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Abstract

Post-endoscopic retrograde cholangiopancreatography pancreatitis (PEP) is one of the most com-
mon complications after endoscopic retrograde cholangiopancreatography (ERCP), in most cases
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PEP is mild and the prognosis is good, but there are still some patients who may develop failure of
other organs or other local complications that progress to severe acute pancreatitis; therefore, the
early diagnosis of the disease, the assessment of severity, and different evaluation methods for
different patients, so as to take effective prevention and treatment measures, which plays a key
role in the prevention and treatment of pancreatitis after ERCP surgery, in view of the above, this
article only reviews the predictive value of different scoring systems in the prognosis of pancrea-
titis after endoscopic retrograde cholangiopancreatitis.
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1. 5|8

P4 N i 47 R AE 1% B R (endoscopic retrograde cholangio-pancreatography, ERCP)+2 F X} i B 5
HINBTE I3 HEAT 2 Wi AR ST 1 —Fh e i WA BB IRE P (1] /48 ERCP fE-+ 48 [l AR IR 0 1) 12
Wiy B e AN . PR IRE N AL TG T R[2]. (HZWANG YT 1% #) ERCP 7 5] & Fh
ARIGIERIE, HhaREaRR . BE R 4. HLOUHREARNVITTZE). R Ol TRk
1B ORI EE R B ML . RO, BREE WCIE . 29 R OBIAIZE T3], T4 N B0 AT IR IH A i S R
J5 R R %% (post-endoscopic retrograde cholangio-pancreatography pancreatitis, PEP)J& N85 F ¥ 17 R IHE & 52
AR (ERCP) J& 5 % WL I RAE,  H8A47 5C SCHR i 18 H R 5 -6 A 2%~10%, £ & & 9 ] Hh n] e & is
30%~50%. HHA 5% B E R R NBON BT, DL IR 1% FIZET:[4]. PEP IR0 15 B AE
EHLH B AT A S ARIEE, WL A RS R R RS 5 T 8O BB OE AR A
Forh i 8 3 ) LSk A A2 B LI SRR [5 1. PEP 7E R 2 HUE 00 T NRIE, TUREE, (BARLFAER 7
SEE T B L UL Al P 2 1 3 v L At ) S A S 4 B I ACRE AT R O EORE TR R A, S SO 15 R
JERR, TS 22, YR TE AR SCBR R A R VE HN 3%~15%, P2y 5% B R e B 15 6]

PR 15 ) L 2 . Bive s PRAS AT RAS JC O B, ek R A R TR i AR A A kA
M. %7 PEP MiaYT R 2B 2 AR, 5t H AT O 2 UE S8 1 m] 0 R R 48 (1) 7™ AL PSR 2 FP 4> R4,
W Cotton FrifE. MEAF=E K ZhriE(Revised Atlanta Classification). =4 i 7 28 ™ 5 52 i 1 PR 55 $8 41
(BISAP). Ranson A5t A FAINGME f BEAG 75 11 ¥E20(APACHE 1I) [7]. BEA B ¥ IR FTES R 5
X BT IRAR A 1 52 R S TR 28 (PEP) TS B TN (E 0 98 64T 4538

2. Cotton ¥/

FI B PR 8 % I RO -AS PEP ™ S5 A% EE /2 Cotton AR AE[8] . MR BT Y — I 2 45 2538 26 [ A
JoiE N B A e AR W A e 2 A2 1y K R 48, B Cotton AR#ESRSE 3L PEP. A5k SE Cotton %5
NAE 1991 4EHil € T kT ERCP RJEIHAAEMFLRE W EH 24, S&fiH T 30 £4E[9] [10]. Cotton
PR e SR & — NME R PR AT 12 7 PEP: 1) i A4T ERCP Ja U K R BUR B ISR E . 2) RS
24 h ek EE I IEHAE ) 3 f%. 3) BUAITIRAR A, (EReh e Eb 2 d [11]. #siE My, Tk
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JE1E ERCP A Ji5 iR 48 RS T =1 1 £ 2R FH B M5 a5 3 BICH- i A 7R SR TR PEP AR FH 0187 4 Ji it = 22
(PPS)K Tl PEP, %Wt 145 BAl KA T Cotton Frifk 25 X PEP [J™ 5L MM X i3 25 R BUR[A]
(T Tt e, DAk 21 58 47 (6 TS AR B i[RI 46 95 [ 12] [13] Cotton AR id 2 = AR i) iz #2
Tz RAEENAN SR T IR KRG, LEX ERCP G H AE T

3. 4= K49 A ErHE(Revised Atlanta Classification)

SR, A 2EF AN Cotton AR ™ B AR B 7 JoRKd T W, 2B IR 3 I PR 3 Bt B[] 42 ph 3=
ERIMFER, RAERA I RIEMTTIE T, 4 6ex PEP B HEAZE AT /[ 14]. 2012 FPHF~
KEBREWUHE TIET I IR 22 K 72K (Revised Atlanta Classification, RAC), Xt 1992 £ )1 4% 2% K
S brUE(Atlanta Classification, AC)FMEIT RIEHI[15]. LIRS BRI RE 22 K00 2Kbr il BE SPEER K
FERCE WA, AT YR, WIC)R A & IO, Gl — A RV RER s R R
RS SR I )4 H DhRe s, Rt AR EA IE, TR <48 hy HERIR R e SCh
S EDIREEFFE: > 48 h [16]. LB FU 45 R IT 1 IP AT 22 K5 KARTE(RAC)XS PEP 1)/ B[R]
FER TRINAEF , LE T BE T2 05 T 3 2 L%, AP it PEP 1™ AR FE . SRR BT 7 2A H
(XS T 7 T S i R % 1 OGR4 LA (171

4. SRR ERTEIRE KK ZEIEH (Bedside Index for Severity in Acute Pancreatitis,
BISAP)

BISAP P4 £ 402 HH Wu 55 AT 2008 R4 H 1 —F H TG PRI AP 6 PN 8 T2 3 1) —FloBi (R 9F 43 &
G, IR RN AE B S S A B AR A FR A BE(APACHE) 11 HEAT UL, #E—PIRAE 7R or
RYHIERE, &R fa o m HER 0PEAE i, 45 BUN, SRS, S RIERMEGAE, F
VA AN s AR S TAEAR, P4y > 3 MR SAP JAiRAEAE I AR M 18]0 (HRAEZL V4 RS PIOIRES 1 TF
iR E AR, A2 T BN A A S RS RS M e i, DRI 0 S R s e TR K i B 2, i H
FERFE G, BT A, A 238 B CT M E AR AL (CTSD V2 A AR IR AL AR 25 B AR —F5 4%, AT f BISAP
HEARUME, FRAFFRARIL, 0 R FIVFor 78 B AR 58 TN (8 77 TR AL T R R VE 4 ([ 19]. 1A BiF 7L 35 B
X1 PEP, SAP, BISAP P43 FRitk Jo 10 2 4 57 P i /2 UK FE #BIK T~ Ranson VP43, EAATERE R 147 T
T i3, EXET-HHM SAP EURIE R AE[20] [21]. B —LeWF 5t & 8] BISAP &4 HI#, BELEF™
BRI AR, ARG U BUR PR PEAL S R 28 7 B B R e i [22] [23]. 5T BISAP 3F
Iy FREXT T SAP & PEP [ TN (A7) R AR 15— /NG 75 1) o BRI T P =7 BISAP V43 (1 00 R4 RE
— TGUHT WEVE BRI S VT o AL B SE VORI RS, AR AE PR BB T AR AT
FE(<92%). NPt £0 20 il JE AR (>47%) A1 BMI (>23%), FERFELHABTE ) R4E, HiHIITEor R G4 T 2% 5 5%
ST, HESRRE . BB LR S T T HARYE S R Ge[24]. T HIIESY R G K E AT
PR A R () SE B S, A Re S AF (A8 R H .

5. Ranson #4924t

Ranson 74 &5t /& Ranson ¢ AT 1974 SENA T XIS RE, ZiED R2G2fH 11 MSECRT
Tl S BRI B ™ EAR S, RS . A4 B(WBC). LFE . K& Z R % B (AST) . AR i & B (LDH)
M5, Mt shkE (Pa0,). MIREF(BUN). BELZ . Witk ERE. FIHIEFRLLE R 51
FREGHAT VRS, B, ™ (251 [26] [27]0 Se1ZE5 2 B TR TR AP B3 KR,
23 ZAF G PRI FESE T Ranson P-4> R 400 T AP ™ HFZFE AN PEP 1™ 52 FE PEAh A 2501 R HERf
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PE[28] [29]. #1XF Ranson V43 IR RE, A % MM 1 KE M EES K I Ranson PF4r FE TN SAP. 4L
SRETT I HAT R T A 2 AR PR 24 10 . B BT 70 R W] Ranson /) k51 5 APACHE 11 ¥4 bRk
HEAN BISAP /3 EL, Ranson $EZM{ERET- A SAP FIUEME: 5 T B (OB AL 45 S5 T ved, X
B Ranson V¥4 R 4 UK 23 4T 1R AR AE T R B8 32 2 T S 10 o (E[RII 42 H Ranson ARifE 2 75 2 48 /)
B A BESE R, XA W] RE S R AR A IME R R G721 [30] [31]. HAZTE Yang 25 NMIHF 5T 23
Ranson PF2rbrifEH ) 48 h AR &2 fe VEx B AT VAL 0, ok B3 s s S Bt B it 31— AR
UFIIEHE, R, Ranson VP/rRvE B4R 0% 5 (1) 48 h IR IEAZ — A, M T I PEo ki %
T2 — M4 [20] [32].

6. RMEIEFBHREELE 11 i 49 (Acute Physiology and Chronic Health Evaluation,
APACHE 1)

APACHE 11 ¥4 &4t 2& Knaus /NH T 1981 4F4tH APACHE R 8B} PACHE I fiff 7075 1F B9 &R X6t
APACHE W5 R4uibAT 7o, DMELEE noes, BhnseA, 1985 44t 7 APACHEII [33]. APACHE
11 VP L3S S A BT 7. 1R PRI AR08 3 ANERE, LIRS MEN 0~71 45, 1ZVT/ ] LIS A 1
Wit E VR, A E R, AT, TS, AR [34]. APACHE 1T V4> FEH T
Ja VP C & TE SAP i PEP L#2IEH[35]. AWFFR APACHE 11 V74 #H LL T HAh P4,
Ranson P-4} Bisap ¥4, VP70 28 B Dhae vl . RARIR AU OIS P e v, R A0 O VR0 BBURR B e v
B[R Fe 5 1 o~ APACHE VP45 76 7™ B R2 TN ELAE X /1N, TG AP S35 51 pep FBH RRELEH Th
REANA, SETCSE TS TN B [36]. (R, KEZH RSIGAR TN H APACHE 11 W7 R40 7 ZE %
AR FRAERT L 2%, H B E A%, FabrdE LLIREG, TEIG IR 1 S AT AT M AT, HABHE 7R, APACHE
11 VE53 2 G006 R S0 A VP A BOR FE AR, B — € MR BRYE[37]. Sl it — Tt 7038 &K B APACHE 11
THUTo3 ST 26 2 B 36 vt A i 50 JR M o ) R A FE A T ISR PE 2 R 48 CTSI A MCTSI [38]. /R4 APACHE
I EEECR W B4, PTLAShES IR, HHMERER S, BEER, A5E R LR E EARER 3
(PTX-3)AIEPE A TR 2 ZARGSIL-2R) 5 1% VF 7 BEA 1T LU = 1005 77 T 0 BB BE AN e B, 107 B 75 K
B RSRE CIRUE R, DU BE 47 103&E FH TR PR [39]

7. G

PEP 1 AP (iR 7 AHAL, A2 — M4 Sk JORE S M A A2, B4R H AT I RO PEP [T CL20 ke 3]
B, (HER SRR ., BERRGE, 3R K2 Bl RS I XE AR DR i R . H AT, 240
R PEP IIBIG I, 1l AR AR A PP RGExT PEP B3 BEAT S RS AI PP, IXatmT
AEFECE 2 10 PEP A £ IR B R LW EMNT RS W2, WMERIBIT. ALLEE HTRKRBON
W HRIPE 2 70 28 B G TN PEP ™ B SE UL K TS RORT FTHE RS 1 BRI, AR ST SR [ 73 e A L%
A RGH AP AR IRYE, 1 Ranson $F43 48 h AR & SR VEXT B E BEAT B EAL, AR L
BB HIZh A4, I FT UATE AT SR AT 22 2% B 1) 2h BE RS (0 R APEAN ™ EEAR S, (HORIZ PP A AT
XEZ, FEIA, TN AR JEA (BB R R EEAR X BLAIR . 10 BISAP 0 A AR fr /b,
TGk, RAEAR PR AR AR IR R M 45 5 e — R AT (H i T 020 T O TR RS f PP At 2 W,
P fes R A B 15 R FE R R R, AT I AT BE X AN, X R] e S BOF 0 AR, 10 B2 245 D
B, B H AP AT AR BRI, H TP A ST ST S AR TR, DT 2 E) T VE
LR TAEE ) V2 1E o AECT HAIE 5 Kk Bt APACHE J2& W] DAY R F2 AT i B 8] s S A, (LI — (1 5k
R R ERL, P RGEAR, R ERBUR B R
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AT — AN ERE e, DT, AR VEARE RN, AT R e 2 — A RAF ), ARAR A Bl i 4 It
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