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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Acute pancreatitis (AP) is one of the most
common emergency pathologies of the abdominal organs. AP
has a negative impact on the performance and quality of life of
patients, determining the medical and social significance of the
problem.

Purpose of the study: To study the state of inpatient medical
care for patients with acute pancreatitis.

Study design: Retrospective cross-sectional study.

Materials and methods: A retrospective analysis of 333
medical records of inpatients with AP treated in the surgical
department of the University Hospital of Semey Medical
University in the period from 2019 to 2021 was carried out.
To determine the medical and social factors influencing
the results of treatment of AP, a copy card from the medical
record of an inpatient was developed. Statistical analysis was
performed using SPSS software version 20.0, and the results
were considered statistically significant when p<0.05.

Results: Among inpatients with AP, women predominated
(52.6%), pensioners-40.8%, unemployed-26.1%. Most
patients were admitted to the hospital after 1 day (85.0%),
with moderate severity of the condition (88.3%). The main
reason for the development of AP was errors in diet (91.3%).
Acute edematous pancreatitis was detected in 91.9%, various
forms of pancreatic necrosis-8.7% of patients. The structure of
concomitant diseases was dominated by cholelithiasis-42.6%;
gastritis with DGR—45.0%.

In most cases (93.1%) conservative treatment was carried out
with good effectiveness. Surgical activity-6.9%. Complications
developed in 4.5% of cases with a predominance of multiple
organ failure. The mortality rate was 4.2%.

Conclusions: Late hospitalization from the onset of the
disease(p=0.001), the severity of the patient's condition upon
admission(p=0.001), surgical interventions(p=0.0001), and the
development of multiple organ failure(p=0.0001) significantly
increases the duration of hospital treatment, negatively affect
the outcome of the disease.

Key words. Acute pancreatitis, inpatient medical care.

Introduction.

Acute pancreatitis (AP) is one of the most common emergency
pathologies of the gastrointestinal tract [1,2]. Recent studies
have noted an increase in the annual incidence of AP. Worldwide,
these data range from 4.9 to 73.4 cases per 100,000 population
[3-6]. In terms of frequency of occurrence in many regions of the
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Russian Federation (RF), AP ranks third after acute appendicitis
and acute cholecystitis [7]. Obesity is recognized as one of
the risk factors for the development of AP, therefore, with the
increasing prevalence of obesity worldwide, the incidence of
pancreatitis, especially of biliary etiology, is increasing [8]. In
patients with acute biliary-dependent pancreatitis, obesity is a
risk factor for the development of severe forms of AP. At the
same time, obese patients with AP are significantly more likely
to require intensive care and their hospitalization periods are
significantly longer [9]. Hypertriglyceridemia (HTG) increases
the risk of developing AP. In Taiwan, TG ranks third in the list
of causes of AP, accounting for about 10-15% of patients with
AP [10]. At TG levels of 5-10 mmol/l, the risk of developing
AP is low, but it increases sharply at TG levels > 10 mmol/l,
when TGs are mainly represented by chylomicrons [11,12]. It
is believed that the increase in TG and chylomicrons leads to
capillary obstruction and local ischemia. Local inflammatory
damage leads to a cytotoxic "hit", which is aggravated by free
fatty acids. The consequence of this inflammatory cascade is
pancreatitis [12]. Free fatty acids are toxic and can promote
the activation of trypsin, which in turn initiates AP [13]. The
risk of developing AP increases with the presence of any factor
in which the TG level may exceed 10 mmol/l, for example,
when taking steroids [14], cholesterol-rich diet [15]. Several
epidemiological studies have shown that the risk of developing
pancreatitis is increased in smokers compared to non-smokers
[16,17] and the degree of risk increases with the number of
cigarettes smoked [18]. Currently, among the many causes of
pancreatitis, alcoholism accounts for 40-90% of cases [19-
21]. At the same time, the incidence of alcoholic pancreatitis
is growing worldwide: in the United States, this figure has
increased by 52% and 63%, respectively, for acute and chronic
alcoholic pancreatitis [22]. According to many researchers, 75—
85% of people with AP have a mild degree of disease severity
with a favorable outcome. In another part of patients, in addition
to damage to the pancreas, multiple organ failure, various
complications of an infectious nature, pancreatic necrosis are
detected, which causes a significant increase in fatal outcomes,
reaching 80% [1,23-25].

Due to the fact that AP mainly affects people of working age,
this pathology has a negative impact on the performance and
quality of life of patients, determining the significance of both
the medical and social aspects of the problem [4].

Purpose of the study. To study the state of inpatient medical
care for patients with acute pancreatitis.
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Materials and Methods.

A retrospective analysis of 333 inpatient medical records was
conducted with AP, treated in the surgical department of the
University Hospital of the NCJSC "Semey Medical University"
(UH NCJSC "SMU") in the period from 2019 to 2021.

The program and tools for conducting the study were approved
by the Local Ethics Committee (LEC) of the NCJSC "SMU",
protocol No. 4 dated 20.12.2021. The management of the UH
NCJSC "SMU", where the study was conducted, is familiar
with the progress of the study and has no objections to the
publication of data in the open press. In order to determine the
state of the organization of inpatient medical care, medical and
social factors affecting the results of treatment of AP, we have
developed a copy card (CC) from the inpatient medical record
(IPMR). The CC includes 25 open-ended and closed- ended
questions. The validity of the CC was assessed in a pilot study
on 30 IPMRs of AP [26,27]. The sample of patients for the study
was selected in the period from 2019 to 2021 based on the data
of the surgical department of the UH NAO "MUS": for 2019 -
80, for 2020 - 145, for 2021 - 108 patients.

The copying was done by filling out a paper version of the
CC in Russian. Filling out the card took up to 30 minutes. For
various reasons, 10 CC were damaged.

During the statistical analysis of the research material, the
following indicators of variation statistics were determined:
arithmetic mean (M), standard error (+m), standard deviation
(SD). For statistical analysis of nominal data, the Pearson Chi2
criterion was used, and for expected frequency less than 5, the
Fisher criterion. Statistical analysis was performed using SPSS
version 20.0 software, with p<0.05 the results were considered
statistically significant.

Results.

Medical and social characteristics of patients with acute
pancreatitis are presented in Table 1.

We studied the data of the IPMR of 333 patients with acute
pancreatitis who were treated in the surgical department of the
adult hospital of the UH NCJSC "SMU" from 2019 to 2021: for
2019 - 80 (24.1%), for 2020 - 145 (43.5%) and for 2021 - 108
(32.4%). The patients were predominantly female (52.6%).

The age of patients ranged from 18 to 75 years, the average
age was 51%1.5 years.

By nationality, Kazakh predominated — 73%, Russian —24.3%.
Also, the majority of patients were from the city — 83.5%.

In terms of social status, the most common were pensioners -
40.8%, unemployed - 26.1%, and workers - 17.7%.

The majority of patients were delivered to the hospital by
an ambulance team (55.0%). It should be noted that only 50
(15.0%) patients were delivered to the clinic within 24 hours
from the onset of the disease.

Upon admission to hospital, the condition of patients in most
cases was assessed as moderate — 88.3%. The clinic uses a
system of integrated assessment of the severity of the condition
and prognosis according to the Ranson scales to assess the
condition of patients. APACHE II, according to the current
clinical protocol for the OP of the Ministry of Health of the
Republic of Kazakhstan (2018). Ranson scale scores of 3 or
more and APACHE II scores of more than 6 points are signs of
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a severe form of OP (pancreatic necrosis) and a severe course
of the disease. Rating by APACHE II more than 13 points
indicate fatal development of the disease. The use of these
scales is strongly recommended by leading experts in Great
Britain (2005) as the main systems for objectively assessing the
severity of the patient's condition with acute pancreatitis [28].

The main clinical manifestations of the disease were pain
syndrome - 99.7%; nausea - 99.4%; vomiting - 92.5%.
The following data were obtained on the localization of
pain syndrome: pain in the epigastrium - 82%; pain in both
hypochondriums - 46.8%; in the left hypochondrium - 15%;
in the right hypochondrium - 20.1%. Patients most often noted
distending pain - 95.2%. Among the studied patients, the main
cause of the development of OP was dietary errors (eating
fatty, fried foods) - 91.3%. Eating fatty, fried foods leads to
excessive production of hormones that stimulate the function of
the pancreas - cholecystokinin and pancreatic enzymes, which
leads to thickening of pancreatic juice, disruption of the outflow
of secretions and the development of pancreatitis [15,20].

The following final diagnoses were established: acute
edematous pancreatitis — 91.9%; acute fatty pancreatic necrosis
— 3.9%; acute hemorrhagic pancreatic necrosis — 3.6%; acute
purulent pancreatic necrosis — 0.6%.

In the structure of concomitant diseases, the most common
were cholelithiasis (GSD)—42.6%; gastritis with duodenogastric
reflux (DGR) — 45%.

In most cases (93.1%), complex conservative treatment was
performed, according to the current clinical protocol for the AP
of the Ministry of Health of the Republic of Kazakhstan (2018)
[28].

At the same time, 23 (6.9%) patients underwent the following
surgical interventions:

1. laparotomy, sanitation and drainage of the abdominal cavity
in pancreatic necrosis complicated by the development of
infected enzymatic peritonitis. A total of 4 cases.

2. laparotomy, cholecystectomy, drainage of the abdominal
cavity in destructive biliary pancreatitis in combination with
destructive cholecystitis. A total of 3 patients.

3. laparotomy, cholecystectomy, choledocholithotomy,
drainage of bile ducts in destructive biliary pancreatitis,
destructive calculous cholecystitis, biliary hypertension against
the background of choledocholithiasis. A total of 8 patients.

4. laparotomy, necrectomy, dissection of the pancreatic
capsule, abdominization of the pancreas in case of infected
pancreatic necrosis in combination with abscess of the lesser
omentum, phlegmon and necrosis of the retroperitoneal space,
infected enzymatic peritonitis. A total of 8 patients (Table 2).

The following complications developed: peritonitis — 4;
multiple organ failure (MOF) — 9; disseminated intravascular
coagulation syndrome (DIC syndrome) — 1; pancreatic
pseudocyst — 1.

In terms of the duration of inpatient treatment, most patients
stayed in the clinic for up to 10 days — 96.1%. The majority of
patients were discharged with improvement — 93.7%. 14 (4.2%)
patients died.

We studied the factors affecting the duration of inpatient
treatment of patients with AP (Table 3). It was found that the
time of admission of patients from the onset of the disease



significantly affects the duration of inpatient treatment. When
patients with AP were admitted within 1 day from the onset of
the disease, the duration of inpatient treatment in most cases
(98.0%) did not exceed 10 days. Among patients admitted to
the hospital after 5 days, there were cases of exceeding the
duration of inpatient treatment to 30 days and longer (p =
0.001). The severity of the patient's condition upon admission
also negatively affects the duration of inpatient treatment (p
= 0.001). With conservative treatment, patients stayed in the
hospital mainly for up to 10 days (98.4%). Surgical intervention
significantly increases the duration of inpatient treatment.

Among the operated patients, the duration of inpatient treatment
was up to 10 days in 65.2%, and up to 20 days in 21.7% (p =
0.0001). The development of MOF significantly prolongs the
duration of inpatient treatment (p=0.0001).

A study of the influence of the patient's gender and age,
social status, channels of admission, concomitant diseases, and
duration of preoperative preparation on the duration of inpatient
treatment did not reveal statistically significant differences
(p>0.05).

It was found that the outcome of the disease is significantly
affected by the time of admission of patients to the hospital from

Table 1. Medical and social characteristics of patients with acute pancreatitis.

Indicators N (%)
Total number of patients 333
Floor Men 158 (47.4%)
Women 175 (52.6%)
Age (years, M +m) 51+£1.5 years.
, City 278 (83.5%)
Place of residence Village 55 (16.5%)
Kazakh 243 (73%)
Russian 81 (24.3%)
Nationality Tatar 5 (1.5%)
German 2(0.6%)
Ukrainian 2(0.6%)
Student 8 (2.4%)
Worker 59 (17.7%)
. Employee 38 (11.4%)
Social status Pensioner 136 (40.8%)
Disabled person 5 (1.5%)
Unemployed 87 (26.1%)
EC 183 (55.0%)
FMOC (GMP) 13 (3.9%)
Channels of entry Gastroenterologist 1(0.3%)
Surgeon 96 (28.8%)
Doctors of other specialties 30 (9%)
Transfer from another hospital 10 3%)
Up to 1 day 50 (15.0%)
1-3 days 142 (42.6%)
Duration of the pre-hospital stage 4-5 days 84 (25.2%)
6-10 days 24 (7.2%)
Later than 10 days 33 (9.9%)
Satisfactory 3 (0.9%)
General condition of patients upon admission Medium level 294 (88.3%)
Heavy 36 (10.9%)
Alcohol intake 27 (8.1%)
The cause of the disease Breaking the diet 304 (91.3%)
Taking medications 2 (0.6%)
Acute edematous pancreatitis 306 (91.9%)
Final diagnosis Acute hemorrhagic pancreatic necrosis 12 (3.6%)
Acute fatty pancreatic necrosis 13 (3.9%)
Acute purulent pancreatic necrosis 2 (0.6%)
Cholelithiasis 142 (42.6%)
Gastritis with DGR 150 (45.0%)
Associated diseases Fatty hepatosis 45 (11.7%)
DM 45 (13.5%)
AH 80 (24%)
CAD 40 (12%)
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Table 2. Indicators of inpatient care for patients with acute pancreatitis.

Indicators N (%)
Type of treatment Conservative 310 (93.1%)
Surgical 23 (6.9%)
1-3 days 14
Duration of preoperative preparation 4-7 days 8
More than 7 days 1
Peritonitis 4 (1.2%)
MOF 9 (2.7%)
Complications DIC syndrome 1(0.3%)
Pseudocyst of the pancreas 1 (0.3%)
No 318 (95.5%)
up to 10 days 320 (96.1%)
0,
Duration of inpatient treatment 11.1112 Ig §8 g:z: z Eg; (;; ;
over 30 days 1 (0.3%)
Recovery 6 (1.8%)
Treatment outcome Improvement 312 (93.7%)
Translated 1 (0.3%)
Died 14 (4.2%)
Table 3. Factors influencing the duration of hospital treatment of patients with acute pancreatitis.
Indicator Duration of inpatient treatment P
10 days 11-20 days  21-30days  over 30 days
Up to 1 day 98,0% 2,0% 0 0
Terms of admission to 1-3 days 99,3% 0.7% 0 0
. 4-5 days 96,4% 3,6% 0 0 p=0,001
the hospital
6-10 days 83,3% 8,3% 4,2% 4,2%
over 10 days 87,9% 6,1% 6,1% 0
satisfactory 100,0% 0 0 0
Admission status moderate severity 99,0% 0,7% 0,3% 0 p=0,001
serious condition 72,2% 19,4% 5,6% 2,8%
Conservative 98,4% 1,3% 0,3% 0
Type of treatment surgical 65,2% 21,7% 8,7% 43% p=0,0001
i 1-3 days 71,5% 14,3% 7,1% 7,1%
Duration of pre-treatment s ; 4, o 25,0% 50,0% 25,0% 0 p=0,333
preparation
over 7 days 0 100,0% 0 0
None 97,8% 1,6% 0,6% 0
Peritonitis 100,0% 0 0 0
Complications DIC syndrome 100,0% 0 0 0 p=0,0001
MOF 44,4% 33,3% 11,1% 11,1%
Pseudocyst of the pancreas 100,% 0 0 0

the onset of the disease (p = 0.001), the condition of patients
upon admission (p = 0.001), the type of treatment (p = 0.001),
the development of multiple organ failure (p = 0.001), and
the duration of inpatient treatment (p = 0.001). A study of the
impact of the patient's gender and age, social status, admission
channels, concomitant diseases, and duration of preoperative
preparation on the outcome of treatment did not reveal any
statistically significant differences (p> 0.05) (Table 4).

Discussion.

Among the patients studied, females predominated (52.6%);
by social status, pensioners prevailed - 40.8%, unemployed -
26.1%. Most patients were admitted to the hospital after 1 day
(85.0%), with a moderate severity of the condition (88.3%).
The main cause of the development of AP was dietary errors
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(91.3%). Acute edematous pancreatitis was found in 91.9%,
various forms of pancreatic necrosis - in 8.1% of patients. In
the structure of concomitant diseases, cholelithiasis prevailed -
42.6%; gastritis with DGR - 45.0%.

In most cases (93.1%), comprehensive conservative treatment
was performed within the framework of the current clinical
protocol with good efficiency. 23 (6.9%) patients with signs of
pancreatic necrosis underwent various surgical interventions. In
the structure of complications, MOF prevailed. The majority of
patients were discharged with improvement - 93.7%. Mortality
was 4.2%.

The time of admission of patients from the onset of the
disease (p=0.001), the severity of the patient's condition upon
admission (p=0.001), the performance of surgical interventions



Table 4. Factors influencing the outcome of inpatient treatment of patients with acute pancreatitis.

Indicator The outcome of inpatient treatment P
Recovery Improvement  Transferred Died
Up tol day 4% 86% 0 10%
- 1,49 97,99 0 0,79
Terms of admission to 411-2 g:iz 2:40//:: 922402 0 1:;02 p=0,001
the hospital
6-10 days 0 91,7% 0 8,3%
over 10 days 0 81,8% 3% 15,2%
satisfactory 0 100% 0 0
Admission status moderate severity 2% 95,9% 0,3% 1,7% p=0,001
serious condition 0 75% 0 25%
Conservative 1,6% 95,8% 0,3% 2,3%
Type of treatment surgical 43% 65,2% 0 30,4% p=0,001
. 1-3 days 1,6% 95,2% 0,3% 2,9%
E:;f‘;gﬁt‘;frg;raﬁon 4-7 days 7,1% 71,5% 0 21,4% p=0,001
over 7 days 0 75% 0 25%
None 1,9% 97,8% 0,3% 0
Peritonitis 0 100% 0 0
Complications DIC syndrome 0 100% 0 0 p=0,001
MOF 0 66,7% 0 33,3%
Pseudocyst of the pancreas 0 100% 0 0
10 days 1,9% 94,4% 0,3% 3,4%
Duration of inpatient 11-20 days 0 88,9% 0 11,1% p=0,0001
treatment 21-30 days 0 66,7% 0 33,3% ’
over 30 days 0 0 0 100%
(p=0.0001), the development of multiple organ failure  drug provision of the clinic. Treatment pancreatic necrosisis

(p=0.0001) significantly increases the duration of inpatient
treatment and negatively affect the outcome of the disease.

According to Klindukhova M.O. and co-authors, in 2019,
163,763 patients with AP were hospitalized in the Russian
Federation, 5,089 (3.11%) died, 14,900 (9.1%) underwent
surgery, of which 2,600 (17.4%) died; in 2020, 134,765 were
admitted, 5,737 (4.26%) died, 14,800 (10.9%) underwent
surgery, of which 2,700 (18.2%) died; in 2021, 134,491
received inpatient treatment, 5,429 (4.04%) died, 14,300
(10.6%) underwent surgery, of which 2,700 (18.9%) died. Thus,
the mortality rate in OP remains quite high, and postoperative
mortality increases due to the increase in complicated forms of
the disease [4].

Alekhnovich A.V. with co-authors the results of complex
treatment of 30 patients with pancreatic necrosis were studied.
Postoperative complications developed in all 30 patients. A
total of 55 complications were noted, including 13 local and 42
general. The duration of inpatient treatment was 52.7+12.8 days.
In all observations, multiple organ failure developed, and sepsis
was diagnosed in 7 patients. The overall mortality rate was
26.7%. ancreatonecrosis refers to diseases for which the "golden
hour" rule applies. It is in the first hours from the onset of the
disease that the magnitude of structural and functional disorders
and the possibility of their compensation are determined, and
the mechanisms for the development of severe purulent-septic
complications are launched. Timely diagnostics, advanced and
comprehensive treatment are essential for pancreatic necrosis.
This requires round-the-clock work of diagnostic services,
the ability to provide highly qualified urgent surgical care and
modern comprehensive therapy in the intensive care unit, and
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unprofitable and should be included in the list of high-tech
medical care or have additional funding [29].

In the Sverdlovsk region RF study was conducted to improve
the system of organizing medical care for patients with acute
pancreatitis. It was found that from 2002 to 2006, the number of
patients with acute pancreatitis, including fatal cases, increased
by 27.4%. The estimated frequency of pancreatic necrosis was
18.9 per 100,000 population, and their share among patients
with acute pancreatitis was 17.7%. A 24-hour work of the
territorial center for emergency and emergency medicine and
its branches, which began to act as interdistrict centers, was
created and organized. As a result of the measures taken, the
efficiency of the clinic, surgical treatment and intensive care
of patients with severe pancreatitis increased. The number
of treated patients in the surgical inpatient department of the
clinic increased by 18%. The share of patients brought from the
region increased to 76%. Surgical activity increased from 68%
to 76%. The length of stay of patients in the intensive care unit
has been reduced from 4 to 3.2 days, in surgical departments
- from 11.9 to 10.9 days; mortality has decreased by 17.2%.
Hospital mortality from severe pancreatitis has been reduced
from 50% to 11.2%, disability - from 3.2% to 2.1%. To increase
accessibility, ensure stage-by-stage and improve the quality
of treatment for acute pancreatitis, it is necessary to improve
the system of emergency anesthetic, resuscitation and surgical
care by standardizing diagnostics and treatment tactics and the
participation of leading clinics in the comprehensive treatment
of the disease regardless of the patient's place of residence and
providing assistance to doctors of municipal institutions [30].

The incidence of AP in Japan is increasing and ranges from



187 to 347 cases per million population. The mortality rate in
Japan in 2003 was 0.2% for mild and moderate pancreatitis and
9.0% for severe AP. Early diagnosis and determination of the
severity of AP using diagnostic criteria and a multifactorial
scoring system are important. All patients diagnosed with AP
should be treated in hospital. Patients with severe AP should
be transferred to the intensive care unit as soon as possible for
special measures, such as continuous regional arterial infusion of
protease inhibitors and antibiotics, continuous hemodiafiltration
[31].

In France, a group of investigators retrospectively analyzed
the treatment outcomes of 187 patients (138 men; 74.0%, 49
women, 26.0%) with infected pancreatic necrosis (IPN). The
most frequently identified microorganism was Escherichia coli
(26.2%). 98 patients (52.4%) were admitted to the intensive
care unit within the first 2 days of treatment. In 126 patients
(67.4%), the outcome was unsuccessful: drainage for acute
sepsis (62.0%), a course of antibiotics (47.1%), prolongation
of the course of antibiotics (44.9%), and/or death from septic
shock complicating IPN (8.0%). The unfavorable dynamics in
two thirds of patients confirms the importance of determining
the optimal timing of drainage and the choice of antibiotic
therapy in the treatment of pancreatic necrosis [32].

Conclusion.

Among inpatients, various forms of pancreatic necrosis were
found in 8.1%. Most patients were admitted to the hospital after
24 hours (85.0%), with a moderate severity of the condition
(88.3%). The main cause of AP development was dietary errors
(91.3%). The structure of concomitant diseases was dominated
by cholelithiasis - 42.6%; gastritis with DGR - 45%. Surgical
activity was 6.9%. Various types of complications developed in
4.5% of patients. Mortality was 4.2%. Late hospitalization from
the onset of the disease (p = 0.001), the severity of the patients'
condition upon admission (p = 0.001), surgical interventions
(p = 0.0001), the development of multiple organ failure (p =
0.0001) significantly increase the duration of inpatient treatment
and negatively affect the outcome of the disease.
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