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ACUTE NECROTIZING PANCREATITIS: UNFAVORABLE OUTCOME RISK FACTORS

Introduction. Necrotizing pancreatitis remains one of the most difficult diseases in diagnostic and treatment. The results of treatment of necrotizing pancreatitis last years became better, but mortality from its destructive forms still very high on level 30-70%. Optimization of treatment tactics connected with objective estimation of patient’s state. The purpose of research was : to conduct the analysis of surgical treatment of patients with acute necrotizing pancreatitis and to identify criteria, which reflect the result of treatment.
Materials and methods. There is an analysis of surgical treatment of 125 patients with severe forms of an acute pancreatitis. The indication to operation were: clinic of a peritonitis at 117 (93,6%) patients,  increase of a mechanical jaundice at 4 (3,2 %) patients, a bleeding from areas of necrosis at 4 (3,2 %) patients. 80 patients had an infected pancreatic necrosis. 80 patients had an injury of retroperitoneal fat. 34 patients died Estimation of patient’s state by SAPS II, SAPS III, Savel`ev scale and Acute Sepsis Severity Evaluation Scale was carried out. 

Results. In preoperative period severity of state of patients with infected pancreatic necrosis estimate by SAPS II (18,98±1,03), SAPS III (51,20±0,89), and Acute Sepsis Severity Evaluation Scale (15,16±0,78). Severity of state of patients with sterile pancreatic necrosis by SAPS II was (16,38±1,07 (р>0,05)), SAPS III - (45,63±1,10 (р<0,05)), Acute Sepsis Severity Evaluation Scale - (10,36±1,03 (р<0,05))
In dynamic of postoperative period severity of patients with infected pancreatic necrosis by ASSES was from 15,89±0,74 on 1-2 day to 10,73±1,69 on 8-10 day. , severity of patients with sterile pancreatic necrosis was from 12,03±0,48 to 7,64±0,92 consequently (р<0,05). Severity of patients with sterile pancreatic necrosis and parapancreatitis was 12,04±0,62 on 1-2 day to 9,2±1,6 on 8-10 day. Severity of patients with sterile pancreatic necrosis without parapancreatitis was from 11,87±0,81 to 6,78±0,72 consequently (р<0,05). Severity of patients with infected pancreatic necrosis and parapancreatitis was 16,02±0,78 on 1-2 day to 10,86±1,01 on 8-10 day. Severity of patients with infected pancreatic necrosis without parapancreatitis was from 15,33±0,57 to 10,2±1,32 consequently (р<0,05).
Severity of patients with infected pancreatic necrosis by SAPS II was (21,56±1,32); severity of patients with sterile  pancreatic necrosis was (18,71± 0,71) (р<0,05). Then after 3d day were no differences. 
Severity of patients with infected pancreatic necrosis by SAPS III was 50,93±1,89. Severity of patients with sterile pancreatic necrosis was 48,08±1,35. But in dynamics of postoperative period were no differences in groups.

Severity of patients with infected pancreatic necrosis by Savel`ev scale was 15,79±0,79, Severity of patients with sterile pancreatic necrosis was 11,96±0,59 (р<0,05). Then after 3d day were no differences in groups.
In preoperative period severity of deceased patients by Acute Sepsis Severity Evaluation Scale was 11,74±0,77, Severity of survivor patients was 15,05±1,04 (р<0,05). In dynamics of postoperative period severity patients decreased to 12,83±1,7 and 8,71±0,82 consequently (р<0,05).
In preoperative period severity of deceased patients by SAPS II was 21,78±1,65. Severity of survivor patients was 15,86±0,79 (р<0,05). In dynamics of postoperative period were no differences in groups.

In preoperative period severity of deceased patients by SAPS III was 53,52±1,3. Severity of survivor patients was 46,97±0,83 (р<0,05). In dynamics of postoperative period were no differences in groups.

In preoperative period severity of deceased patients by Savel`ev scale was 16,79±0,80. Severity of survivor patients was 13,20±0,48 (р<0,05). Then after 3d day were no differences in groups.

Has been developed a mathematical model of prognosis of the disease:
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Conclusion:
1. The depth of pathophysiological changes in patients with severe acute pancreatitis depends on the nature of the injury of the pancreas and the presence of a injury of retroperitoneal fat. The homeostasis is most expressed in patients with pancreonecrosis and injury of retroperitoneal fat.
2. The most effective results of the assessment of patients with severe acute pancreatitis can be achieved through the application of the Acute Sepsis Severity Evaluation Scale  as such, which objectively reflects the severity of the patient as in the preoperative and postoperative dynamics periods.

3. We have developed a mathematical model for predicting the course of acute necrotizing pancreatitis is characterized by high accuracy, and therefore can be recommended for application in surgery in order to identify at an early postoperative period, patients who need more intensive care.
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