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Influence of acute pancreatitis in pregnancy on pregnancy outcomes and neonates

FAN Shu-Juan, XIANG Jun-Xi, XIAO Mi, WANG Fang-Hui, LIN Xiao-Jie, ZHOU Xi-Hui, Al Ting, LIU Li. Department of
Neonatology, First Affiliated Hospital of Xi'an Jiaotong University, Xi’an 710061, China (Liu L, Email: liuli918@163.com)

Abstract: Objective To study the influence of acute pancreatitis in pregnancy (APIP) on pregnancy outcomes and
neonates. Methods A retrospective analysis was performed for 33 APIP patients and 31 neonates born alive. Results
Of the 33 APIP patients, 26 (79%) developed APIP in the late pregnancy. Fourteen (45%) patients had hyperlipidemic
APIP, 13 (42%) had biliary APIP, and 4 (13%) had other types of APIP. According to the severity, 22 (67%) were mild
APIP, 5 (15%) were moderate APIP, and 6 were severe APIP. None of the 33 APIP patients died. Among the 20 patients
with term delivery, 11 underwent termination of pregnancy; among the 10 patients with preterm delivery, 9 underwent
termination of pregnancy; two patients experienced intrauterine fetal death, and one experienced abortion during the
second trimester. Among the 31 neonates born alive (two of them were twins), 1 (3%) died, 12 (39%) experienced
neonatal hyperbilirubinemia, 8 (26%) had neonatal hypoglycemia, 6 (19%) had neonatal respiratory distress syndrome, 5
(16%) experienced infectious diseases, and 2 (6%) experienced intracranial hemorrhage. The hyperlipidemic APIP group
had a higher percentage of patients undergoing termination of pregnancy than the biliary APIP and other types of APIP
groups (P<0.05). The incidence rate of preterm infants in the moderate APIP was higher than in the mild and severe
APIP groups (P<0.05). The mean birth weights of neonates were the lowest in the moderate APIP group. The incidence
rates of neonatal respiratory distress syndrome, intracranial hemorrhage, and infectious disease were the lowest in the
mild APIP group (P<0.05). Conclusions APIP can lead to adverse pregnancy outcomes and neonatal diseases, which
are associated with the severity of pancreatitis. [Chin J Contemp Pediatr, 2018, 20(4): 274-278]
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