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(BE] BH #HiHLEAVEEREA (acute pancreatitis, AP) AU PRIFAE, HEE 2NN, FiE [l
PEBEIL 2020 4F 1 ] —20224F 6 J] T8N 22565 — B8 BE B A Be iy 7 i AP BN RSE X4, Geit I PRAFAE I
Yot R LA RGIAPEIL, BLIbfill 1, FERFFERN 9x4) 2, HHEM (34%, 31/92)
ST (33%, 30092) JLEEZ W, B4 (7%, 6/92). N E BRI EZ5HI1E (40%, 37/92) . HH
B (18%, 17/92) . KEM (14%, 13/92) . ¥kt (13%, 12/92) . S (9%, 8/92) FUEPHE (5%,
5/92) ., . RS EREAIE JEMRIK G 68% (63/92) . 21% (19/92) Fl11% (10/92). 6244 (67%) 5EnEHE B,
PR A 66% (41/62); 6714 (73%) SEMMETSCT, FHTER A 90% (60/67); 2041 (229%) 5¢p AR AR HRAS L
1%, BHPER K 95% (19/20) . ANIFEARE BILA D- K . FRESE FEAER K E 2R A58 (P
<0.05); AFPEEEIL TR, AR, IREA . AR AT 25 G500 X (P<0.05),
89% (97%) HBILTGEHA . &t JLHE AP ERBEURLGYM:, DIREN . I8 CT AL AP 2 W h 4
SMBAMERI R, R R IR R AR R ol s SO SR AR A BT AP SR A A, L3 AP
TUREEAT [REYRILRIZER, 2023, 25 (9): 947-952]
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Clinical characteristics and prognosis of acute pancreatitis in children

SUN Juan, LI Ming-Xia, DU Tian-Hua, WANG Huai-Li. Department of Pediatric Intensive Care Unit, First Affiliated
Hospital of Zhengzhou University, Zhengzhou 450000, China (Wang H-L, Email: whlek6527@126.com)

Abstract: Objective To study the clinical characteristics of acute pancreatitis (AP) in children. Methods A
retrospective analysis was conducted on the children with AP who were hospitalized in the First Affiliated Hospital of
Zhengzhou University from January 2020 to June 2022, and their clinical characteristics were summarized and analyzed.
Results A total of 92 children with AP were included, with a male/female ratio of 1:1 and a mean age of (9+4) years.
Adolescents (34%, 31/92) and pre-school children (33%, 30/92) were more commonly affected, while infants and
toddlers (7%, 6/92) were less commonly affected. The etiology of the disease from most to least was as follows: drug-
induced (40%, 37/92), biliary (18%, 17/92), dietary (14%, 13/92), idiopathic (13%, 12/92), trauma-related (9%, 8/92),
and infectious (5%, 5/92). Mild, moderate, and severe AP accounted for 68% (63/92), 21% (19/92), and 11% (10/92),
respectively. Among all 92 children, 62 (67%) received abdominal ultrasound, with a positive rate of 66% (41/62); 67
(73%) underwent abdominal CT, with a positive rate of 90% (60/67); 20 (22%) underwent magnetic resonance
cholangiopancreatography (MRCP), with a positive rate of 95% (19/20). There were significant differences in the levels
of D-dimer, procalcitonin, and amylase among children with different degrees of severity of the condition (£<0.05), and
there were significant differences in the levels of leukocyte count, hematocrit, blood urea nitrogen, albumin, and blood
calcium among children with different etiologies (P<0.05). Of all 92 children, 89 (97%) had a good prognosis.
Conclusions The primary cause of pediatric AP is medication-induced, with a predominantce of mild cases. Abdominal
CT has a high rate of utilization and positivity in the diagnosis of pediatric AP, while MRCP has the highest specificity
among imaging techniques. Laboratory tests aid in determining the severity and etiology of AP. The prognosis of AP is
favorable in children. [Chinese Journal of Contemporary Pediatrics, 2023, 25(9): 947-952]
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2RI R (acute pancreatitis, AP) 235 E
S H O T IR AR B B KR g AR T AR R
IR . DA R 90 R R EEARE, E R
A RN DI RE A 2UEE . LB RAR R 1Y &
5 % K 3.6/10 T3 ~13.2/10 T3, Horh & BE (5 15%-~
20% ", ERERRAR AR RN A, HERE, AIFNERS
U I A A R AT 40%, R BE R R 15%~30% .
JLZE AP A1l R R B0 5458 AL A G, LU
O FIRK Sy BB A I RORE IR, (H R = R S
Al JLZE AP B2 AN IS PPl AR e, 2 12 Ek
W2, HIHIRA T L AP B I PR HE X617 B
T PEAG BT E R IG RN . ASHIFZ ] ot o A 4
P B 20204 1 H—2022 4 6 HEBEIRIT I AP £L,
STAT RS I R R, B G R B WX JLZE AP 1Y
N
1 #BER5RE
1.1 HIRIH
[ JBi 4 35 L 2020 4F- 1 H—2022 4 6 H THBM K
28— B IR R BEAEBEIRYT B AP BL AT 4 o
ZWibRES IR L M 5% [ BRafoT a2 bR o =,
BIZ54 FA 3 =025, (1) A BRI A AE
R, matE . BE . KL, RIZI LE R,
A TR A5 (2) L TR Al AN/l IR A T
I EHE ERR 3R (3) AR E AR
(H75 . MRIZXCTSE) Z8fb. AP4rHIZHE 2012 4%
EITHY Atlanta bRifE ', 0 EREE . v B EEAE TR
. BB THXSEDRES, TRilsieh
JERAE, WELE VRN AIRE ; HEERE: I
B E W (RPN AT 48 h), B IR I
RAE NP SRR L A s e ) SR AL s A i 2 )
B EAE; HEE. SE AT
48 h, AIRICHAAN B Z A8 H I REE I
1.2 WMEIEFR

(1) JEARGR: BRWFER . Ml (2) IHK
FRAE: I, P ERE R RARAER . R
FKI ., RIS I ERE; (3) LRESR
Br: ALEJLEEERERG 55 24 h B AP 5™ 5 I 1 jg
il . MPEREE . HAIM (white blood cell, WBC)
8. A )EFE (hematocerit, HCT) . C 2 W &

H. FEE5ZEE (procalcitonin, PCT) . D- & |
R 2 & (blood urea nitrogen, BUN) . JJL M
(creatinine, Cr) . A NFEAM . BN . HE
F. SHZR . Hl =ms . AL AR . g
iiki:: 8
1.3 FHIFESH

I H SPSS 17.0 Gei A8 PRt AT Bt b B, 1
BRI RGBSR « bt ZE (x £5) FR,
HIE] R S N R T 22000 o IS0 An 3
BRI A R (Ui BEEE) (M (P, Py) ]
RN, Z WA R Kruskal-Wallis H ARG 5, 20
5] 7% P H %2 2R FH Bonferroni A8 IEAG 56 . 118078
BRI (%) Fav, A R K58 ok
Fisher IYIEHRIL . P<0.05 BT A G #R L,

2 #R

21 —REER

W 7% 30 18] ek id 92 1) AP L, 3 2 L il
1: 1 FEHRIEER A (9£4) %, HopHHEY
(34%, 31/92) FI=#EHTH (33%, 30/92) JLEZ
W, BAILA L (7%, 6/92); Bl JLE AP g K
M B DR Z5Y1HE (40%, 37/92) . FHJEME
(18%, 17/92) . KEME (14%, 13/92; RKEFHKL
R Rk B R K BB . R (13%,
12/92) . 4G (9%, 8/92; 4 WIEHAMNG EH S
) FUBYLrE (5%, 5/92). 3761254 AP )L
. 366 (97%) ALY 2540114 T i il 5 | A
L) (3%) BBz BRI . 568G AP &
JLE R e B e BB 1R . e E R B Ay
BRPE I 68% (63/92), HEHUAE (5 21% (19/92),
R 1% (10/92) o ARV R LY ™ AR B 43
A EARIES LR 1,

F1 AEBEAPZBILWTERESEER  [(# (%) ]
A e Rz rh R HAE G
2y 37 26(70) 7(19) 4(11)

JE 5 17 16(94) 1(6) 0(0)
Yk 5 3(60) 0(0) 2(40)
etk 13 8(62) 4(31) 1(8)
R 12 9(75) 1(8) 2(17)
S 8 1(12) 6(75) 1(12)
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2.2 IaARRMAMBEEER FekVE, HCT/KPARTHE LR . tkEtkd (P
92 5 AP H LI R 2B b, I 5 85%  <0.05). SAMIH A, 25¥iE4H L BUN K-

(78/92), MXut 5 50% (46/92), K 229% (20/
92), BRI T, 6641 (72%) A WERRIMK,
1761 (18%) HIUREBUE, 401 (4%) HIFERR
g, 44 (4%) BRI IRAE . 62
(67%) SEMIEFRBEE, PR K 66% (41/62); 67
B (73%) 5EMHEFS CT, FAEZ K 90% (60/67) ;
20 il (22%) 5¢ B G AR BH R A AR (magnetic

resonance cholangiopancreatography, MRCP) , FH 4
A 95% (19/20) o AN[F]™ H AR B AR A AP 8L
AR AR R IR 2.
23 EFEXWEIER

92 5] AP SR LM, iﬁﬁﬁmi%d“%Jumﬂn

SZRIE D EREBAKTEESARITER
(Rmmo%ﬁﬁﬁﬁwﬁ,$ﬁﬁﬁﬁ%ku
TR TR AL, T R AL R L TR
PCT /KR T EH (P<0.05). W3,

A R AP B LI WBC 3%k . HCT. BUN,
Cro AEEH. MWK FERASRITEEXL (P
<0.05). MBI LLES, 9rEd B LmES . A
EHACEMWBC IS T ARJEELL . TRt fn

®3 ARMEREAPBILHEELHWEIBIRILE

ThE, WBCIHHEORAL; MR M4 LA & A KF
TG (P<0.05) . ZAL PR L, A
[ PR L TR] Cr K- 22 R B8 g it 22 & L (P
>0.05). W4,

*k2 AEmEREFRKEAPEBILHREZGFERI

(f1)
o , JERHR B R CT MRCP
W R e T R e R
JUE R
Lz} 3 63 17 27 6 39 1 15
PEESE 19 3 11 0 15 0 4
Gills 10 1 3 1 6 0
A
2Ptk 37 12 9 6 25 0 1
IRy 17 2 11 0 10 1 10
SR 5 2 1 0 0 0
W 13 2 10 1 6 0 2
et 12 3 4 0 10 0 4
S 8 0 6 0 6 0 2

. [MRCP] REILHRIM AT AL

(M (st’ P75) ]

E| BREE (n=63) T FEA (n=19) FHIE (n=10) H{Y PIH
WBCIHL (x 10°71) 7.25(3.34, 11.80) 10.96(7.58, 17.73) 6.89(0.73, 14.36) 5.030 0.081
HCT 0.36(0.31, 0.39) 0.37(0.27, 0.42) 0.39(0.33, 0.44) 1.394 0.498
CRP (mg/L) 13.34(2.80, 50.75) 32.43(6.99, 99.90) 32.15(6.98, 110.21) 3.505 0.173
PCT (ng/mL) 0.19(0.10, 0.22) 0.27(0.10, 0.68) 1.32(0.28, 5.67)" 10.391 0.006
D-—2R/A (mg/L) 0.81(0.35, 2.02) 2.04(1.06, 3.25)" 2.76(1.34, 4.11) 12.099 0.002
TERSE (U/L) 350(186, 663) 390(215, 939) 1 334(472, 2 853)" 9.547 0.008
e DT (U/L) 640(243, 1 177) 860(518, 1 518) 1 468(430, 4 325) 4.158 0.123
BUN (mmol/L) 4.49(3.65, 5.81) 4.63(3.80, 7.67) 6.43(3.38, 8.61) 1.705 0.426
Cr (umol/L) 33(24, 46) 38(25, 51) 37(31, 86) 2215 0.330
ALT (U/L) 21.0(12.0, 54.0) 27.0(13.0, 58.0) 53.5(22.8, 92.5) 4.010 0.135
AST (U/L) 28(18, 49) 33(21, 48) 52(29 132) 3.861 0.145
HEH (g/L) 38.2(33.7, 44.1) 37.7(33.4,40.2) 4.0(28.5, 38.6) 3.969 0.137
TBIL (pmol/L) 15.5(8.7, 26.4) 15.4(10.6, 25.5) 25.8(18.2,34.2) 4.060 0.131
LDH (U/L) 247(215, 333) 300(205, 554) 312(166, 704) 1.091 0.580
TG (mmol/L) 0.83(0.58, 1.36) 0.93(0.69, 1.83) 0.92(0.80, 3.90) 2.405 0.300
M4 (mmol/L) 4.73(3.73, 6.12) 4.92(3.87, 6.20) 6.23(4.52, 8.47) 3.679 0.159
1155 (mmol/L) 2.25(2.12,2.41) 2.20(2.08, 2.35) 2.16(2.05, 2.24) 3.944 0.139

TE: [WBC] A4Mi; [HCT] ZL4mifufsfl; [CRP] CRUMEM; [PCT] M55, [BUN] JRZEA; [Cr) WUEF; [ALT] #SNHEER;

[AST] A 5efeadf; [TBIL] BUHLZLE;

[LDH] FLRRMNE; [TG] HM=P5. a5 L,

P<0.05,
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®4 FEABEAPBILNEEIWETIERR (M (P, Py |
SR MRUEHEAL BUMMEL GRECMEA Rkl S

5 H p
nH =5 (=i7) (n=5) i) (@=12) (n=8) fit fit
1.81 9.80 6.03 1232 11.93 10.47
WRBCHHL (x 101, 32773 <0.001
RO (50 602) (646, 1398)" (3511072 (T47.201)  (7.95.2124) (791, 1437)" <
031 0.36 0.35 0.39 0.38 0.38
HCT 24885 <0.001
(0.25,0.36)  (034,040)  (033,036) (038,045 (0.35,0.46)"  (0.28,0.42)
26.6 7.4 236 7.0 255 37.0
CRP (mg/L. 6276 0280
(me/L) 48,587)  (2421.1)  (22,789)  (22,839)  (5.0,2337)  (16.6,95.4)
0.20 0.18 0.19 0.15 0.17 0.72
PCT (ng/ml, 9571 0.088
(ng/mL) (0.17,046)  (0.09,023)  (0.08,650)  (0.06,021)  (0.05,027)  (0.19,27.11)
118 0.44 276 0.82 1.19 1.86
D-—3 . 9.029  0.108
R (me/l) (046,2.52) (036,166  (0.16,430)  (0.23,241)  (0.72,287)  (1.05,6.15)
328 508 1182 465 314 516
FER A (UL, 1.884  0.865
VERIEG (U/L) (222,682)  (289,649)  (106,2403)  (131,994)  (144,1036) (235, 1322)
784 875 164 779 580 916
S 7 (U1 4292 0.508
il (U/L) @481,1232)  (304,1534)  (32,2780)  (133,1642)  (193,1691) (298, 1678)
6.14 4.40 3.41 4.08 415 577
BUN (mmol/L 20165 0.001
(mmol/L) 452,8.18) (357,535  (1.95,681)  (357,468)  (3.35,571)  (2.70,4.23)"
26.0 33.0 33.0 4.0 430 37.0
Cr (pmol/L) 11547 0.042
(205,405)  (255,50.5  (30.0,167.0)  (355,50.0)  (29.0,57.0)  (27.0,46.2)
27.0 23.0 19.0 28.0 16.0 24.0
ALT (UL 4032 0.545
UL (155,63.0)  (11.0,1560) (95,1195  (125,71.0)  (9.2,268)  (12.5,58.0)
29.0 48.0 29.0 28.0 255 385
AST (UIT) 8776  0.118
(205,57.0)  (250,1475) (1752015  (175,430)  (162.31.0)  (21.0,48.5)
A 334 437 326 412 395 383
. 45492 <0.001
HEH @) (285,354)  (413,45.7)" (267,416 (374,45.1)" (358,458)"  (35.8,39.4) <
16.9 19.2 6.2 27 17.0 10.3
TBIL, (wmol/L, 6870 0231
(wmol/L) (10.0,260)  (10.1,588)  (4.6,315)  (124,313)  (10.1,248)  (7.0,16.3)
236 254 312 248 284 220
LDH (U/L) 2804 0.730
(194,341)  (237,348)  (210,955)  (202,344)  (229,435)  (205,381)
0.95 111 0.72 0.75 0.86 0.92
TG (mmol/L, 4004 0.549
(mmol/L) (0.68,2.13)  (043,146)  (0.05,0.83)  (0.50,121)  (0.64,137)  (0.80,3.90)
4.59 4.70 6.03 5.83 5.25 4.45
¥ (mmol/L 3696  0.594
5% (mmmol/L) (387,680)  (3.54,530)  (4.58,8.03) (3.58,7.07)  (4.19,630)  (3.746.20)
2.08 241 2.08 2.30 2.29 2.8
1145 (mmol/1) 39.545  <0.001

(2.00,2.22) (234,251  (2.02,2.39)  (2.23,239)"  (2.20,2.42)"  (2.15,2.38)

{E: [WBC] A%0AE; [HCT] L4/ RAR; [CRP] CRBEEF; [PCT] BEFERIEG [BUN] BRERA; [Cr] IUEF; [ALT] R NECERE;
[AST] 4wt ; [TBIL] SARZLER; [LDH] FLRMABLEM; (TG] Hih =M. a/mS25YPEAILE, P<0.05; brsS5HIIRPELL LA,
P<0.05,

2.4 BIT5%3 GHeBG LNz B (W), ATz,
89 (97%) APBILAM IEME RGIRTT,  KIEWEIEIT.

B B, 1B (19%) PRREEAE 3% i Al

WELFER AP ERIGIF R BB ARG, ik 3 Wik

RABFEIR | LI ER A AR A i, 341

(3%) TEERILFRIT AR 2, RIBERMGHA UTAEAR, APRYAARE ETHES, IR &
57 o Hh 2 ok Ak AT R R R e BEEA L JLEAETAERKKREM, BIRR R LA
L, WEIEAFHMEERTT . ZaE S, 57 MRS RCORE, HIRIT R uS N B X LA
RORWZE, FRIBHGHRIT; 1OIEBJLEEAEM %,  sldile, (HEHRDLE AP AR A, 4830
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BT RMEERAIE T AR, WA T fILE AP
FEACEA R TR MAERIEIT R, MEETUS .

APJRIHARZ , ANIFERH A AP BE AR .
O3 B T E R AN A A] . JLEE AP R S
WABBRX S, REAFHRYE . 4. B
PR . MG . ARG MRS, 29 30% 5 ALK
B ARBFFEN I 5 AEFR B AP BB LIRSS R4 &
B, EEEHEEZYPE, K 40%, ZEHESEN
HAbmFFE ' FeA—2 . 1 EAM Y E 2RI
29T AT, X R FRATTAE S i UL
e FH 1A TR g T s 1 45 AP Y & 2E o 58 600
R R AR R 51, 32 B0 45 ik 50 45 40 52 3
MRS A | IREEES A s I AR A . AT il
FRIEAR %4 . g A A G2 . Oddi 45
LMD ARG . PRI IR MR A e IR A5 5 5 5 | S A A
BHOZ LZE AP (385 WL I U AR ke & %
AP BN 13%, T ZRiHIE R 30% ', FIfg)R
AL 2 G = B3 198 e A RIS AR I T XoF 295 A UL ) 34
T, A9 AN B A 38 40 KB L3 ot A I T B B
THEH .

MG B B R AR R L & b
WAL, 52 AiRE A EE R 1 2, APEIL
M- ERE R DV, AR & 1%, BZHTk
™ 15%~20% RS 1% .

L7 35 A9 A i U7 2 AP ) 40 L O £ S 00 =
Btn, (HHFEERE SRR EREITE, A
I8 R IR TR R L2 BB PCT ., JEkEE . D-
TRIBK T ERAGI R L SR B R
KE, HREEEE AP UL D- RO E TR
L, T B AR LTE R B R PCT KT & TR R
JL. B TIENEEM PCT B2 ZF N E T4, #
M) G PR, PR D- B B PR A L
AP H TR AR bR . REFEFST Wom LIS T . 1
KR WBC TR 0 AP LTS Fik
FAE SRR R A OCHER 2 1, IR 2 LT AP ™
HEREREHAIWAEZ b Y, (AR iR R bR
FARE 25 55 oG F 7 . L AP ™ H AR A1
¥ bR ] BE T 2L 5 AR A AN PRAUF 8 SR IE 5

TiAk, ARG K IRAS R A AP 2 LAY WBC
M. HCT. BUN, Cr. HEM. M5KF2E5AH
GiiteFaE Lo X SR bR AT R BlEE A v AP UL
S AR —E R VE . EEE LA
FHOCHFFEUE S R FRHR v F TITAl AP ™ H R B
T AP #% B v 1 K AR R AR SRR Y AR A

W, LRI LR R, 2R IE TS AN Rl PR AP
LA Cr/K 22 RG2S SME 2k
AP {8 LRI BUN K- 22 A Geit4 5 s 2541 AP
FBULHCT AR TR Z R B AP L. Ty
PrvE AP FBOLAY IS A B FOKTAR IR 4
KPEFIRIEYE AP UL, RV AP LA HKF
BTG E AP UL, NI SR RILA S s
TR EEA A %, # WBCITHEN =, 24
Ytk AP FBOLAIR T IREN: | A5 . AR e MR &
APBIL, XFPZEFATRES R R ARG LRAK,
15 R R BRI R R

AR F KA NUE B T W, 48T
AR, RRZGAEELREES S, Hr
] N M BRI A 15 P S €T, JE ISR CT 1 M ik
BRIGIL W S hR e 1 AR ST IESE CT (R A
KA B MRIUMRCP (5, PHMR MR . BHEA
FEE ., TR AATESERS, mILRRE
W I R, O A T B AR R APl LR R
HRGE W W AR U AR 2 i T, (HHAE R
ZENEE EWHIWHFE K, 6%~14% B LETEAE
AR " ARBFIEUESE B R A R
. {HHBHME %S CT A MRCP i . MRCP 7E 46 1)
JIEL S 5 B R R S KM R SR O TSR A
REER, X RILMEAEZERE, HAES
LfEHRE, AN K MRCP AR5 5, [Ak 2
R

ABIFFE 2R C 1 AP ER LA K P I s 52
P e A7 B T T A BEREBES &, T LA BB 458 1k
GYIN AT SCRRAYY . A L BIRMEIE SIS
WE R, JRITRCR 2, BEIRYT, AR
HBE o

ZE L pTik, JLE AP BRI, DI
FER a2 MRS CTAELEE APIS W A4S A S0
RIJHEE, MRCP R et ;. D- R AAKFA]
AEXT L AP ™ SR B A SRR ER; L AP TS
Ly

HGE B PAM AN FRRA B

(& % x k]
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