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Timing of blood purification therapy in acute pancreatitis with

systemic inflammatory response syndrome
GUO Shasha™ , LEI Jingjing, WANG Yujie, GE Jingfan

" Guizhou Medical University, Guiyang, Guizhou 550004, China

Corresponding author: LEI Jingjing, E-mail. 1330858@ 163. com
Abstract: Objective To explore the timing of blood purification ( BP) therapy in patients with acute pancreatitis
(AP) who develop systemic inflammatory response syndrome ( SIRS). Methods A retrospective collection was made of
254 AP patients with SIRS who underwent BP treatment at the Affiliated Baiyun Hospital of Guizhou Medical University
from May 2015 to May 2023, and at the Affiliated Hospital of Guizhou Medical University from September 2021 to April
2023. Patients were divided into Group A (<6 h, n=62), Group B (6-12 h, n=52), Group C (<12-24 h, n=52),
and Group D (>24 h, n=88) based on the time from SIRS onset to BP treatment. Mortality rate, rate of patient’s
request for discharge, local complications, systemic complications, ICU transfer, mechanical ventilation, hospital stay,
and treatment costs were used as prognostic indicators to study the impact of different BP treatment times on these
indicators. Results The incidences of acute peripancreatic fluid collection and renal failure in Groups C and D were
significantly higher than those in Group A (P<0.05) ; the incidences of circulatory failure and mechanical ventilation in

Group D were significantly higher than those in Group A (P<0.05) ; the incidence of coagulation dysfunction in Groups
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C and D was significantly higher than that in Groups A and B (P<0.05) ; the incidence of patients transferred to ICU in

Groups B, C, and D was higher than that in Group A (P<0.05) ; the hospital stay and treatment costs for patients in

Group D were significantly higher than those in Groups A, B, and C (P<0.05). Conclusion BP treatment within 6

hours of diagnosing SIRS can reduce the incidence of patient transfer to ICU; BP treatment within 12 hours can reduce

the incidence of pancreatic exudate, renal failure, and coagulation dysfunction; BP treatment within 24 hours can reduce

the incidence of circulatory failure and mechanical ventilation, as well as decrease hospital stay and treatment costs.

Keywords: Acute pancreatits; Systemic inflammatory response syndrome; Blood purification; Occasion
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Tab. 1 Comparison of general and clinical data between four groups before BP treatment in AP patients with SIRS

Wi A (n=62) B 41(n=52) C 4l (n=52) D 41(n=288) X2/7Z/H/F (& P
P H1(%) ]
e 17(27.42) 11(21.15) 19(36.54) 31(35.23) a1 0.239
5 45(72.58) 41(78.85) 33(63.46) 57(64.77)
AEIE[  ,M(Pys ,Prs) ] 39.50(32.75,47.00)  42.00(33.00,48.00)  44.50(36.00,54.75)  47.00(37.25,56.75)®  16.133 0.001
R BI(%) ]
JIE A 6(9.68) 3(5.77) 6(11.54) 15(17.05)
feiErE 55(88.71) 43(82.69) 33(63.46) 49(55.68) 27.604 <0.001
ol 1(1.61) 6(11.54) 13(25.00) 24(27.27)
S T B AR (%) ]
MAP 2(3.23) 1(1.92) 1(1.92) 1(1.14)
MSAP 30(48.39) 13(25.00) 10(19.23) 9(10.23) 30.569 <0.001
SAP 30(48.38) 38(73.08) 41(78.85) 78(88.63)
AHEIMEFI(%) ] 12(19.35) 10(19.23) 17(32.69) 36(40.91)® 11.461 0.009
AR B(%) ] 27(43.55) 19(36.54) 22(42.31) 32(36.36) 1.149 0.765
AAHEH (72s) 390.80+100.92 363.99£99.36 333.44£73.28" 292.08+102.50* 10.146 <0.001
APACHET(#s) 11.63+4.59 12.98+5.23 13.65+4.68 17.1726.58°% 14.069 <0.001
SIRS MEEAEHR (x£s)
WBC(x10°/L) 15.70+5.63 16.08+4.64 16.396.31 18.775.15"" 5.006 0.002
TRIE(C) 36.49+0.42 37.00+0.89° 37.18+0.96° 37.82+1.14%¢ 26.030 <0.001
L2 (YR min) 106.36+18.92 116.90+24.68° 118.16+22.33° 126.60+23.49° 9.360 <0.001
IR ( YK/ min) 22.14+3.78 24.00+6.46 24.10+5.14* 25.76+5.78° 5.212 0.002

T 5 A dHE, P<0.05; 5 B AL,  P<0.05 ;5 C AL H4R, P<0.05,
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Tab. 2 Comparison of prognostic indicators in AP patients with SIRS treated with BP at different times [ case(%) ]

Wi H A4 (n=62) B #H(n=52) C#(n=52) D 4 (n=88) X2/ Z Al Py
JRIEFR 0 2(3.85) 4(7.69) 6(6.82) 5.038 0.169
i f 15(24.19) 13(25.00) 15(28.85) 35(39.77) 5.615 0.138
[Pe= 31k 7(11.29) 6(11.54) 8(15.38) 21(23.86) 5.651 0.130
Fsea bt o 34(54.84) 38(73.08) 42(80.77)* 80(90.91)* 27.112 <0.001
ZMEIRIE SR 4(6.45) 6(11.54) 7(13.46) 5(5.68) 3.429 0.330
MRS 1(1.61) 1(1.92) 2(3.85) 2(2.27) 0.694 0.875
I BE 08 20(32.26) 19(36.54) 23(44.23) 44(50.00) 5.473 0.140
PGS 3(4.84) 8(15.38) 12(23.08) 20(22.73)* 10.034 0.018
1538 4(6.45) 9(17.31) 14(26.92)* 20(22.73)° 9.507 0.024
TH LS H I 8(12.90) 7(13.46) 7(13.46) 22(25.00) 5.550 0.136
BE M) RERAT 33(53.23) 36(69.23) 47(90.38) 85(96.59)® 48.519 <0.001
#: 1CU 10(16.13) 21(40.38)* 20(38.46)* 48(54.55)° 22.624 <0.001
HIMGES, 7(11.29) 13(25.00) 15(28.85) 36(40.91)* 16.128 0.001
FEBEREL d,M(Pos ,Pys) ] 12.50(8.00,18.00)  12.80(4.00,17.75)  13.00(8.00,18.75)  16.00(9.00,25.00)*  8.419 0.038
RIT A [ J776,M(Pys ,Prs) | 3.44(2.68,4.74) 4.43(3.17,8.28) 4.90(2.95,6.56) 7.84(4.64,1.80)*  43.843 <0.001

TE: 5 A g, P<0.05; 5 B 41, P<0.05 55 C 4114, P<0.05,
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