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Acute pancreatitis in 29 children
ZHOU Jie WANG Xin-hua YUE Wei SHI Ge
( Department of Neonatology Zhumadian Ceniral Hospital Zhumadian 463000 Henan Province China)

Abstract:  Objective To explore the clinical characteristics diagnosis and treatment of acute pancreatitis( AP) in chil-
dren in order to provide the basis of early diagnosis and treatment. Methods A total of 29 children with AP were selected in
Zhumadian Central Hospital from January 2007 to December 2012. Clinical characteristics laboratory examination and the
process of diagnosis and treatment of them were reviewed and analyzed. Results ~Abdominal pain( 82. 8%) and vomiting
(70.8%) were the major symptoms of AP in the 29 children. Infections( 48.3% ) and gastroduodenal diseases(27.5% ) were
the main causes of AP in children. The blood amylase blood lipase and uric amylase increased in 20 cases(79.3%) 9 cases
(31.0) % and 4 cases( 13.8%) respectively. Abdominal ultrasound of 14 cases(48.3%) prompted different degree abnormal
ultrasonogram of pancreatic tissue. After conservative treatment 26 patients with mild AP were cured and 3 cases of severe AP
got better and were discharged. Conclusion  Gastrointestinal symptoms such as abdominal pain and vomiting are the main
clinical manifestations of AP in children who have different characteristic in pathogen compared with adults. Early diagnosis
and illness state evaluate are the key of avoiding misdiagnosis and effective therapy.
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Tab.1 Clinical symptoms of children with AP in different
age groups (%)
IS (n=3) 337 (n=14) >7~12 (n=12)
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Tab.2 Comparison of laboratory results between children
with different types of AP (%)
n (n=26) (n=3) P
24 21(80.8) 3(100.0) <0.05
23 20(76.9) 3(100.0) <0.05
9 7(26.9) 2(66.7) <0.05
6 4(15.4) 2(66.7) <0.05
C 12 9(34.6) 3(100.0) <0.05
12 10(38.5) 2(66.7) <0.05
4 2(7.7) 2(66.7) <0.05
13 10(38.5) 3(100.0) <0.05
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4 2(7.7) 2(66.7) <0.05
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