ABP B AT ¥ # ERCP., & % .0 RCT /%, *MIFEE N EIE ABP EREE %
BB, NTIE 24 /NBF AT ERCP MR FIE T EE R A EREEH LIEWN L EE
TGt ¥ =57, FMERCP XA T ABP HFIE B R RFL M E T RN EE ",
FAHAIEEAEA ABP B, LEMZERCPGIT#, I X RITARTER
ZFEESRAREFEBEESIRAREIT, FERBEFEME, NTERIEFL
ABP 55 [ *,

B 16: REJR M b R AR 3R RE 367 R B B AL 2

#HEREN: ABPHMAP B3, BRERBFENZREERTHR KA. (A KL,
TRIEFF) MSAP Fu SAP B, EEVIMANF AU XEFHE. JRES B R AEH
RRKBEE LR (CHIEHE, BEH)

MR E: X T ABP #y MAP B, & K (EFT#A 18] b 58 A2 3 7 % A5 MSAP F7 SAP
B, MEVIRARNFANEREFE. FESERRERER KR ELE ",
L REAT R NERTE AT R (n=248) Ak HIRE 10 A AATEEY
IR, HABP Z X BN HEREMK (A AR ERR] = 0.49, 95%CI:
0.27-0.90), HiHIE/E 8 AINATIEETIFR AW AP £ X R [& B Z MK (RR=0. 14,
95%CI: 0.02-0.10), R I ABP B E Y Rt R AER ALY HITE 8 AN ™.

I RR 17: RbE R AR 3% R 3 1 e S0 18] m AT 2t AT Mo 8 2 2

BERN: AP REHAROBENFEENDEATFHLELTOREEE, RKY
FRETEREEROBW ELA Y. (CLILE, BEF)

EEME: AP EEHHI SN E g, 250, ABEARNHARELHAA £F5 0
BHELESERTEEMEX ", Ei, AP BF TG N5E 2022 £+ EH%
FER: PEAEEEFNOBEEE, FURTOREEAFGEL T IEETE, AP
BEHEAFD BT, e -_WonESE5oenEranwEakrg, &
WHTA B9 AP B3 70 N\ [ Bt 35 R W ) i 4% 5 17 347 (9] 2 5 H DM & %, 40 88 4k i 21
% B (hemoglobin A1C, HbAIC) A-FLLEA#H 2 LT EZF & DM. X T8 DMJF &
A% DM 9% B\ IR fu 8 >7. 8 mmol/L Ay B 3 Rz 5 4 Wl oo 4 A, [ AR VE
BAR M HE B B9 )T F T . 5 (BB £ oK € A >16. 7 mmol/L, WM #HATIE
TFHR. RKEAPEFUFEHE WO EREES, B EEEERNERDEMD
B, BRI EREH B MAEN GGy ™. MT 4 B H 1504 2 B K i g 6
EAR, — R EARA 7.8-10mmol /L. AP & A% B % R 5 £ 47| B R AR 1B 25
B AR E R AT HE, S TEAHARERTFEFTSRSE LRI LE
WEE, ENHEA)NERELENE LS.

A 18: RERRREAERERFE?
RERN: THEEFAERARTANTG IPNWER £, (ARIEE, BEF) ¥
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ANEGERRET RS FRRAE A AN . (BRILE, BREF)

EEME: AP R MUFLENTG XA IR E AT . *T T MSAP
A SAP B, HWAANE FRETG IPN &AL . SAP B k5% A FEH
ME YT IPN & £, IPN 5[ e Z B AR E Y, BREAH4FRNE
R, BIARBAE R AL RABTANURET Y. REEFE LAY EH IPN
HERL TR T AR EERASERE LY. EFAERBIRY, wEE XK. X,
FBERE, WiE. SEAAMRLESE, MR D RS H MK ESLEEER
Wy, EE - EFOEFRALGRIRE (PROCAP; n = 260) * K& T#&
FEEERERSFTHRALGT RO FE AT A AP EFREBWMERIE.

B BR 19: & H ik = B i A o5 M A MR AR R I T IR ) ?

BAER N HIG-AP &, DA Mo bl vk oo S BEACT, HMly FkAT
MEREIEOT e R B AR 9% B = B ACT 2 5. 65 mmol/L MU . (C &4,
BEHE)

MERE: 5 Hlm —BmELERANRE AP &F &+ ZWmEZ — HIG-AP
REWRELAMFENAP P F, HERTERES N IEH B =B ATE
EAE %, BEPUEE mE Hm =B AT, (8w HF % FIEEIEAEEEHERLET
RO EREANP RHETENERER. E—BMETSEMREMEN, £AEHN
BRI TR A R A E A TR m A . RS R IET HIG-AP 5 ¥ &
BUR MR G RE RS, ERSENEERAMEXERFEE D, Hit,
HTG-AP & 3% & & R HATHEAR AT « L% H 28 RE W i ot {5 i) o 201 B 4017 Bt
N EEGERRS FHERA (<3 K), UBAmE mFEHH BN EK, —
TEFESH R TR, NEMKE BT E WENFLAR APACHE 11=>8 H & H
= BE AT =33.9 mmol/L By HTG-AP £ % & APACHE 11 f#1K, HTG-AP % Hfx
ERRBH#TREFERAAERSE, NE T mEd e, HHAEFnEH
=B AP A 5. 65mmol /L LT, EEEM, UBDPELNKE. &I EE TR
REEMARE R FE S BT, NEBEARANERABEELY, 81F 0N
B2 T 2K OB 2K R omega—3 AR MR 4 o 41 X 5 W B A B K [ X A 5% HTG-AP
B MEREHIET.

[ 20: H U EWRERRR T EER?

BERN: AP REERWTH S REUHAFARE, IR KT ER IAP B
ER%E. (CRILHE, HEH) BEFARRBRSBAEGEARGWER LT
ERCP KRB AP AR AL AWMT G # M. (A RILE, BREH) BEZFAFEF
H 4R A A A N\ RE B Au o BB AR KA 2, DATRET AP B9 R 4. (D KIEdE, BRER)
/ANLAPERWBRERCEEERR. KA. 205K/, BHef. K
WHERL, EAERBRGRREE. (CKIEE, BEF

EEME: IPFAEFRFIERELAHKR: —HELEUELE, BTEFBEEX, &
B4 % AE AP B9 10-19%; 5 —FF & DL AP Bk 3 R L _E & 1B A RRAE B TAP, = X
HEEEMEE KM 2 MER KX (recurrent acute pancreatitis, RAP), & &
RAP By 3-59%., — Ti#E T 1998-2007 4 % & & EE It & F RN RAT R F 243
W, TAP LT B & AP B# BT ABM T —2F (48%), HRILE L E =T ABP
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Ao AAP B ; 46%Hy ABP B A EREA X T EERA, AT, X 0.42%
B9 IAP BE AT T EEYBR A, —TFAN 10 TH R (n = 524) HEFELHAH
B, BEGBABERMGEFIETEN RAP £ £ FH B (11. 1% vs 35. 2%; K
fr b [HR] = 0.44), AZTE W& (&3 EUS 5 MRCP) J5 2T H TAP
WEEE, BERIGBAEHNELZENFEM (11% vs 38.9%; OR = 0.41), K&
skEx WU A R R B E R e HER RS S . & =B E
FEREREE, TEEHULIFE T, F REEME R SR, 0ddi 5 4AL
WHEEEEEIRE. BREE. EERH. REREFXRTEER,

— T4 108 A~ RCT (n = 13296) B4 X ZE 44T " % ¥, BT =, ERCP &
JEAP KHEH I T, HIEHNO0. %, ZHEREFELBRNBEUREZER
KEGAELEAF T4 MR Z H 4 W WP ERCP A J& AP &8 R /7 A Bk & 77
Z., BTEFEHER, FWHMEFEF ERCP BE X ERESERRAMEF E
o o B T ERETT MSAP fu SAP W & £, 2022 FIEEEEAFKEBERNE
FORCT B, AR EFA A RETMHRMRBEESL KRG AP X 4.

IR 2 IR X (acute pancreatitis in pregnancy, APIP), KJFZEZ A
1/1000-12000, A% # APIP £ HAEE A 5 EH, &H W —BIELFROLRE
N APIP I E R E £, W T APIP, E#HE A ERE L2, HEMHRELHE
BIEURMERL CT B8 o MRI FTLASRHE AP R EFH A COKAF. B4 EM S IR
BRE) SR, WA UG #HEFEEANRL AR EHRERSER, M CT
A LA B BB, BT R T4 A B RS HETNES KT EENE;
EMRT B9 TR Fn T2 & FREEF LR A A H BN F B, APIP £ E ¥ &
A EIREA AP X A S HE i, BES, B, BEAXBRBEEMHLES,
FERCAFHELE TAEAY, HIEMEN APIP, ZUTBHETIRE GE
F, HIRFHRTET, BRTHEESEEETR A, EREIRFIETRAEF
EREHTEENREEANNFAFEEEEETR AR APIPEE AT HE=
R T - T T = Tl =T 1 = D= A A

INUAP 9 KR EH 3-13/10 F AN EBURRERERE A ATRAER, @1F
JEERE., RO SIE. Y ER. 288 KkRF. B, REFEdE. tRK%
K@ GG Rk ESE, EHEILERALE, BFARFERENERELTEEEZR.
WAELE LR E RS . HmEFME xR (NASPGHAN) BRZ R 28 EN, /L
AP HBE. BEMEE ™, HEXERA 2012 4 RAC, {8 SIRS B E M F
WS WATES R 2020 FILEREU R AR EEE X EE I EESEREE.
R 4E NASPGHAN JE IR Z& R 2 DL, /NL AP WHEHF BT BN A £ 2 Tt &R A#AT
AR, HHAMIILERRAZ Al — LMEZRHTTER". Al AEFTEAR
ERT/NLAP, HFERAEIHMELALS TAEAY., B AEFESET/
JLAP WA IR, M= FEIEITT/NIL AP B AR AR R RIE4E .

R 21 RUEBRRREHFRE|HZE (RERM. THHERL., BREFR)
W EE?

BERN: X TOERGHRBREEMNNAP BH T RANEK, FATRAETH.
(BRIL#E, B¥EHR) AEMENRLAP BETEFEANEAHIG RE, HF
RIPNWREH, RE#KEABEEEZAREMREATET AR RN 1 IR 7%
WRE . (ARILHE, BEF) CTHLIIEREMNSE IPN AlE RERE
WEENFRANAAR THEATI RIS TH, FATHENEXERERLR
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4 RRE. (CRILE, BEHF)

EEME: AP RAERRFCENABRIEEN (—H>4 F). EF<6 cm TER
PR T EWE, FATEKATH. AFE>6 cn TER R EF 2
ME, WHIAERKAHARLENEEIR, EREFNETELEIR, AELE
EolRBEEETBEERN-B/ NS RAMENET.

THEU BRI EEQFLAMAROARA IR, TR 8RR 2 (Z0
JEARE, TEMWNE, EATEATH. TERRRELZ A REFARET ALY
RS, MR LUAANES, BERKFEATSEERBEN EREY
M, AEREERE, RS IETHA. FRRAM-RKEGLELAEFE. UTAE
F i HF U R (step-up approach) #EI5IHRBE G AT HIEIT °: AP EHBAR
SFIE T #5 B JE 7 A POF/MODS B & 3, FEM R aEENIL; THEKER
AABHEGFEREEENREERESURBRANEEEILILT| RAERE (AP X 1E
4-8 BlEHATTHD. AMAAMREH T2 5 ETHE 45-65% % F I Rk &1
&, FMASBFRFCEIT. NREB AR 12-14 R#TFM, —EHARN
7, EAEERIGIGE A NE 4 B,

B IPN, B RE ML IPNWEH (ZRRRTETKAREE
POF/MODS B #4213, RMEH K EEUIAT; THUBERALEEFELEE R
AR R S AR A EE MR LT R ERE), N EXIAH 50
RERATH, BFAETEEIR. BESFTERERIRAPERRE DA
HHECT B F T A FAREIR . 2021 FHZBBERAT/NARITAN IPN B
BYRCT (n = 104) *E%t IPN B H A EME, LG RRERFIRALHAL
B, BRIANEZRAATHERED ",

EHNRXUEFIRKFER ARG AR AR R RAHCEFY B, HAH™
FHLE (AP BHNBE T EHN ., EFAREITLEZMEN ACS), A AP JE
BB EE, MEXRR SED EH, NHEATFATH. IPNRAORTH
FHEANE/ EHEEM, A48 %L ERALAL IPN, & ZFRFIHRA/KAE
JEFEFEAREREK, Hor BFEE CRAFWN EFKFC, TEIERREH
K K (step—jump approach), BHEHATF AT ™: FAFTH UM/ B
NE i, LM G RERE IPN 7 84 A A T RBG R ZENE, LUEE
Fe IPN AR B h E 8y R A T REUSI R TMAIET o A&, AR, + R4 A HE
Bl RBMA “=4a” NB.

PHEZGER: B EH Mt RHTE ER T, & AR mERE gD, WD
RES AR, SR 2R R AR T AR D BN BRETY R, BARMRME Y . EH =
BEAETRAMENEKRE, REFLEFRYG, PEERLZA, FOER, B
EREE, REXAG T M, BRARGE, BisRELRE; £ O RLTMHE
AF, ZRBUBARRIL, mivE ks, RERE, RERETAED R
B, RN ANIFATH. IPNWEF 2 RAA NS HZ, SRE Lo HHILHE
B WHEE Z KA, ERIEw R, FAME. K& IHER S MHisEe M,
PHESE BT ERETWEAR, EEFARN, BEMAZFATINE,

FUE 22: 4R ARMIARRIEEE, bR ESARERE R 0%
B RE?

BERN: RERE AP B BR BoA 75 M AR 1 B o % 20 A W R R

16



WA RAT, BARIERE FAF. (B A I 5L 7 i AR 20 =] T07 =X 1% 1 2R 7%
Fem#e 4 i B RIER £, (CRIEE, FHEHR)

IEFEMEE: | W4t % SAP EF BIRCT (n = 84) kA, W &ALEFLE N HKEEA
b B iy AR BT 5 Rl VE T BA IR (R R R B 45 AT, T 7 — #F XS SAP B B RCT (n
=72) KA, A Z 7 Ba By RO B B oy R % A6 T T B B M B VE M
KEMBREIEAT, ERIERFAF,

[ 23: RMERAR KRBy B e A = AT 47

BERN: EEHER., ®KME. XREFEFRELREY, TEHFARRKLHE
T, REZHHR. GHREDO

EEME: Har, 44 AP HIRm Bh— ek, EREAZKREZWE LA,
W MR KB MAP E 2 . BT el 48 /N B Bl 2 m BT R .
BIE A R BN B B B S L R GBI L BB IR R . BB,
F-EE AR, Rt EA Y. T PASS>60, 5SEHFANRL EAMH X,
BRI EAMTHEAHR, EEENAP EERLA, BEEEREALHEWT: OK
JE.ER R, THARFHE AT L 0 R EEEY,; Ol E R iR T T,
BB ELHEAET; OFTANENRERER; OTLFEME L MK A HB RS
OTERBEREBEEFKFE<4 cm; ©CT 3R TR JE B,

FIRE 24: IR R AU BRREL?

BHEREN: NXAP BERFEHTRAENF. (CRILEE, FHIEF) HIG-AP Hfx
Ja B2 Y 9 R HF 46 45 4 5 o 0F H 9 = B8 K FAE 5.65 mmol/L ML T, (C KiEiE,
BERS)

EEME: 24 20%e0 8 4 AP £F 4 I RAP, E A HEH 8-10 A/10 7 A RAP
A 2 KB 2 R VL LW AP kS K AE, ZAE B H# AP JE R A ARAE £ 2 8L F £ 2%
EIFH, HFEH CPHIHATKE . HTG-AP #1 AAP B RAP X £ R B ¥ 5 T ABP, H#
#jm CP & WIS, HIG-AP £ F HIR G REHTIFARERAXEFALE,
NEFEEFR DA, BEEFEAR, KE. BE. RE. KBS EHEE KR D
R EEE, REBANESIENSE, FHEEFNEH B =B AT 5. 65
mmol/L AT, EEFEMR, UBDE LR, HE/E 30 K AIHAT A0 N8 £
HmEH W B EA bR EH AT, EmE T RAP, RyEEHR AR =,
WAEH, sbEERAT EUS #— FEH

F A 25: RMEJRAR KRB THIF KE AT AR F BT SR ?

BEEN: APEZZLEHIDMAEPI, EHEIALEFTRETHRAERENCPH
RERE, M4t AEREZRRERTG. (CHKIEE, BREH)

EEBME: AP RIAH R ESELHEFNAEEFE, 2ERENEKS R,
R ERY . MR RIEA x. 3c BAERIF (T3CDM) £ AP 84 % WLt %I,
H IR AP B3 49 37%H B2 it 1 B DM BT A7k A4 DM, Z X% 5 £ g, xt
FTHRELDMBEEWESE, AP XFEE 3-6 AR, NMEEHEMEMHALC, ¥
Ji £ EIME R T2 £ B9 DM 2 AR, 1P AP B - b s sk A B . 47 30%
B9 AP £ % £ EPI. SAP. BEMEIFF0F0 AAP Fv HTG-AP % & 4 EPI #0 T3CDM Hy
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RICH D, B BIRw L HATRES i teE, EAxE Eix®mk
AP B, FHHTKBM T, T UEE G 1<100 mcg/gn 24 H# A A8 i 5
FYWEH, NATEHEBEHTERITE". 4 10%H AP 22 2% B H CP, MR
&K E CP Wig B 2 Wi fig 7.
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M X
T A S B
L GHET%

A aEREERMENEXEE/ 2R AN EM L, F4RE T
WEZ ST AP REFRAMEREN, UEAATH., 2ENEL. FHILA
Ze, “HEe7 ARe, BN TR W EL S RE RLH T AT HE WM AN
FHIGRIFAL 25 %o SCEk A & 3 U 18 Al MEDLINE, Cochrane & 45 48 . PubMed.
Embase. EBSCO. Web of Science %, “acute pancreatitis” X £ AH. Xxi#
THHATR R, ©REEE 2022 F 11 AW CHER. FCESEF & B & W 1R L -F
& (CNKD., 7 A#EHRRS T, £ XHFIRSTFE. YEEDEF X
BREHE E (SinoMed). ¥ EIGKIEH . PETEAXMBEESFLHEE, LA
MRER” Ao xRiE, ©REEFE 2022 F 11 A WXHk.

RS AP E: OXBTAFAREN “SHRERX"; ©T
Titn: TEHERARAABEFNET;, OFEBER, THMIRE; @FFT&I
KA, L& E ERALN BRI, @ F EndNote SCER B 22 30 14 9E AT AL 2 A TR & >C
TR, Herg: OF ARRE. FleRAR; QLRFAR KT E, RAHE
EMEAAELXERBELAZERE R, LEHATHELGTEH; OkBER—24, F
—BE B R R, BL AN —FEHEZFAREENARRE, HFEHLF
HAERAFGERERESWN—BENE R XH.

F AR AR B AR o WAL R 4 A S 0% 38 SOk, B o0 I B A 2 S HEAT
M, HBREE L KB E A NANIRERSCER, A7 2 FI BB A 9 AT B X
W, HFETEEeXHTENR, TXMARE, Xk, ZELSEREE FTEHAT
H—FREL, HRXEN, mELSBE, NEE =4 RxEHTRE, ZR
AR ARER. REAZEGHE: XMEARLE. THHE®. 7 XS ITEN
WABEER., ERERRERNEHE. Z2EITFN%F,

B fn T EEAE{E 49 K I GRADE i #E i€ (44 A, B, CA1D W/ A)D Atk
Fr (“RIEHET O CHERT D) HFATE. 6 GRADE EHEAREN REHEE N,
358 LAEZA % & GRADE TE4E A 5 &, Wt 4 XA B #E B INA R LR, #EH X
FAfR, EEAEEFHU “TEY” RAXXFEUR, PREXEN, 88
THEAFRHAEABITIXF . ETYEFTHELE S NENBEAZRESTFZ, &
HERBENEIFEER T EH R EMI TP FERAF . I8H 6 £ & RAMR
BEENINTFERARNAENBFRAEREGT B ARITENE AT
LB R

2. EEIFN A HE
K JF| GRADE *T 49 A\ 1% I JK 5] £ B9 1E 48 & ¥H 4T 0 B A0 R € iF 4. 4R 48 GRADE
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Fik R D, FiLEREL AF. £, K #KADFER, BEELFALETF,
FZROANBEEE: RERAR., THEALE, T —8M. HEEURZERE, T
SMAREE: BUE. FAEREKRAULTRANREAER. ALTHERERE
HAEHE, 5% GRADE A HERENATRES K, REMFHEER N,

&1 GRADEETE R ESHERE K

] | M &
TR B AR

& (D) FEALE: AEEEAALE

= (B) MWEER FELE: WEERTRELELE, EF 7 6
ZARA

% (© MAEENEERR: URETRSAELERRAZA

BAK (D) MREELF LEE: IEEEAZETRARAZAR

BEBELSR

5 (1) AR # EoN T U i A A T R AT A

F (2 A A 2 F LW E B (K EY IR 3 BT A AR
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MXB EELeRE
FIAR 1: a7 o B RRAR R 2

BEREN: APHZELHTNAERFEAL., WE. BB/ 284 XE. PTEEE. RERHE-"HOEREEZES, B¥AiMm
wHE, FIREN.

\ ‘ Fx \ FR \ EERE
S = el b 46 T 3ot B
Ty . o
BB RS T Glanluciufﬁ?pla“681 Meta (1052?§CT) AP = R ESTON, e E H>85% 1B
FHE & B2

B AR 2: i i R RAR REV B ?

BERNL: \RRE, MRFAREN G ERERNGEER., E2ARKF. HZEARTETEER, IREUFIVEEFFLINERT
AREBEREMRHFXEUHESRELS . AREEMREXRIET.

i Fr% Tl mkE g; Y0 b B R B ﬁﬁgi

- BISAP 5 3T T By GRS 14 o 45 7 M 9 71

DIMY 2016 Meta |0, pery | SAP H0.71 (95%CI 0.33-1) #10.88 (95% 1C
CI 0.63-0.98)

e SRAFAEVE R R BISAP. APCHE II. CTSI #z MCTSI 5l
Alexandra Mik 6 Vet 5988 Sap SAP By 7 £ 34 % 0. 80 /& 4, T APACHE c

2019 (30 /> RCT) IT FNL T E#HE &5 (AUC 0.91,

95% CI 0.88-0.93)
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https://pubmed.ncbi.nlm.nih.gov/?term=Rompianesi+G&cauthor_id=28431198
https://pubmed.ncbi.nlm.nih.gov/?term=Mik%C3%B3+A&cauthor_id=31507427

A& IL-6>50 pg/ml, Tl
‘ MSAP/SAP 5 B It Fn 5 S M 2 7 0. 87
_ Fons F den B 181 FAF45E 29
L T ons V2a0“20 en PeTE | yota /]\g_%@;;;ﬁ AP | (95% CI 0.69-0.95) #10.88 (95% CI IC
S =E 0.80-0.93%), ftF APACHE-IT score
=8 A1 CRP>150mg/L

FIRE 3: REMRIR KRBV E DA A0

BEEN: AP REZRIMBAREFGMABERE, FEANICUBT. SAP EZFTHEEMNBEMNY. BULARRFATHY
BE, EERFOETIEDELEN.

. ‘ R \ R " . IEE 2
5 = 2) - & ) Eﬁ
IE % MR E %5 HAE s VT M BB R AT ER 52
£ [F 1998 £ - ISR
LN S 5009 BRI | 416489 b AP (95%CI 0.82-0.90) , F&1K)% 5L X HR 1B
T‘E/F& " 0.74(95% CI 0.67-0.83)
T0 RS

[FRL 4: o E2GFH Ry Ie T R A7 K 2

BEREN: DHH#ARE, RELTFELRT, #XEFALH#THEUZAMEN, U “GIFER, BEXRT., FAME. &
SRR, BElR” EARN, SFREEE RS R HEIERR T AA K. GEREDD

. \ R ‘ R . TERE
g3 =N é\w M 2k 4 BE
. &) ot M EBAKFEARE S 19, 38%, T EH K IEH LK s
B S 7 o oo
REARA R wgz | 1161 SAP 30 T1% R E 10.77% | TT RN
24 v 5 7 LE= Meta 3820 SAP BT AR PSR IRE SAP 2C
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https://pubmed.ncbi.nlm.nih.gov/?term=van+den+Berg+FF&cauthor_id=32938552
https://pubmed.ncbi.nlm.nih.gov/?term=Singla+A&cauthor_id=19733570

(49 A By E R TR, BEIRRAL R, 44 ik B
RCT) WA BT, PERT B R MR AR

[FRE 52 R R AR 3R B 3 0 T SE VR AR LTI T ?

REEN: REEARAP BPHETREENIFETRZ —, " EOWAAN T EHHRET. WHREEERER, LRAK
BRBEEESKERBESIRS TALAEEZR. NXFEXRTEENREELN, FHRBRBEEAS T EREAE ALK, RAAE
RERETE, BEMEHFXERBIAFAG. FHNSENERE KD ZERSFEELHAHEI, FAY SAP WEE & 4-6
/N SEAT A, A vE R RN e RO R 3 5 T

. \ R \ B3R " 5 LERE
2 = ikl & 4 BE
IEHE R & %5 HEARE 2 VWM BE Rt BR ey
Buxhaun. 1. L B H AR AN AR AT VE W6 9T I R 75 # HR
JE ) Bt 8] 20’17 T RCT 60 MAP 2.32, (95%CI 1.21-4.45) ¥4 SIRS % 4 1C
OR 0. 12(95%CI 0.02-0.94)
FHABRIME KRR REERKED LR
s Selena Zhou 248 4 MSAP/SAP OR 0. 49 (95%CT 0. 25-0.97)
R 2021 Meta | 4 A RreD) AP £ TCU OR 0.33(95%CI 0.13-0.81) H B 1B
3 L IER D OR 0. 42 (95%CT 0. 2-0. 88)
o o Enrique PRABREFEABRLTIERE L 2RE
N =
HRESRE de-Madaria 2022 RCT 249 AP RR 1.3 (95% CI 0.78-2.18) 1A

AL 6: SRR R EH WM HATE R E R ?

BERN: EMEAREFHIET AP BENERFE, FMARMEA T RERAY. ERARE., #HXTERERKATHT AP F
HERNER; ARFEMAP RELMR, NRMETREARAENKKERY, FNRFLBATERITHE, UHZRETU

EREARABZERAUABERREE.
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https://pubmed.ncbi.nlm.nih.gov/?term=Zhou+S&cauthor_id=34332907
https://pubmed.ncbi.nlm.nih.gov/?term=de-Madaria+E&cauthor_id=36103415
https://pubmed.ncbi.nlm.nih.gov/?term=de-Madaria+E&cauthor_id=36103415

I

s
%3

HAE

R
Xt &

VW7 1 RE B OX PR

9 R E
# 4

W Fr 3k 24

Xavier Basurto Ona
2013

Meta

227
(5 /> RCT)

AP KR
BE

SHAME RS AEL, R K L

BB E E RR 0.53, (95%CI

0.30-0.93), H7E AP 3 4kl k =&
FEEHHNAERNKE EEEEZR

1C

Za A B

Wenhao Cai

Meta

699
(12RCT)

AP

W B 2K 24 4 5 NASIDS *f — 2% & B & v 2K
L OR 0.56, 95% CI 0.24 — 1.32, H£4
SRR R E RN

1B

MAP %%tz £/ 4 &

Soumya Jagannath
Mahapatra 2019

RCT

50

AP

M EBR N EAGBREREAREKRE
(126 1 g vs 225.5ug, P =0.028),
HREATEK (31.1 +8.2vs27.94+6.6
hours, P = 0.047)

1C

SAP
COX2 31 %1 !

Zhiyin Huang 2020

RCT

190

FiUM SAP

& JF Cox—2 1% 7 % %t B 4 & 1K 47. 08%
SAP & 4 &, AR HA R B H X £ F
18.95% vs 34.41%

1C

5T R B 2
B

Zhiyao Chen 2022

RCT

7

AP

S G HEER PCA R &R EBE EEH
MSAP/SAP 5% 7] (82. 1% vs. 55.3%, P =
0.011) . fi&BERARAE (53. 9% vs.
28.9%, P=0.027). [ LAY EKE
(median 46.7 vs. 5 mg, P < 0.001).
¥ 5 4R 8 R A (median 85.5 vs. 0.5
$, P <0.001). ¥ZEFH A (nedian
3,778 vs. 2,273 §, P = 0.007) fe 1~ B
=K A (20.5% vs. 2.6%, P=0.087).

1C

RE RE AN R EE (EA)

Dhya Al-Leswas 2023

Meta

2006

AP

H 726 4 EE (36%) £ EA, IEHE X

1B



https://pubmed.ncbi.nlm.nih.gov/?term=Basurto+Ona+X&cauthor_id=23888429
https://pubmed.ncbi.nlm.nih.gov/?term=Mahapatra+SJ&cauthor_id=31008736
https://pubmed.ncbi.nlm.nih.gov/?term=Mahapatra+SJ&cauthor_id=31008736

(2 4~ RCT)

BHEA ERBEEETERE. BWERRE
FEREARIL T F 2 K2 H . BA
ERFE A E 10 K&K VAS1F4 (1.6 in
FA vs 3.5 in non-FA, P=0.02); (0.2
in EA vs 2.33 in non-FA, P = 0.034)

AL 7: 4t AMEMWARRRRER, FPELHHILET. $AET T REER, BEBRRFEE?

BERN: BREPHOMR, FHREHR, MEFLRETEREEEBRBEAK. SRS EHIETRT EMEIIET 458 BRI

. \ R \ R " y WEE F &
5 =N 2 P & S HE\ .
1E$E_ 6)}7’14;% %ﬂ #ﬁi X‘j'%{ 4 &EL&\—HE&XTA\ '[;F‘%&
. HER 1308 AP &3t H X \ L
/=0 M . 25 %EE' IAK ILEE/%\ \lk‘ N==INEN 1
KARG 9017 eta (13 A RCD) | proh e pese K EE Mol ae B Ag B 9 e R E R C
K ARG AT IR Y 48 B TR S A |
: VA 975 MD = —1.85(95%CI -2.49,-1.20), #H%
A3 M AP : ’ 1
RARA 2020 eta (12 4~ RCT) Y& Bt A MD = —2. 21 (95%C1 ¢
(-3.31,-1. 1D
. BAR 976 FE R & #R B A MD = —1. 53 (95% CI-2. 11
BE 33 M AP ’ 1
RARHA 2019 eta 1 (134 ReT) 0. 95) ¢
o vh 24 At FR 4 BF T 4% A% B8 S B ] SMD =
W Lin J M 23 /N RCT AP ’ 1
ARIAR 1hJuan eta 3 RC ~1.66 (95%CI —1.98,-1.35), ¢
" BERBERERE M. B
AT Zheng 2019 RCT N AP APACHEIT ¥4, AR KRB, HHEE 1C
(12 4~ RCT) o
5%, B[]
4 % 2021 Meta 1503 AP EEEEERERR 1.15 (95% CI 1B

26




(19 /> RCT) 1.06-1.24), FEKAEE. MK VAS T4,
Y% 59 JE T % AR B A
\ BEKBERE TS, BEEMe, WHRK
V2 113
Z 5 R B 2021 RCT 42 AP S 1C
. \ YRR EE, B R R ERE W
A F RCT 140 SAP " ‘ 2C
Bl 8: A XtAMHMAKERXESLE, EARERTHRFLHE FEETREBERIE?
HEEL: BEARERTHRPAHE S TREMAP REHBHEHRERF.
. \ R \ R . IEE F &
g3 = é\w M 2k 4 BE
i SR o HEARE % VW M 8 Rt BR 27
B xf B BH P& R JR 3R [ F IL-6 SMD = —3. 33
(95%CT —4.17, -2.50), IL-8 SMD = -1. 55
(95% CI, -2.03, —1.07), TNF-a SMD =
s 2256 ~1.04 (95% CI —1.37, -0.72), IL-1 SMD =
R Guanyu Wang | Meta (38 4 RCT) AP ) 05 (95% CT =3. 21, -0.90), TL-18 SVD 1B
= -1.31 (95% CI, -2.42, -0.21), F &%
K HEF IL-10 SMD = 0.99 (95% CI 0. 60,
1.38)
s KIE N R H AR e R OT 2% B Bk
ot B Y A RIE MR B3R
1 8 UE B R B IR RCT 100 # £ SAP % AT oM, BB 84y 20
80 4+ 5 &) A 663 FERRERF. fREEERTH, BEETE
T FIA Mleta (10 4~ RCT) AP R & 2
. . 702 AEHGB AT EFENIETHEAEETSHN
B4 £ S N
RARHA i Mleta (8 4~ RCT) AP e 3 OR=2. 86 (95%CT 1. 96-4. 18) 1¢
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AR K

Lin Juan

Meta

23 /> RCT

AP

T2k it BR A BH T FE K IL-6 SMD = —1. 66
(95%CI -2.16, —0.85), TNF-a SMD =
-1.18 (95% CI —1.71, —0.65),

1C

FRL9: HMAMRERAMMEE, PEAHILETRETRESENEIFR?

HEEN: tREHEE, PEAHIEIRBREER, TEHENFES, WLEAIHEEL2HAERHEL. UATRAXK
BANFTHRER THUETBRAEABT IRREBEIREER, DN ERBKAEINIETHRRE AP A MG,
. . G v R WM T < IEERE
I R %5 HEAE 2 VW M g8 R BR oy
\ . 845 5% 3L % RR 0. 43 (95%CT 0. 23-0. 80) , MOF RR
THET Wiong Wang | Meta [0 n per AP 0.51 (95%CI 0. 27-0. 96) 1€
1388 BB 2 A B AR T P& OR 0. 43 (95%CI
HEXTER Liu X Meta AP 0.29-0.64), FKZJEH > ORO0.37 (95% CI 1C
(22 /~RCT) 0. 27-0. 50)
. w AP &3t ff | BISAP, &A%, MARERF, &7 &4
B A RCT 1 i 8 2
- o ‘ 0 45 ot LA T ‘
SN NN i 225 v BE 4
ST B P RCT 46 SAP f#\u APACHEIT BISAP LVEF & LB 1 %5 %t R 4H 2% oC
AL 17 £
vh 24 Bt FE 4H [ i MODS & 4 £ RR 0. 48
W ES Lin Juan Meta 23 4~ RCT AP (95%CI 0. 36-0. 63), FMfX/FLE RRO. 41 1C
(95%CT 0.32-0.53)

AL 10: REBRAR R 6 20 R 98 F B T AL FE?

| BEEN: ATFHALETREBWSAP &F, NRERALN, TAGIRXBETE RN EH LS K, W0 H vomE k% |
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ERHTHETA, NELRALNRE TN
EfE o # T |mex| T2 ik 2 R R R
s AP & 3 " F % Iy ‘ A s \
T A I JE % A, Taber S IE] JoF P W, 22 03 o 38 2 2 NPPV T H A AR E, FTRAXTL F o
(NPPV) e PPV 45 Pk, H ICU M NfEHt|a B 2 45 48
BT
HELARDS H 44 2% E . 64 % FEA 19
LEERE; REHBEEDF N 0%
(0/44). 23. 4% (15/64) F1 47. 4% (9/19);
v [E] 57 A 7 AP & R | e E 4 A8 0% (0/44). 9.4% (6/64)
AEEERS Zhao X w5 121 WEB | A5 8% (3/19). NePV BT, Bamka | C
A, NPPV RITA KSR, OF, TR
MERPNELHER, TEERELE
B

FIAL11: BEERMERRRGAREANTE. BERARES 6L FHwMQE?

SAP EXFEHEFSUMBENE, YUHFERKE =12 mlg HEFEXBREATFIET, Y¥>20 mig ERHFEX ST

HwEEN:
T, ZRREFABT TFHRE, N ThEF—FTHENETREHR.

. \ R X R . EFRE

g3 = é\w M 2k 4 BE
i S %7 HEARE % % W M B8 RO BR 27
o ‘ ICU AP B4t | >25 mmHg, REUIL. FFATH. M

E THE T &
IAP 5 SAP P. | WEERE 374 ZhBEes | AL CRRT B EHERE (FEP<|  IC
" ERE | Marcos—Neira A s

At % 95 0.001)

AP ACS J% | Sandra van 271 . ot " e e

o Brunschod Meta P TS AP  ACS JE L FE 49%, I FF ACS, JFAE 11% 1C
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R 12: A RERIRR BRI B, FEAIILIET LS BRI & E R ACS?

BERNL: REHFLEAFHOR, REEERT, R&AFAFS, A THFEEETELF TR EN ACS 9 BHE M 31 A BN BE
BEE, YRERKE =12 mnHg F, K JF 0 HT 000 AL ATV A OXN R = B R (o v A R & B Mo 4 R &

\ ‘ FR \ FR o LR
23 = 2) i & s Eg
B R & %5 HEARE 2 P M B8 AT BR e
\ 1033 X B R P 2k i e BR VT PR BE A SR SMD =
\ = A
WA =EE Vleta (17 Aper) | AP BIFACS —0.63 (95%CT —0.83, —0.43) 1B
KART Wan Meihua RCT 492 SAP IAP, APACHE 11, CRP %%t BEEH B 141K 2C
T NN = - _ 0
FH 8 | Wenhua He RCT 80 AP At an | REALIBST RRFEEAR IAP, SMD = —18. 7% 1A

(95%CT —28.4, —4.7%]

FIAL 13: RMERRR 6 H 2 EE R FH A E?

BERNL: ATRFRUEEFRGNSAP B4, TRELBNAFERL, EEREZERRA M ABATRELENEE RS AT E. BA T

HFIARTKEEIIEE.
. \ R ‘ A . IEF &
g3 = é\w M 2k 4 BE
WE% ﬁ%% %ﬂ #Z,&i X‘j'% T/&ﬁ’l\iﬁlﬁ&xﬁ/n\ '\LEP‘%&
EREE S AP A3 Al B &. K2 & CVVH A4 1L-4. 1L-6. IL-8 #1 IL-10
i 37k 95 3t Liu C RCT 86 ”ﬁ% N KCELLR PCT %0 INF- a A ¥ B 2K T 657, 27
(CVVID - EAEAMTHRE (P<0.05)
MR E A, FRAME, LFE, APACHE 11,
ks RE MK N SOFA. SAPS T11. MiiFiEtBe. &48fit4fi C K
JEi (PHVHF) Chu LP RCT 30 SAP 7 MODS NEEHTE (P < 0.05), PHVHF 4 IL-10 f= 2A
TNF-a B (KA T & F CVWH 4 (P < 0.01)
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2 Jiang A EAEMRAECWH EZWAEREHLEZR
== GV HL RCT 37 | SAP & JF MODS (94. 44%vs 68.42%, P<0.01) 27
EAEMRENETEEEEFEE (P =0.013),
REMBEEINTL (P =0.048). {EIZat]E (P =
2 F CVVH &§J RCT 61 Mﬁ?iﬁiﬁ 0.005), FET% (P=0.033) REHEHSH | 24
7 (P < 0.000). R AL (P=0.002). 5
BEF By & A T E KA &
} | SAP B3 Ak i .
% M E SR A 15 BR RCT 50 £ 45 11 B HIEITH I Bk = 2C
Bl AL 14: A WER R EFNE R LFEN?
WEEN: PEZATWZHERATIREZ O #A,; SAPHBEREFNEH, REEABINEBZENZT.
\ | w5 \ TR o IR E
23 = O W M & + BE
i R & % 7 HEARE % VW M B8 Rt BR 2R
sy | Volerie Mo e 948 MAP, MSAP AT 2 4 4 (TR B 1A
Vaughn (11 4~ RCT) '
AP N AR EL 48 =80 RR B2 A A e
" Mohammed 348 0.50 (95% CI 0.28-0.91), MOF 0.55(95% CI
AE Al-Omran Mleta (8 4~ RCT) AP 0.37-0.81) A & &% 0.39 (95% CI 0.23-0.65) 1B
FATHO.44 (95% CI 0.29-0.67)
ZBEE vs ZEEEMBEEMERMARN, AEEEZIGKEH
‘ KUMAR A RCT 31 AP \ \ \ 27
BEE (FAMAT)LEEFZFR

5] 72 15:

2 R IR 3k 5 HA ERCP B F81E ?
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https://pubmed.ncbi.nlm.nih.gov/?term=Al-Omran+M&cauthor_id=20091534

BHEEN: ABPAHERELE R ABEERE, TR NEMNATERCP; #RELELERRWEATRMEE RN ABP, RFENIR
24 /NBFWAT ERCP; HRMBEREL A RPWELTHAHEE RWEE, ®HFNI 72 N 4T ERCP,

I Ak | o wig | 0% 8 M Bt B ﬁﬁgi
ABP £ fiE % 3% , B #A ERCP P& 1% % 26 & RR 0. 20
ABP ¥ JE & R B8 % A Tso F Veta 644 ABP (95% CI 0. 06-0. 68) f# 1% & & RR 0. 45, (95% "
AT ERCP vs 1R=F G (5 4~ RCT) CI 0.20-0.99) fu4 &3 % JE RR 0.37 (95%
CI 0.18-0.78)
B SO UH E B R/ H B e ;
S5 ABP TALIEE % | Schepers Vota . ;5;”) wp | KR 0. 87 Ef%ﬁxzfzﬁiiﬁz/ﬁ&ﬁzgi T

5] 72 16: B IR M R b iR AR SR RE JE 77 Bk B B AL 2

#HEN: ABPRYMAP 8%, HRERMEAEN TR EEBR A, (1A) MSAP Fu SAP B, BERWHRANE KUREFH#. RAS
H R BRI KR A e S .

\ N R e R e S &
I MR E o HARE % % W M B8 RO BR T2
BIRE 629 EHAYI R PR R R R BREA R
B 2 18] MOODY N Mleta (5~ RCT) VAP OR 0.17 (95%CT 0.09-0.33) 1A
HIT)/5 8 | Hallensleben, | FIBEMERA 948 St REREME | HiR/E 8 BAWATEEIR AW AP £ X Ko B 1c
AW N. D AR A Ji& B R ZFEKRR 0. 14 C 95%CT 0.02-0. 10)
B R 17: AR AR R B B A 6] an T 2 AT mAE 2 38 ?

| BHEN: AP BEEUAEORNBEUN OB ATHAEL T HBEE, B ERGTEREE R IBEHN T HAEY.
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i ARk | an | wkE | D% 5 4 4 R R
AP %% %; %:—%ﬂi;i 5 & X;Zil;n EEERE | 1081 Ap A 48 R om };P.’g ?19%@ 2(3118051.11;011{(11111.?;01? % OR o
ERATE w5 | horvey| WEEIA | g |, | VEPERREEBSN FEERERAE |
7R 18: AMERR R R B A R R RN 2
BEEN: THREFHNEATERTY IPNKNRLE. BARNBREERETREFERTAERNA.

4 Ak | - wEE |07 585 4 TR ERE
MW FE A EE | Phil AHart | Meta 7 /ﬁ;%) AP T K 5L & Fu S A F R 1C

IPN 1 40 4 % TOEEEI‘O Meta (6 j\ggm) IPN FFLE OR 0.48 (95% CI 0.25-0.94) 1A

AL 19: & H k= B 2 BRAR R #9677 JR I 2

BHEREN: HIG-AP B#, ZRXERMENDEH B =8AF, TERSRATEEBLT; Hbe/a M & & =8AF4E 5. 65

mmol/L AT,
. . R - B3R e L - IEE &
IEHE R & %5 HEARE 2 VW 1 RE B Xt BR ey
R EIBTT Wenhua He | Meta | 909 (15 JU#F %) HTG-AP BHEFETRLIBRZEUARRNE D 1C
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https://pubmed.ncbi.nlm.nih.gov/?term=Hart+PA&cauthor_id=19088522
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OR 0.09, (95% CI 0.03-0.27)
; Li-Hong ‘ B EMIETT ] IR IT 24h TG SMD
A % -
m¥E Van Meta | 1080 (15 FAF %) HTG-AP 0.58 (95% CI 0. 17-0. 99) 20
<§if§f§ﬁi%if§;f;n %] JoF 2k TG >33.9 mmol/L %2 N\ [E APACHE 11
_ XinXu | WEK 50 EE HTG-AP | iF4 E®&, DFPP 6T B TR EH D 2C
plasmapheresis , 5 (P < 0.05)
DFPP) 7 '
MEENERESZ2ERNBAT
o . . R =R, B EETRMEEN R
ﬁ”ﬁiéﬁjszﬁﬁgﬁgg Y;ﬁ;ing Meta | 934 (13 THF%) HTG-AP HEEED OR 2.18 (95%CI 1C
= & 1.13-4.20), fElEEK F 4 MD 5. 46
(95%CT 0. 64-10. 29)

¥ 2R 20: e B R RR AR R T B

wHEEL:

INP REERPATH—FREUAHFE, BRTRITHERIAPHELE, BFAHBRABREGRARGHERL

BB ERCP KRG AP AR AL 2T . #EFEFFAFEFHREEAWMNELEFDEERRE, UBH AP R L. INLAP
FAWBRERCEEERA., AHER. 250 KR., BHAG, RBEHL, ZRERBRBERRES,

. \ R ‘ IR . ¥R &
g3 = é\w M 2k - Hg
ki FEAE o HARE % VW 1 B BT B 52
IAP fE 3 7 /& Umans, D. S Meta 10 4~ RCT AP RAP % 4 % RR 0.44, AP £ 4% % OR 0.41 2C
. . B T AR SN B A A J ERCP & 4 RR
e miL > _
B % ¥ | Yang-YangQian | RCT 1370 AP 0.71(95% CI 0.52 - 0. 98) 1A
YR R IR % £ B % F & 1w i RR 0. 35(95%
ik 3
BARMER | Zhao Haivan | o | YO IR 0, 50-0.38) i A R 20
> IS 0.42(95% CI 0.41-0. 50)
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FIRE 21: RMUEBRIRR B AIHZE (BUEEM. THEERL. REEFL) WAEE?

BEIN: XTHEROHAEEERNAP BETRHAUE, EATRATH. THERKAP RETREEATLERTG AR,
MR IPNWES, ERAEAREE-ANRRAMREAFATAREL IR FERNTER. CHDRIEREMUDHT IPN Bl RE

RmERNEZNEZRINAARTREAGIRBSIATH, FATHHINENRREZELF4 AL
. . R v o= R R IEYE R &
W R 7 HAE 2 VW 1 R BT BR TR
PFAL IPN 3 SUA-EnD . SUA-EnD % £ 77 X % 41 % & SUCRA
(step—up approach Claudio 400 } )
. . .. Meta . AP (surface under the cumulative ranking, 1C
endoscopic debridement, Ricci (7 B R GRS ), 87 1%
#H A WETEAD - P

FIRR 22: X RMERIRRBUEHERE, FRGEL M EE T SR Dt e & ZE?

BEREN: AP R RE B AR B AR B R EHRT R E MRREEAT, ERREEF AT BT 5 5L i e
P 24 ] T B 2 R B Bt 2 S o B R R

. . R v = R e b L’ RE
ki MR E % 7 HARE % 7 W I BE R Xt BR ﬁ%i
1T =40 % o) flcE £ ZHW RCT 86 SAP WA, o £ 2C
JT =46 & B A Bl ik H kAT RCT 72 SAP P& A 1t B 7 M R 2C
B 23: AR R E AR E AT A2
HEREN: EEHEWR. RIE. LRERFELALEY, LEHFNRAEHNENT, RELZHHK.
2 | G | #xR | #AE | HE | VW7 P BE BT BR | EERE
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] it % PR
Ry FHENRNE AR EEAE (1) HEHESH
o . [E] JiF M 2 R CEO, Rek s BEIE) (0R44.2); (ii) UL
%EQEM@ Whitlock Tl "o migae | 298 | M | mrmmioem st mE (R 23.8) # (i) | 20
B P EEEEREER (R 10.1)
5] fR 24: fofe uek D BRI AP & 4 ?
BEEN: N AP BEEBEEHATRIBY . HIG-AP 152 /5 A1 W Wil it K 7 4 4 4 55 11 V% H vt = BE A4 5. 65 mmol/L LA T«
\ N wE | L, o i b o TRFE
4 A5 # wg |HAE e W 8 Bt R o
WIRETCE | o L an | % BB H S | B S8 =500 ng/dL BB EE (R
5.65 mmol/L DL B 2 41210 B i 5 L79) BE 2C
kAR RS ' =
il = B KA — & 2 5] foE
BHWEELE | Mﬁﬁ 15 | HEEEAT | HEZEES T EAE RS 4D W EHEAE R ”
BRREEELE . . =500 mg/dL 8.45) HyEH AP & % R H fo
% IR R R - AP B %
FERFMAES | Michal 5 . o | REEMEHRA AP B — S B BRAMES | .
N Zorniak Ly 601 TR IRE R IR e, HEFE EUS (7 93%) HIR
]8R 25: AW RERE K BT A I K BT AR E LT e
BHEEN: AP EEZRE LI DMAEPL, FHHALERE FEAREN CPRCRE, ML AREEREB .
\ N 5 o R LT B TR E
38 FAH %3 HAR % % T ey
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AP %f})ﬁi-ﬁ’? i Das SL Meta 1102 AP % EE | AP B ITWRERIBR BRI AA/RDM | 1C
woEEEEY || | AP AR | ABHFEPL S B o, B |
I EPI W11 1795 4 &% (BlE=14A)D T HA 8] | T FE E 35%
Eiﬁi@jﬁ de la PERT B T AR M A %, DT %
CP & EPT #o Iglesia];Garc ia| Meta 511 CP ERERHEM . 2ERFEM, £2FEE 1A
ERTR

R, TRETREMS
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1.

W% C B A B RATAE

% B Marshall #4-

% 2 KR Marshall 4%

2%

AT

<

"R

=400

301-400

Pa0,/Fi0, 201-300

101-200

<101

<134
134-169
Cr( umol/L¥) 170-310
311-439

>439

i

SBP>90
SBP< 90 H k& 777 2| IE
SBP  CmmHg) SBP<90 H A& 7 Lk I
SBP<<90 B pH<7.3
SBP<<90 B pH<7. 2

=W NN = O WD = ORI~ O

&

L FAMESEE  FiOE T RBN

4, (L/min) Fio,

=5 21

2 25

4 30

6-8 40

9-10 50

2. MBS, FEMFEE R, NAWA TS

TEEAATF L3 — A, £ 134 pmol/L BLE;

WO R, KRR 4w 2R A T % B

4. Modified Marshall score A —NPMEEEL>2 A EXH
7B X

@
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2. FREEXBMIT (SOFA) T4
k3 FREEXBG TS %
A% | B 0 1 2 3 4
o | Pa0,/Fi0, (mmHg) =400 <400 | 200-300 | 100-200" | <100"E
BE% | PR
X F ¥
B3 | FHFKE (mmHg) | MAP=70 | MAP<<70 / / /
% B (ug/ / / <5 >5 >15
kg/min) BX / / / <0.1 >0. 1
B LriEE(ng / / / <0.1 >0. 1
/kg/min) B, / / = / /
FHFE LR (ng
/kg/min BX
AR ESEHT
i
B AE | ALEF Cnmol/L) <110 | 110-170 | 171-299 | 300-400 400
24 /NBY JR & (ml/24 201-500 | <<200
h)
Jixs fE2L % (pmol <20 20-32 33-101 | 102-204 | >204
/L)
Beifn | /bR (10°/1) =150 | 101- 149 | 51-100 21-50 <20
MZE | GCS 15 13-14 10-12 6-9 <6
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3. AUEHAEHME TS (AGD)
k4 RAHBE BTG %

448 N
4% e BR & 3
I% | —MNERENNE, B3 | BHAEEHTZT O, Kot
BANE MBI EEN | Kw R FE K,
RSN Fa 5 71 855
% | (B ziDFET | EBRRFAE TR T HER;
MEEEERZE i | THALERE., BIE;
i ERENEET R (EAE 12-15 mmHg);
BN A E R L
FRERRAM S (NEF 12 /Nt R3A 3] 20
(Kcal/kg BW/d) HAR).
111 (Bhee%8) B | a7 G N E RAT X FEFE;
F | ZATHREETFGEKRKE | EAEFY;
Frar B Wi ke ;
iy kIR E,
IVE | 2Bl E I HF LBV 2 | sk AR50 S Bk Ak e B9 B s W i s
Ao E E R %E | Ogilvies & A1E;

T B AR E 0 LR B 5 A E

4. FFBCE = 7 ik

T FERBESZAEFS
UL ELELYS £

(The Abdominal Compartment Society, WSACS)

WEZBERENE A E. )AL ERERR F Q3008008 73 R UL
WSACS 18 % HIARVEN £ 7 £ a0 F, 29N 114 BTN A SAP By B, it ik
FLORKFEE 15° F130° EMIMY 3 AAEALL, BEEERA. BER T &AL
BEARFEIATEMES, 0mL, 10 mL. 25 mL. 40 mL A7 50 mL 5 f 7~ B & it vE
KEURZERBFEEFRMATEEKBE, RUEKRT ZTEALA FHNA. &
RIEAERN T &BE AT BHFKLHEE 16° BMLT, DIRP LBl _LikE
EXXEKRTFHAEL, BEMEANTBIL 2550 TEAEEDR K, FTHEAKR. BEH
L P TE Wi 4 B A4S 3
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R D 4w id st Rk

AAP alcoholic acute pancreatitis TE A M A R R R

ABP acute biliary pancreatitis FEJE M 2ME B R 3R

ACS abdominal compartment syndrome JE Rz 18] 1% = 45 AAE

AGI Acute Gastrointestinal Injury RUEE e B

AP acute pancreatitis 2R K

APACHE 11 Acute Pf.lysiology and Chronic Health 5 bk T 0 T A
Evaluation II

APIP acute pancreatitis in pregnancy Tk 2 M EIR R

AUC area under curve B 2 T X
Bedside Index for Severity in Acute AMRERTEEENK

BISAP L. ;
Pancreatitis FiaHK

CI confidence interval BEREXIE

CP chronic pancreatitis 18 M B R 3%

CRP C-reactive protein C-R E & 8

CRRT continuous renal replacement therapy | iE &% 5 BE & R I7 &

CT computed tomography BT ENW BT

CTSI CT severity index CT =& E 454K

CVVH continuous veno—venous hemofiltration | ¥ £ #%—#% fk /& JE 1T

DM diabetes mellitus ¥ IR IR

EPT exocrine pancreatic insufficiency W& g A - Wb o BB R A

ERCP endoscoI.Jic retrograde 4T B A
cholangiopancreatography

EUS endoscopic ultrasonography HBE NS

Fio, Fraction of inspiration 02 BN E
Grading of Recommendations - . .

GRADE Assessment, Development and ?‘Eﬁé}%’(é’ﬂﬁ‘@\ WRS
Evaluation o

GCS Glasgow coma score e 1L HTF B X 1F 4

HAPS Harmless Acute Pancreatitis Score T E W 2 MR KT

HbA1C glycated hemoglobin R RN =

HCT Hematocrit 21 240 i JE AR

HR hazard ratio R et

HIG-AP hypertriglyceridemia acute B H il = B ME AR
pancreatitis fiF 3R

TAH intra—abdominal hypertension BN EE

TAP idiopathic acute pancreatitis W R M 2OV R IR SR
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International Association of

TAP/APA Pancreatology/ American Pancreatic Z%%?é\/%%ﬂi
Association

1CD-11 Ir.lternatlonil Cle.ls§1f1cat10n of EREEA LS 11K
Diseases 11 Revision

ICU intensive care unit B E WP R

IL-6 interleukin—6 B 4 /- % 6

IPN infected pancreatic necrosis RO M R R IR AT

JSS Japanese Severity Score HA™ERE TS
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