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Objective To explore the role ICU in the treatment of severe acute pancreatitis. Methods

19 151] 2 T IR 48 HR B TR ICU A Be it 1] 9 ~ 20 d, 16 BilR1EfaE s
B ARG AT, 1 3Tk MOF BT, 2 ik 33697, A3k, it

ICU M+ H3h ¥ 7 Sk T et

1674 —3806(2011)04 —0343 - 03

QIAN Jun. Jiangyou People’ s Hospital, Sichuan

The

clinical data and experience of 19 patients with severe acute pancreatitis were analyzed retrospectively from January

2008 to May 2010, including 15 patients undergone mechanical ventilator, 4 patients received tracheotomy, 2 pa-

tients received blood purification therapy, 6 patients undergone peritoneal drainage. Results

The stay time of 19 pa-
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tients with severe acute pancreatitis in ICU were 9 ~20 days, 16 patients transferred to general ward in stable condi-

tion after ICU treatment, 1 case died of MOF, 2 cases gave up treatment. Conclusion Early intervention of ICU can

improve the success rate of resuscitation in severe acute pancreatitis.
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