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Abstract

Objective: To explore the clinical features, diagnosis and treatment of acute pancreatitis in preg-
nancy. Methods: A retrospective analysis of the clinical data of 4 pregnant women with acute pan-
creatitis admitted to the Guangdong Women and Children Hospital from March 2018 to June 2021.
Results: The blood amylase of 1 case was high; the urine amylase of 2 cases was high, the results of
abdominal B-ultrasound showed that only 1 case was consistent with the ultrasonography of pan-
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creatitis; abdominal MRI of 2 cases showed pancreatitis. The patients were treated conservatively
first, 2 cases were improved and discharged after conservative treatment, and 2 cases were
transferred to another hospital to continue treatment. Conclusion: Acute pancreatitis in pregnancy
mostly occurs in the third trimester. The clinical manifestations of the disease are mostly accom-
panied by lower abdominal pain with or without nausea and vomit, and early diagnosis and treat-
ment are needed to increase awareness and vigilance of the disease to avoid adverse out-
comes.
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1 Hl

S g IR %% (acute pancreatitis, AP)S2 il AR ZH 2 B B AL S BN 2A M R 0E, W R A EIE
ARG L. FRIEM BT .. MRS I AR % (acute pancreatitis in pregnancy, APIP):2 {4 3 8] & U 1)
SIEZ —, RAEFTy 1/1000~1/10000, EFRA ETHEH[L]. BT AW AERENR, 2R E R AR
W, BARRS. RFEEMC. P IR SER R, 20wk 1R A R A, APIP 2210 (1)
TAAEEE N 30%~50% [2], Fi)LWEFEE Ny 10%~20%, FET-JEH 2 0 B r=alifit )L E WAET:[3], ™5 i J BEE:
iR . ASCYEE 1 2018 4 3 H~2021 4F 6 HIRFEIIB I 4 B34k 5 T g 28 S8 (s 49 BERkgE47 B
JPE AT, S FIGARIZIRR A, DRSO ARG, MRS 32, DIHEZH,
Hhyr, #abiE AR .

2. EREAE

BT T :

Rl L B#E 33, N “UFA 3L+ 1, BN 3 K7 ABt. ZWIRE A IR IR R, B4 2
7L, B NBEAE IR ZE S 5, AN B A I PRUE R Mg 1R WV [, 1 40/ 16.5 * 10°9/L, iHYT 2 23.9 umol/L,
MM =f: 12.56 mmol/L, I EAHEEE, 23.05 mmol/L, S B A4S A A& WIS 2H, MM MRI IR
Fra s, IR, TREFNPEEESIK, IR, 378, MwBaiauw. bUkiasT. mibE R,
[ B FREHIE, 22fh. BEIR IS IRTFIRIT 11 RIFFEH L.

it 2. B 36 %, R “AFE 32 JH, MW LCFIESE 2 K, INE 1R ABi. ZFAHS SRRk, BE
HZE 5= 1, RAREARHRER R S, ABL s M ye B (E s Yo, JRIEHBE: 1698 U/L, MEAZNAE: 14.28 x
10%L, ot =5 48.6 mmol/L, I M jH[EES 35.82 L, MEH# B #KMERNLHERY, TEAGEK, M
M2, PESRIT, BEREREIESRGIRTT .

k3. HBFE 322, W “UFL27+3 A, PR 6 K, WAL LN ONBE, ZAHAS A A IR
BB, BEEA 2 77 1, BRI SEAR s, ARifiL. JRIEMBGIEFEICHE, MmAgE: 13.84/L,
MH=Fg: 3.33/L, MAAHREEEREE, g B MAA R INEEN, RAWHERE, BH MRI
POREIR R U . TREEHNREERSIK, MR, 8, W0, PURGIEIT. BIVEFR. S

ik
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REWIME, 22ih. BRI S RFIRTT 8 RIFH: HBi.

Wil 4. 3529 %, FUF “FRIE LR BIE, fEEG. RekT o ZOE A ok R, BEfEZR 170,
TINBEERHZE A s, ABE A ek EE: 217 UL, JRIEHAE: 1450 UL, IMA4IAE: 115 x 10%L, [ffg
il 736 U/L, JEH0 B EEA A S PERIR A & F e i B R IR PERRVR S AR, TAE 2Rk, iR, B
7, BEBREIN R ELIRTT .

Jiid: SINKRE: R CRPEEIR 2161519 (2014 4E)) , IR ER&FE LR 3 Wirt k) 2 RN A2 0.
(1) 58V RAMTIIREEE. R RREE. BIZIN RGO, & mmsen): (2) MG iemn i
AT EEEYE > 3 5 1E% LIRME: Q) MM B R BT & SR 2 B g 4]

3. R

4 %) APIP i3, 4% 29~36 %, ZJH 27~32 JH, FRARHEA 14, HoARRIreE L 6, SreiE 34, Bk
FRITER, TEUREIEIER, 1 IR, 1A%, WIS AR R, 4 BIREA: S8 TR km
. AR LR AR Eh T 11.5~16.5 x 10%/L, JEH B 1 GlFRIHFE R A, 1 BiloR SR A
G IR R R AR, &2 BIRILSE. 2 BIATIEE MRI I RIRER S, Fodh 1 B5om i 2Ry
K, 55 1L HIERITF S6 BNGEM: IHIER W B ER. 3 HliiekhiyERGE, 1 6m&E: 2 61
FRUEMTEIES, 2 fifRs. 1 GREMAR, 3 51 H i = g 25 (3.33~48.6 mmol/L), 1 {5l &I [E EE IE 5, 2
4 71 (23.05~35.82 mmol/L), 2 B IRSFIGIT IS IFi%E b, 2 Bl Ao gk 2677

4. ¥#ig
4.1. LML

TEUR & I SEIPRIR 2 RO ZAIC, PR iy, 7™ B A T BRI U ARIE , 2 R AR R 19%,
Z N 26%, 2800 53% [5]. ZRMEAFE BT 10 SRRIGENR G ISR GUIEE 11 4122 IR T BT
oriit, R UEIRG I SRR AR ULIR G I AR SRAE T I AE T M R AL R AL, o5 54.6%, b
JAR NRIZIE R TR, b 8 BliRis, RIZEEIL 72.7% [6]. HIMLATH, FiZWr. Ry ad
REEERGIUS . BATVONERKR TS, RS R, BES: (1) P00 RR L, XT4r
IR, BRVEA IR O, BT R, ARE MRy, BEa. REE R
NGO, BAERGAME RS B MHEEN. AR W EP0: (2) ERERIZH, MMk T
FIEFRHEDL, IR R . BREL R RIGE, ERHER G G INIMHEN, ma e . IR
Ref . BIERER . BHEHAERR: (3) MIRE I SRR SR EE L . R, SIFEL, DERA]
HARL AR ICU FEZRIE X2 HENISE, Saitimt, R R REEaT, desRE s,
> BEIRAS R 45 SR A A

4.2. HENEE

(1) AL B AR R 1 GIHBEE A, 1 B S PEBEIR K & IF B B R RS R, & 2
BIR I H . BB B e VE kAT, RIS 5 2 T IEES B i &, W & AR
g IR, PR SEDIN, (HXTRHEE 40 B WO R4 BRI S SR UM E AN . AL 4
B3, A 1 GIIEES B R AR R . X T B R AARAIFEE, Wl MRI KA — S
iz, T MRIBEAGRES s, HEE A T2, (HRSEM T2, HarMA 9. T CTRER
REERYE, AEREF TAEGRIIE], X TP 450175 FE & QUEBRAR K 3, WIS CT K. (2) KRR
B, A4 BIEE, LBk s, 2 GURTER BT . 6T H G IR, 8GN AR
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B, BT, JRUEREG. ARWIEG. AR &%, mrdb— Do BhieWi. (et Bere 2 80 K A AR B I
& EAETIEHAE 2~3 15, fERIREBUNS TR, 24 /NHEE g, 48 N TTFIE R %, 4~5 HEEEIEH,
R IR 5 A (IR i 40~180 U, Somogyi ¥%5)I AT HHIZ NIEIR K [7]. PRUER BRAE K G 24 /N FHE;, 48
NI, 1~2 KRR, L. JRIEREERE S, WTHURE APIP AfRetER, (HIJGIEMSGHE, .
PRUE R B LE 5 I AN BEHERR APIP o AR SCHR 3 45 i H v = s i v » 2 49t BT v o o ER T2 3 9 2 b AR 4K
M H = ERE Ak A AR BRI T, 2B A R g . KT I H Tk = ER o iR PR R R AR AR B AT
A, i =EEKF > 11.3 mmol/L BE ] 5] RS R IR R A RS, IS BUS IR IUERRIR 2, i H -l
— 8T 5.65 mmol/L, W] PHIEREE IEEIT M N EE 8], BbAh, MBETR R . ARABIAE . SRRt R A TS 1)
[RIZ5[9] [10], T LA i SEu6 = ke 2 s MM A G Fe bR, 2R & AW 1% & 1 -

4.3. &IT

X6 T UE R A St IR A6 0 AL B JEU0) 5 AR 2 AL B U K AR AR ] . APIP 75% & AE e 22 3, HLF. 7=
RAEZ AL 60% [11]. HL, 7E¥RYT APIP RN, #UIREGIRY, FEMENRs). ROl 545, 5~
R} B SN, BEREIRIRE . ZIREIT, ERNZILIEYR. AW RIRIE> 32 AR AL IR, A
T EHE T E12], R A EE AR A . A UL E T B R &R IR[13]: (1) R JLEEA SRR
(2) fBILENEIE; (3) FMUNAITHRIEEMN, PEEYE MODS; (4) B R MR8 E SR . &b ifiR
NECAIE =R, AR RO B LRI, 1B H bR R R AR A .

Rtk ZHIRUAE =k . AR, B IRIE S X TIR APIP ZOCE L, X T2 HiMpE. &, i
B, TORERSIFERImE. X T2 a6 EmE, B 7B ETRE, NMES G IR EHE
Wi, KB ZERIee, AV, RIS EE K FE KN 2 0O S, 1G5 R K8
B MEAHEWFIAR, %R EM, BREEERTT, WK LR, a7, ke, #i2, D
SEERE) LT, RS RS R AE.
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