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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 

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 
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Indicators N (%)
Total number of patients 333

Floor Men 158 (47.4%)
Women 175 (52.6%)

Age (years, M ±m) 51±1.5 years.

Place of residence City 278 (83.5%)
Village 55 (16.5%)

Nationality

Kazakh 243 (73%)
Russian 81 (24.3%)
Tatar 5 (1.5%)
German 2(0.6%)
Ukrainian 2(0.6%)

Social status

Student 8 (2.4%)
Worker 59 (17.7%)
Employee 38 (11.4%)
Pensioner 136 (40.8%)
Disabled person 5 (1.5%)
Unemployed 87 (26.1%)

Channels of entry

EC 183 (55.0%)
FMOC (GMP) 13 (3.9%)
Gastroenterologist 1 (0.3%)
Surgeon 96 (28.8%)
Doctors of other specialties 30 (9%)
Transfer from another hospital 10 (3%)

Duration of the pre-hospital stage

Up to 1 day 50 (15.0%)
1-3 days 142 (42.6%)
4-5 days 84 (25.2%)
6-10 days 24 (7.2%)
Later than 10 days 33 (9.9%)

General condition of patients upon admission
Satisfactory 3 (0.9%)
Medium level 294 (88.3%)
Heavy 36 (10.9%)

The cause of the disease
Alcohol intake 27 (8.1%)
Breaking the diet 304 (91.3%)
Taking medications 2 (0.6%)

Final diagnosis

Acute edematous pancreatitis 306 (91.9%)
Acute hemorrhagic pancreatic necrosis 12 (3.6%)
Acute fatty pancreatic necrosis 13 (3.9%)
Acute purulent pancreatic necrosis 2 (0.6%)

Associated diseases

Cholelithiasis 142 (42.6%)
Gastritis with DGR 150 (45.0%)
Fatty hepatosis 45 (11.7%)
DM 45 (13.5%)
AH 80 (24%)
CAD 40 (12%)

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

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 
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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 

(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 

Indicators N (%)

Type of treatment
Conservative 310 (93.1%)
Surgical 23 (6.9%)

Duration of preoperative preparation
1-3 days 14
4-7 days 8
More than 7 days 1

Complications

Peritonitis 4 (1.2%)
MOF 9 (2.7%)
DIC syndrome 1 (0.3%)
Pseudocyst of the pancreas 1 (0.3%)
No 318 (95.5%)

Duration of inpatient treatment

up to 10 days 320 (96.1%)
up to 20 days 9 (2.7%)
up to 30 days 3 (0.9%)
over 30 days 1 (0.3%)

Treatment outcome

Recovery 6 (1.8%)
Improvement 312 (93.7%)
Translated 1 (0.3%)
Died 14 (4.2%)

Table 2. Indicators of inpatient care for patients with acute pancreatitis.

Indicator Duration of inpatient treatment р
10 days 11-20 days 21-30 days over 30 days

Terms of admission to 
the hospital

Up to 1 day 98,0% 2,0% 0 0

р=0,001
1-3 days 99,3% 0,7% 0 0
4-5 days 96,4% 3,6% 0 0
6-10 days 83,3% 8,3% 4,2% 4,2%
over 10 days 87,9% 6,1% 6,1% 0

Admission status
satisfactory 100,0% 0 0 0

р=0,001moderate severity 99,0% 0,7% 0,3% 0
serious condition 72,2% 19,4% 5,6% 2,8%

Type of treatment Conservative 98,4% 1,3% 0,3% 0 р=0,0001surgical 65,2% 21,7% 8,7% 4,3%

Duration of pre-treatment 
preparation

1-3 days 71,5% 14,3% 7,1% 7,1%
р=0,3334-7 days 25,0% 50,0% 25,0% 0

over 7 days 0 100,0% 0 0

Complications

None 97,8% 1,6% 0,6% 0

р=0,0001
Peritonitis 100,0% 0 0 0
DIC syndrome 100,0% 0 0 0
MOF 44,4% 33,3% 11,1% 11,1%
Pseudocyst of the pancreas 100,% 0 0 0

Table 3. Factors influencing the duration of hospital treatment of patients with acute pancreatitis.
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(p=0.0001), the development of multiple organ failure 
(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 

drug provision of the clinic. Treatment pancreatic necrosisis 
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 

Indicator The outcome of inpatient treatment р
Recovery Improvement Transferred Died

р=0,001Terms of admission to 
the hospital

Up to1 day 4% 86% 0 10%
1-3 days 1,4% 97,9% 0 0,7%
4-5 days 2,4% 96,4% 0 1,2%
6-10 days 0 91,7% 0 8,3%
over 10 days 0 81,8% 3% 15,2%

Admission status
satisfactory 0 100% 0 0

р=0,001moderate severity 2% 95,9% 0,3% 1,7%
serious condition 0 75% 0 25%

Type of treatment Conservative 1,6% 95,8% 0,3% 2,3% р=0,001surgical 4,3% 65,2% 0 30,4%

Duration of pre-
treatment preparation

1-3 days 1,6% 95,2% 0,3% 2,9%
р=0,0014-7 days 7,1% 71,5% 0 21,4%

over 7 days 0 75% 0 25%

Complications

None 1,9% 97,8% 0,3% 0

р=0,001
Peritonitis 0 100% 0 0
DIC syndrome 0 100% 0 0
MOF 0 66,7% 0 33,3%
Pseudocyst of the pancreas 0 100% 0 0

Duration of inpatient
treatment

10 days 1,9% 94,4% 0,3% 3,4%

р=0,000111-20 days 0 88,9% 0 11,1%
21-30 days 0 66,7% 0 33,3%
over 30 days 0 0 0 100%

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