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Analysis of clinical features of acute pancreatitis in patients aged
70 years and older*

Fei Meng, Jing Yuan, Yin-quan Pu, Li Peng, Yu-fan Ma, Xiao-wei Tang, Xia Chen, Yan Peng
(Department of Gastroenterology, the Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To assess the clinical features of acute pancreatitis (AP) in patients aged 70 years and
older. Methods Clinical data of 342 patients aged 70 years and older (group A) who diagnosed AP in our hospital
from June 2013 to March 2018 were retrospectively analyzed. And 684 patients of AP aged 15 to 59 (group B) were
randomly selected as the control group during the same period. Results (1) The ratio of male to female was 1: 1.55
in group A, so the composition with group B (1.79: 1) was significant different from group A (P < 0.05). (2) The first
etiological cause of group A was biliary disease (54.97%) and that of group B was hyperlipemia (44.01%), and there
was statistically difference between the two groups (P < 0.05). (3) The average levels of amylase, ALT, AST, direct
bilirubin and creatinine in group A were higher than those in group B, while the average levels of serum calcium, total
cholesterol, triglycerides and albumin were lower than those in group B (P < 0.05). (4) The prevalence of hypertension
and coronary heart disease in group A was higher than that in group B (P < 0.05). Compared with group B, group
A was more prone to encounter respiratory failure, renal failure, biliary tract infection and pulmonary infection,
which makes statistically sense between the two groups (P < 0.05). (5 The total mortality and SAP mortality
rates of group A were higher than those of group B, which makes significant difference between the two groups

(P <0.05). Conclusions Women make up a higher proportion of patients aged 70 years and older who diagnosed AP.
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The main cause of senile AP is biliary disease. And senile AP has more complications and higher mortality rate. We

should attach great importance to understanding its clinical features to propose targeted diagnosis and treatment plans.
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SEHA 342 134/208 76.92 +5.56 14.09+8.51 188 (54.97) 58 (16.96) 34 (9.94) 62 (18.13)
R ZH 684 439/245 4152+9.17 1336811 205 (29.97) 301 (44.01) 144 (21.05) 109 (15.94)
X WZ A8 57.791 46.695 0.813 60.299 73.323 19.63 0.789
PAH 0.000 0.000 0.417 0.000 0.000 0.000 0.374

SEH 342 160 (46.78) 48 (14.04) 37 (10.82) 31 (9.06) 178 (52.05) 96 (28.07) 68 (19.88)
papiise| 684 96 (14.04) 75 (10.96) 10 (1.46) 77 (11.26) 382 (55.85) 195 (28.51) 107 (15.64)
YA 130.582 2.037 45.666 1.164 -1.475
PH 0.000 0.154 0.000 0.281 0.140
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S 342 711.00(1257.75) 594.00 (1395.80) 12.39 (6.40) 26.74 (64.58)  7.68 (3.93) 2.19 (0.22) 426 (1.77)

XIEZH 684 239.00 (468.00) 34550 (821.30) 1224 (7.13) 3055 (6837) 724 (5.79) 225 (026)  5.17 (3.70)
Z1a -4.891 ~1.828 -0.720 -1.102 -0.755 -2.803 -8.116
Pl 0.003 0.072 0.466 0.261 0.449 0.012 0.000

S 342 1.00 (0.87)  41.50 (119.25) 42.00 (155.75) 39.00 (8.20)  10.60 (1530)  11.60 (9.20)  70.00 (30.75)

XTHRZH 684 3.70 (11.45)  29.00 (34.00) 28.00 (29.75)  41.45 (7.93) 5.70 (7.60) 13.00 (11.20)  62.00 (26.50)
VAL -8.914 -2.957 -5.102 -3.726 -5.554 -1.617 -5.381
P 0.000 0.001 0.000 0.002 0.001 0.114 0.000
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FIRLH 342 144 (42.11) 23 (6.73) 8 (2.34) 3(0.88) 3(0.88)
payiisedil 684 252 (36.84) 41 (5.99) 21 (3.07) 10 (1.46) 8 (1.17)
X 1H 2.665 0.208 0.444 0.243 0.011
PAH 0.103 0.648 0.505 0.622 0915
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