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Clinical features and treatment of acute pancreatitis in elderly patients
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[ Abstract] Objective To investigate the clinical features and treatment efficiency of acute pancreatitis (AP) in the elderly.
Methods The clinical data of 164 consecutive elderly patients (elderly group, aged over 60 years) with confirmed AP and 309
non-elderly AP patients (control group, younger than 60 years old) treated in our center in recent 3 years were collected and analyzed
retrospectively. The clinical features and treatment efficiency were compared between the 2 groups. Results The most common
etiology of AP in the elderly patients was biliary diseases, followed by hyperlipidemia. Compared to control group, the proportion of
biliary AP was significantly higher (84.15% vs 59.55%, P < 0.001); meanwhile, the percentage of hyperlipidemic AP was obviously
lower (9.14% vs 31.07%, P < 0.001). The main systemic complication was organ failure in both groups (20.12% vs 18.77%, P > 0.05),
but the incidence of systemic infection and persistent systemic inflammatory response syndrome was significantly higher in the
elderly group than in the control group (P < 0.05), and the incidence of local complications had no statistical difference between the 2
groups (P > 0.05). The incidence of severe AP was similar in the two groups (18.90% vs 18.77%), however, the elderly group had
significantly higher mortality (7.93% vs 3.56%, P < 0.05). Conclusion The elderly patients with AP are prone to have systemic
complications due to their comorbidities, and then the AP may deteriorate into severe AP with extremely high mortality. Early
diagnosis and effective treatment could improve the prognosis of the elderly patients with AP.
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Table 1 Comparative analysis of etiology between elderly group

and control group [n(%)]

Etiology Elt(jsrzlylgzt;up Co(nntrzolsggc;up P value
Biliary diseases 138 (84.15) 184 (59.55) <0.001
Hyperlipidemia 15 (9.14) 96 (31.07) <0.001
Alcohol 8 (4.88) 25 (8.09) 0.192
Idiopathy 3(1.83) 4 (1.29) 0.698
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% RE X BN % A fiE ( systemic inflammatory
response syndrome, SIRS) B & F X B4, M
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Table 2 Comparative analysis of complications between elderly

group and control group [n(%)]
Complication Elderly group Control group b value
(n=164) (n=309)
Pancreatic necrosis 8 (4.88) 15 (4.85) 0.991
Pancreatic pseudocyst 11 (6.71) 17 (5.50) 0.683
Abdominal bleeding 3(1.83) 4(1.29) 0.698
Organ dysfunction 33(20.12) 58 (18.77) 0.723
Persistent SIRS 16 (9.76) 13 (4.21) 0.017
IAH/ACS 8 (4.88) 10 (3.24) 0.374
Systemic infection 20 (12.20) 11 (3.56) < 0.001
SIRS: systemic inflammatory response syndrome; |AH:

intra-abdominal hypertension; ACS: abdominal compartment
syndrome
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