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Clinical Significance of New Classification of Mild Acute Pancreatitis

Sun Young Yi, Sun Hee Rho'

Department of Internal Medicine, Ewha Womans University School of Medicine, 'Vievis Namuh Hospital, Seoul, Korea

Objectives: This study aimed to provide an actualized classification system for acute pancreatitis (AP) by applying
new principle and investigated the benefits of new classification.

Methods: Medical records and computed tomography (CT) images of 235 consecutive patients with AP admitted
to the Ewha Womans University Mokdong Hospital between 2005 and 2010 were reviewed. The patients of severe
pancreatitis who has necrosis were only 68 cases, these are too small for comparing to mild form. So we analyzed
mild form of pancreatitis preferentially into two groups; group A, without morbidity and without organ failure
(145 patients, mild acute pancreatitis, MAP); group B, with morbidity and without organ failure (22 patients,
aggressive mild acute pancreatitis, AMAP). Clinical characteristics, laboratory findings, duration of hospital-
ization, need for the intensive care unit (ICU), organ failure, needs of intervention, another severity indexes and
death were evaluated.

Results: AMAP (group B) was higher proportion of need for the ICU care and of organ failure than MAP after
age-adjusting (P <0.01). Also AMAP had higher incidence of associated malignancy, pseudocysts, and increasing
fasting sugar level.

Conclusion: The AMAP is a different type of MAP. We need new category of different grade of mild form pan-
creatitis, because AMAP showed different clinical course. New classification of mild acute pancreatitis is rela-
tively effective, and has clinically significant value. (Ewha Med J 2012;35(1):32-37)
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Table 1. Suggested new classification of acute pancreatitis

Mild form (without necrosis)
Without morbidity without organ failure (Group A, mild
form, MAP)
With morbidity without organ failure (Group B, aggressive
mild form, AMAP)
Severe form (with necrosis)
Withoutmorbidity without organ failure (Group C)
With morbidity without organ failure (Group D)
With morbidity with organ failure (Group E)
Single organ failure
Multiple organ failure

MAP, mild acute pancreatitis; AMAP, aggressive mild acute
pancreatitis.
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Table 2. General characteristics of patients of mild form acute pancreatitis

Group A (n=145) Group B (n=22) P value
Sex (male, %) 99 (68.3) 5 (68.2) 0.99
Age (yr) 49.97+15.82 61.00+16.18 0.00
BMI (kg/mz) 23.30+4.00 22.30+3.94 0.29
Underlying disease (%) 65 (44.8) 13 (59.1) 0.01
Duration of hospitalization 10.20+6.60 15.27+£10.77 0.00
ICU care (%) 6 (4.1) 6 (27.3) 0.00
Mortality (%) 0 (0) 2 (9.1) 0.00
Diet starting day 483+2.76 6.67+3.51 0.01
Intervention therapy 29 (20) 5 (22.7) 0.20
Numbers of organ failure 6 (4.1) 6 (27.3) 0.00

Group A (mild acute pancreatitis), without morbidity, without organ failure. Group B (aggressive mild acute pancreatitis), with
morbidity, without organ failure. BMI, body mass index; ICU, intensive care unit.

Table 3. Characteristics of patients of mild form acute pancreatitis based on underlying diseases

Group A (n=145) Group B (n=22) P value
Hypertension 34 (23.4) 5 (22.7) 0.94
Diabetes mellitus 31 (21.4) 4 (18.2) 0.73
Heart disease 3(.1) 1 (4.5) 0.48
Cerebrovascular disease 5 (3.4) 0 (0) 0.38
Malignancy 4 (2.8) 4 (18.2) 0.00
Liver cirrhosis 3(.1) 0 (0) 0.50
Chronic renal failure 2 (1.4) 0 (0) 0.58
Others 10 (6.9) 5 (22.7) 0.02

Group A (mild acute pancreatitis), without morbidity, without organ failure. Group B (aggressive mild acute pancreatitis), with

morbidity, without organ failure.
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Table 4. Laboratory findings of patients of mild form acute pancreatitis

Group A (n=145) Group B (n=22) P value
Hematocrit (%) 40.49+7.47 38.19+8.93 0.19
WBC (mm?) 11,500+4,934.50 11,700+4,504.99 0.83
Platelet (uL) 90,600+118,115.96 40,400+81,222.81 0.06
PT (sec) 94.78+22.55 91.18+19.53 0.49
Amylase (IU) 850.90+1,010.07 819.32+707.89 0.88
Lipase (IU) 1,298.57+1,661.01 1,218.14+1,138.15 0.83
BUN (mg/dL) 16.30+15.58 20.32+15.13 0.26
Creatinine (mg/dL) 1.06+0.73 1.22+0.99 0.37
Fasting glucose (mg/dL) 163.03+96.88 260.05+352.89 0.01
Protein (g/dL) 6.43+0.66 6.31+0.78 0.43
Albumin (g/dL) 3.70+0.51 3.50+£0.53 0.09
Calcium (mg/dL) 6.89+1.81 7.37+1.55 0.24
AST (IU/L) 190.75+450.37 233.33+£346.34 0.68
ALT (IU/L) 140.61+242.40 141.55+135.69 0.99
Total bilrubin (mg/dL) 1.52+1.66 2.00+1.82 0.22
LDH (lU/L) 387.78+311.52 478.50+296.00 0.25
Na (mEq/L) 137.18+5.72 136.14+5.60 0.43
K (mEqg/L) 4,05+0.52 4.20+0.54 0.21
ESR (mm/hr) 1452+17.66 14.87+12.81 0.94
CRP (mEq/L) 5.43+7.69 8.41£9.90 0.12
Pa02 (%) 86.38+20.38 89.97+27.71 0.51

Group A (mild acute pancreatitis), without morbidity, without organ failure. Group B (aggressive mild acute pancreatitis), with

morbidity, without organ failure.

Table 5. Clinical scoring systems and index of mild form acute pancreatitis

Group A (n=145) Group B (n=22) P value
Balthaza CT index 1.99+1.17 2.18+1.18 0.47
SOFA score 1.53+2.05 3.21+3.87 0.01
Ranson score 1.50+1.41 2.42+1.87 0.01
APACHE I 7431474 10.26+4.94 0.02
BISAP 0.51+0.79 1.14+1.13 0.00

Group A (mild acute pancreatitis), without morbidity, without organ failure. Group B (aggressive mild acute pancreatitis), with
morbidity, without organ failure. CT, computed tomography; SOFA, Sepsis-related Organ Failure Assessment; APACHE, Acute
Physiology and Chronic Health Evaluation; BISAP, Bedside Index of Severity in Acute Pancreatitis.
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