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ABSTRACT Objective: To investigate the quality of life of patients with severe acute pancreatitis (SAP), and to analyze the influ-
encing factors of SAP complicated with abdominal infection. Methods: 136 patients with SAP in our hospital from January 2017 to
December 2019 were selected and included in the study group. Another 90 volunteers who had physical examination in our hospital at
the same time were selected as the control group. The patients in the study group were divided into infection group (n=48) and non infec-
tion group (n=88) according to the abdominal infection situation. Quality of life survey (SF-36) was used to evaluate the quality of life of
the control group and the study group. The influencing factors of SAP complicated with abdominal infection were analyzed by univariate
and multivariate logistic regression. Results: The scores of social function, energy, physiological function, emotional function, physiologi-
cal function, general health condition, physical pain and mental health of the study group were lower than those of the control group
(P<0.05). Univariate analysis showed that mechanical ventilation time, multiple organ dysfunction syndrome, diabetes mellitus, hypox-
emia, intestinal dysfunction time, renal failure, Acute physiology and chronic health status score II (APACHE II) were associated with
SAP complicated with abdominal infection (P<0.05), but not with gender, age, type of disease, etiology and respiratory failure (P>0.05).
Multivariate Logistic regression analysis showed that multiple organ dysfunction syndrome, mechanical ventilation time2 10 h, intestinal
dysfunction time= 4 d, renal failure, hypoxemia, APACHE Il >11 points were independent risk factors of SAP complicated with abdomi-
nal infection (P<0.05). Conclusion: Compared with healthy patients, patients with SAP have a lower quality of life and required continu-
ous health intervention outside the hospital. In addition, SAP complicated with abdominal infection is associated with many factors,
which should be paid attention to clinically and relevant countermeasures should be taken actively to improve the prognosis of patients.
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Table 1 Comparison of quality of life between the two groups (xt s, scores)

Physiological . Physiological Emotional Social General health
Groups ) Physical pain ) Mental health Energy . )
enginery function function function status
Control group
(n=90) 91.07+ 432  91.28+ 525 9425+ 496  92.18+ 585  90.78%+ 438  92.13+ 448  93.26+ 473  92.95+ 4.92
n=
Study group
(n=136) 69.86+ 7.59  63.60+ 846  69.53+ 8.17  73.56x 7.71  71.55£ 693  71.07+ 6.72 6891+ 7.69  73.14% 7.68
n=
t 13.482 14.283 12.937 9.374 10.632 11.984 14.875 13.087
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

22 SAP HEERBLANBEEEST

FRZE A HTES R iR, SAP I & N B B SHEARE . AL
AT ] 2 E D RERR RS LR A AE AR A NUAE | 1% D) e R A
(i) ' ik . APACHE 1175 56(P<0.05) ;1M S5 ] AR &
R R PR TE G (P>0.05) , R ILER 2,
2.3 SAP HEERERAH S EE Logistic B34 47

LL SAP & 159 K MR W B R AR 2 (RS =0, [

=1) R B M P e R R ORI 248 B
RERRLAT £33 A HUBOE <R 8] | 38 i B RE R AT I 1] (G 48
i APACHE 11 )AE A A2 3 BEATIRAE, WU 1R 0 L3 3.
WA ZINER Logistic [lIH 7347, 454 7R A7 AEAR SAUMLAE LB
HAEZ 10 h, FE7E 248 T I RERL 255 ik . APACHE 11 >
1153 DI REREAFI A2 4 d FA7E W w10 SAP Jf & I8 i
B fE R R (P<0.05), TE L 4.
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Table 2 Univariate analysis of SAP complicated with abdominal infection

Factors Infection group(n=48) Non infection group(n==88) t/x? P
Gender
Male 26(54.17%) 49(55.68%) 0.032 0.895
Female 22(45.83%) 39(44.32%)
Age(years) 53.28+ 5.72 53.09+ 4.29 0.219 0.827
Disease types
First hairstyle 32(66.67%) 61(69.32%) 0.109 0.751
Relapse 16(33.33%) 27(30.68% )
Pathogeny
Biliogenic 34(70.83%) 65(73.86%) 0.142 0.704
Non biliary 14(29.17%) 23(26.14%)
Intestinal d}(/s(;fl)mction time 5.29+ 0.83 3.27+ 0.73 13.492 0.000
Mechanical ventilation time
(h) 15.73+ 2.26 7.83% 1.95 19.364 0.000
Hypoxemia
Yes 29(60.42%) 13(14.77%) 30.789 0.000
No 19(39.58%) 75(85.23%)
Diabetes mellitus
Yes 27(56.25%) 20(22.73%) 15.432 0.000
No 21(43.75%) 68(77.27%)
Multiple organ dysfunction
syndrome
Yes 26(54.17%) 21(23.86%) 9.274 0.000
No 22(45.83%) 67(76.14%)
Respiratory failure
Yes 9(18.75%) 14(15.91%) 3.529 0.061
No 39(81.25%) 74(84.09% )
Renal failure
Yes 16(33.33%) 12(13.64%) 13.283 0.000
No 32(66.67%) 76(86.36% )
APACHE I (scores)
>11 27(56.25%) 17(19.32%) 19.367 0.000
<11 21(43.75%) 71(80.68% )
3 BEBR
Table 3 Assignment
Factors Assignment

Intestinal dysfunction time
Mechanical ventilation time
Hypoxemia
Multiple organ dysfunction syndrome
Renal failure
APACHE Il

Diabetes mellitus

<4d=0,2 4d=1
<10h=0,2 10 h=1
No=0, Yes=1
No=0, Yes=1

No=0, Yes=1

< 11 scores=0, >11 scores=1

No=0, Yes=1
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Table 4 Multivariate Logistic regression analysis of SAP complicated with abdominal infection

Variables B Wald »* SE P OR 95%CI
Intestinal dysfunction time= 4 d 0.643 6.729 0.238 0.021 1.883 1.393~3.946
Mechanical ventilation time= 10 h 0.492 7.142 0.249 0.015 1.904 1.474~3.372
Hypoxemia 1.783 5372 0.684 0.017 2.874 2.491~5.223
Multiple organ dysfunction syndrome 0.758 6.532 0.774 0.023 2.552 2.294~5.051
Renal failure 1.359 6.245 0.726 0.025 2915 2.612~5.467
APACHE I[>11 scores 1.745 6.391 0.693 0.024 2.782 2.471~5.092
Diabetes mellitus 1.476 2.114 0.874 0.087 1.027 1.004~2.453
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