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Abstract

Objective: To evaluate the use of APACHE-II, Balthazar CT Scoring System in terms of severity and
prognosis of severe acute pancreatitis (SAP). Methodology: By studying patients suffering from
severe acute pancreatitis (SAP) admitted to General Surgery Inner Mongolia Medical University
Affiliated Hospital from January 1st, 2007 to December 31st, 2008, the relationship between
APACHE-II, Balthazar CT scoring systems and the mortality rate of severe acute pancreatitis (SAP)
was analyzed. Results: There was statistical difference between high and low score groups in the
APACHE-II, Balthazar CT scoring systems. Comprehensive type of APACHE-II, Balthazar CT: There
was statistical difference between the classifications of mortality of APACHE-II and Balthazar CT.
Conclusion: APACHE-II score associated with CT grading score is significantly better than
APACHE-II score and Balthazar CT score in predicting the death of severe acute Pancreatitis, pos-
sibility of surgery, systematic and local complications.
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Table 1. The comparison between the group with high marks and low marks in
mortality assessed by APACHE-II

FZ1. APACHE-INES S A SR AR R LS
APACHE-I13F4> 15 BEToR TR BET- 2 (%) L (%)

<204y 90 10 17.70% 11.11%
>20%> 44 20 66.67% 45.45%"
it 134 30 29.21% 22.39%

1 T5<20 4r 4L HCEP > 0.05.

Table 2. The comparison between the group with high marks and low marks in
mortality classified by CT
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