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Prueksapanich P, Arttawejkul P, Maytapa J, Chiasakul T, Treeprasertsuk S. Current
management of acute pancreatitis. Chula Med J 2015 Jul — Aug;59(4): 395 - 411

Acute pancreatitis is a common disease, which internists encounter in general practice.
After 20 years, the classification of acute pancreatlitis has been revised as seen in Atlanta
classification 2013, which classifies the severity of the disease into mild, moderately severe
and severe acute pancreatitis. About 80% of patients with acute pancreatitis have a benign
course. Currently, there are several clinical, laboratory and radiographic parameters to predict
the severity of acute pancreatitis. Regardless of the severity of the disease, supportive care
remains a key to the treatment, that includes ensuring adequate tissue perfusion and
oxygenation, adequate pain control, nutritional management and intensive care in severe
cases. Some patients with acute pancreatitis may develop local complication, such as acute
peripancreatic fluid collection, pancreatic pseudocyst, acute necrotic collection and infected
or sterile wall-off necrosis. Supportive treatment could be continued in patients with local
complication whose their clinical conditions remain stable. However, the intervention is always
required if the patient’s condition deteriorates, or the local complication becomes symptomatic.
The intervention may be endoscopic, percutaneous or surgical techniques. This review

provides the most current information on the management of acute pancreatitis.

Keywords: Acute pancreatitis, current management, severity.
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SLUUDILILANLUA

ASLLUY
0 1 2 3 4
Respiratory >400 301-400 201-300 101-200 <101
(PaO2/Fi02)
Renal (Cr — mg/dl) <1.4 1.4-1.8 1.9-3.6 3.6-4.9 >4.9
Cardiovascular >90 <90, fluid <90, fluid <90, <90,
(SBP - mmHg) responsive not response pH<7.3 pH<7.2
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A9 2. NIVUIE AN UUINTENA U aua AR unaW Taalt Ranson's criteria

= o

LNBRLTNTU
ﬂ'lmqq’mwaan'aﬂ'a's{ mmqmnﬁq
Age > 55 years Age > 70 years
WBC >16,000 /mm3 WBC > 18,000 /mm3
Glucose > 200 ml/dl Glucose > 220 ml/dl
LDH > 350 U/L LDH > 400 U/L
AST > 120 U/L AST > 210 U/L

A9197 3. NMINUIAINIULINTBNE UaauANIaLRLNAY Taala Ranson's criteria AYln
N3350 lelsanenung 48 dalug

ﬂ'lmqq’mwaan'aﬂ'a's{ mmqmnﬁq

Hct ~L>10% Hct ~L>10%

Ca < 8 mg/dl Ca < 8 mg/dl

BUN T>5 mg/dl BUN T>5 mg/dl

Base deficit > 4 mmol/L Base deficit > 2 mmol/L
Fluid sequestration > 4 L Fluid sequestration > 6 L

Pa02 < 60 mmHg

AN 4. NIVIUILAINIURINIaIA LR aud NIauL@aunaulaale BISAP score nune

amgmne’?
BISAP score ANTIANE
0 0.1%
1 0.4%
2 1.6%
3 3.6%
4 7.4%
5 9.5%
Modified Glasgow (Imrie) scoreltp1fin? >3 ‘PANCREAS’ Tnaladunlazesay 68 Aaua g

Aelu 48 daluausn Wusaugnfueaueniay 7R8AY 84 ATNEINITUNALANTRLATL 58 ATWENINL
Laﬂuwﬁmuﬂumﬁmimm wWunisaawdasanninaen naaUsesas 892 (A13199 5)

184 Ranson’s criteria taalasqaacqaanan
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1 P2

tomography severity index (grade score + necrosis score; >4 TR RFY
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Balthazar CT Severity Index Staging: ASLLUY
Grade score

A - Normal pancreas 0
B - Focal or diffuse enlargement of pancreas, including contour 1
irregularities, non-homogeneous attenuation of the gland, dilatation of

pancreatic duct, foci of small fluid collections within the gland

C - Same as B plus involvement of peripancreatic fat (stranding) 2
D - Same as B and C plus single, ill-defined fluid collection 3
E - Same as B and C plus = 2 ill-defined fluid collections and/or intra- or 4
peripancreatic gas

Necrosis score (%)

None (Uniform pancreatic enhancement) 0
< 30% 2
30-50% 4
>50% (non-enhancement of over 50% of the gland) 6
Total score 10
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