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[ Abstract] Objective To investigate the related factors for in-hospital mortality in elderly patients with severe acute pancreatitis (SAP).
Methods Clinical data of 314 SAP patients admitted to the Center for Pancreatitis, Department of Hepatobiliary Surgery in the First Medical
Center of Chinese PLA General Hospital from January 2015 to December 2019 were retrospectively collected and analyzed. The patients were
divided into aged group ( =60 years) and non-aged group (<60 years). Their conditions and prognosis were compared between 2 age groups.
For the aged group, they were further assigned into death subgroup and survival subgroup. The differences were compared and the related
factors for mortality were analyzed. R Studio. Inc. Version 1. 1.456 was used to make statistical analysis. Wilcoxon test and Chi-square test
were adopted for intergroup comparison, and logistic regression analysis was employed to analyze the related factors for death in the elderly
SAP patients. Results The aged group had significantly higher mortality rate (34.5% vs 16.9%) , longer length of ICU stay[2(0,11) wvs
6(1,15)d], higher surgical intervention rate (73.6% vs 58.2%) , and fewer undergoing necrosectomies, and larger proportion of respiratory
(60.0% vs 32.4%) and circulation supports (58.2% vs 32.4%) when compared with the non-aged group. For the elderly SAP patients, age
and requiring renal replacement due to renal failure were independent risk factors for in-hospital mortality. Conclusion The elderly SAP
patients have poor prognosis. Special attention should be paid to them for the support of vital organ function.
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Table 1 ~ Comparison of characteristics between elderly and non-elderly group with SAP
Item Total (n=314) Elderly group(n=55) Non-elderly group(n=259) P value
Age[ years, M(Q,,0Q5) ] 44(35,54) 67(63,74) 42(33,48) <0. 001
Male/Female(n) 225/89 35/20 190/69 0. 146
BMI[kg/mz,M(Q],Q3)J 23.7(21.0,26.3) 23.7(20.6,25.2) 23.6(20.6,25.2) 0.238
ICU stay[d,M(Q, ,Q, ] 2(0,11) 6(1,15) 2(0,10) 0. 049
Onset to admission[ d,M (0, ,05 ] 38(15,63) 34(9,74) 39(18,52) 0.512
Surgical intervention upon admission[ n( %) ] 231(73.6) 32(58.2) 199(76.8) 0. 004
Frequency of minimally-invasive surgery[ M( Q,, Q5] 1(0,2) 1(0,1) 1(0,2) 0.017
Organ support upon admission[ n (%) ]
Renal 79(25.2) 21(38.2) 58(22.4) 0.143
Respiration 117(37.3) 33(60.0) 84(32.4) <0.001
Circulation 116(36.9) 32(58.2) 84(32.4) <0. 001
Length of hospitalisation[ d,M(Q,,Q; ] 28(19,51) 27(17,40) 29(19,52) 0. 196
Death[n (%) ] 63(20.1) 19(34.5) 44(16.9) <0.001

SPA: severe acute pancreatitis; BMI: body mass index; ICU: intensive care unit.
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Table 2 Comparison of characteristics between elderly survival and death groups
Item Total (n=55) Survival group(n=36) Death group(n=19) P value
Age[ years, M(Q,,0Q5) ] 67(63,74) 65(62,72) 74(66,79) 0. 002
Male/Female(n) 35/20 23/13 12/7 0.957
BMI[ kg/m?, M (0, ,0; ] 23.7(20.6,25.2) 22.9(21.0,24.8) 24.2(20.1,27.2) 0.203
1CU stay[ d,M(Q,,0Q;] 6(1,15) 2(0,11) 11(7,16) 0.004
Onset to admission[ d,M(Q,,0Q5] 34(9,74) 50(18,76) 21(1,35) 0.021
Surgical intervention upon admission[n (%) ] 32(58.2) 23(63.9) 9(47.4) 0.238
Frequency of minimally-invasive surgery[ M( Q, ,Q; ] 1(0,1) 1(0,1) 0(0,1) 0.133
Organ support upon admission[ n (%) ]
Renal 21(38.2) 6(16.7) 15(78.9) <0.001
Respiration 33(60.0) 15(41.2) 18(94.7) <0. 001
Circulation 32(58.2) 16(44.4) 16(84.2) <0. 001
Length of hospitalization[ d,M(Q,, Q5] 27(17,40) 30(23,48) 18(8,33) 0.018

BMI; body mass index; ICU: intensive care unit.

R3I EBFHSAP BERTHHEXERNINT
Table 3 Analysis of mortality risks in elderly group with SAP

Univariable regression analysis

Multivariable regression analysis

Variable

OR 95% CI P value OR 95% CI P value
Male 0.97 0.31-3.07 0. 957 - - -
Age 1.18 1.07-1.31 0. 001 1.17 1.00-1.37 0. 049
BMI 1.13 0.95-1.36 0. 169 - - -
ICU stay 1.03 0.98-1.08 0.212 - - -
Onset to admission 0.98 0.97-1.00 0. 053 0.99 0.96-1.02 0.570
Surgical intervention 0.51 0.16-1.57 0. 240 - - -
Frequency of minimally-invasive surgery 0.62 0.30-1.26 0.188 - - -
Renal support 18.83 4.58-76.71 <0.001 28.07 1.92-409. 38 0.015
Respiration support 25.22 3.03-209. 88 <0. 001 12.20 0.21-308.03 0.994
Circulation support 6. 67 1.65-26.97 <0.001 15. 06 0.12-93.34 0.934
Length of hospitalization 0.96 0.92-0.99 0. 022 0.95 0.89-0.99 0.072

SAP: severe acute pancreatitis; BMI; body mass index;ICU; intensive care uint. —: not included in multivariable regression.
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