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ABSTRACT:

Background: Acute pancreatitis (AP) is one of the most common gastrointestinal causes for hospitalization. The diagnosis
of AP begins early on in a patient’s course and should be suspected in patients presenting with clinical symptoms and
features consistent with AP. Hence; the present study was conducted for assessing the clinical profile of patients with acute
pancreatitis. Materials & methods: A total of 200 patients with confirmed diagnosis of AP were enrolled. Complete
demographic and clinical history of all the patients was recorded. Clinical manifestations were recorded in separate
Performa. Patients with presence of any malignancy neoplasm or any pancreatic tumour were excluded from the present
study. Complications were also recorded. All the results were recorded in Microsoft excel sheet and were analysed by SPSS
software. Results: Mean age of the patients was found to be 53.8 years. Alcohol was the most common etiologic factor
found to be present in 58 percent of the patient population. Abdominal pain was seen in 100 percent of the patients.
Abdominal distension was seen in 44 percent of the patients. Nausea / vomiting were seen in 46 percent of the patients while
fever was seen in 44 percent of the patients. The most common local complication was acute fluid collection, seen in 25
percent of the patients. Conclusion: Abdominal pain, abdominal distension, tachycardia, nausea/vomiting and fever are the
most common clinical manifestations seen in AP patients.

Key words: Abdominal pain, Acute pancreatitis
Received: 23/07/2020 Modified: 26/08/2020 Accepted: 28/08/2020
Corresponding Author: Dr Pawan Kumar, Senior Resident, Dept. Of General Surgery, Jawaharlal Nehru Medical College

Bhagalpur, Bihar

This article may be cited as: Jha S, Kumar P. To find out the clinical presentation of acute pancreatitis in a tertiary care
hospital. J Adv Med Dent Scie Res 2020;8(9):250-253.

INTRODUCTION AP - epigastric abdominal pain, nausea, vomiting,

Acute pancreatitis (AP) is one of the most common
gastrointestinal causes for hospitalization. The burden
of the disease on the healthcare resource utilization is
expected to increase in the near future. Despite the
improvement we have seen in access to healthcare,
imaging modalities and interventions, AP continues to
have significant morbidity and mortality that has
largely remained unchanged over time.*? In acute
pancreatitis, the pancreatic enzymes amylase, lipase,
elastase, and trypsin are simultaneously released into
the bloodstream. As the clearance of each of these
enzymes varies, the timing of the blood sampling
from the onset of acute pancreatitis affects the test’s
sensitivity.>*

The diagnosis of AP begins early on in a patient’s
course and should be suspected in patients presenting
with clinical symptoms and features consistent with

abdominal pain radiating to the back (seen in 40%-
70% of patients). This pain can last several hours to
several. Nausea has also been seen in about 90% of
patients with AP which can last for several days as
well.*® Hence; the present study was conducted for
assessing the clinical profile of patients with acute
pancreatitis.

MATERIALS & METHODS

The present study was conducted with the aim of
assessing the clinical profile of patients with acute
pancreatitis. A total of 200 patients with confirmed
diagnosis of AP were enrolled. Complete
demographic and clinical history of all the patients
was recorded. Clinical manifestations were recorded
in separate Performa. Inclusion criteria for the present
study included:
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e Patients within the age group of 15 to 75

years
e Patients with clinical, laboratorial and
radiological findings (CECT abdomen)

suggestive of acute pancreatitis
Patients with presence of any malignancy neoplasm or
any pancreatic tumour were excluded from the present
study. Complications were also recorded. All the
results were recorded in Microsoft excel sheet and
were analysed by SPSS software.

RESULTS

A total of 200 patients of acute pancreatitis were
enrolled in the present study. Mean age of the patients
was found to be 53.8 years. Forty five percent of the

Graph 1: Age and gender-wise distribution of patients

patients belonged to the age group of 41 to 60 years.
Sixty percent of the patients were males while the
remaining were females. Alcohol was the most
common etiologic factor found to be present in 58
percent of the patient population. Gall stone diseases
were responsible for 25 percent of the cases.
Abdominal pain was seen in 100 percent of the
patients. Abdominal distension was seen in 44 percent
of the patients. Nausea / vomiting were seen in 46
percent of the patients while fever was seen in 44
percent of the patients. Jaundice was present in 8
percent of the patients.The most common local
complication was acute fluid collection, seen in 25
percent of the patients. Pancreatic necrosis was seen
in 3 percent of the patients.
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Table 1: Etiologic profile

Etiology Number of patients | Percentage
Alcohol 116 58
Gall stone disease 50 25
Post-Endoscopic retrograde Cholangiopancreatography (ERCP) 12 6
Others 22 11
Table 2: Clinical profile
Clinical profile Number of patients Percentage
Abdominal pain 200 100
Abdominal distension 88 44
Tachycardia 174 87
Fever 88 44
Tachypnea 78 39
Dyspnea 54 27
Nausea / vomiting 92 46
Jaundice 16 8
DISCUSSION pain without radiation to the back (51.6%) was the

Acute pancreatitis is common and is the leading cause
of hospitalization amongst gastrointestinal disorders
in the United States. The severity of the disease varies
widely, from mild disease needing conservative
treatment to severe and complicated disease with high
morbidity and mortality. In the majority of cases,
alcohol use, gallstones, and hypertriglyceridemia
cause acute pancreatitis. The rate of occurrence of
each etiology of acute pancreatitis varies across
geographic regions and socio-economic strata.”
®Hence; the present study was conducted for assessing
the clinical profile of patients with acute pancreatitis.
In the present study, a total of 200 patients of acute
pancreatitis were enrolled in the present study. Mean
age of the patients was found to be 53.8 years.
Alcohol was the most common etiologic factor found
to be present in 58 percent of the patient population.
Gall stone diseases were responsible for 25 percent of
the cases. Vengadakrishnan K et al assessed the
clinical profile of acute pancreatitis and to assess the
efficacy of various severity indices in predicting the
outcome of patients.A total of 110 patients were
analysed. 50 patients required Intensive care, among
them 9 patients (18%) died. 20 patients (18.2%) had
multiple organ dysfunction syndrome, 15 patients
(13.6%) had pleural effusion, 9 patients (8.2%) had
pseudocyst, 2 patients(1.8%) had hypotension, 2
patients(1.8%) had ARDS and 2 patients(1.8%) had
diabetic ketoacidosis. Initial assessment of severity by
CRP, LDH and lipase could be reliable indicators of
outcome in acute pancreatitis.™

In the present study, abdominal pain was seen in 100
percent of the patients. Abdominal distension was
seen in 44 percent of the patients. Nausea / vomiting
were seen in 46 percent of the patients while fever
was seen in 44 percent of the patients. Jaundice was
present in 8 percent of the patients. Ramu R et al
assessed the etiologic and clinical profile of acute
pancreatitis. Among 436 cases studied 318 (72.9%)
were males and 118 (27.1%) were females. Epigastric

most common clinical presentation. Alcohol was the
most common etiological factor seen in 42.4%
followed by idiopathic pancreatitis (IP) (36.9% cases)
and then by gallstone/biliary pancreatitis (14.5%).
Acute fluid collection was the most common local
complication seen in 29.1% cases and respiratory
system involvement was the most common organ
involvement seen in 16.5% of cases. Epigastric pain
without radiation to the back was the most common
clinical presentation.**In another study conducted by
Chauhan YJ et al, authors analysed the etiologic
profile of AP patients. Majority of patients 22
(44.0%) were in age group ranging from 41 to 60
years. Males were dominant (58%). The most
common etiology was alcoholism followed by gall
stone. The majority of patients were found with
abdominal pain (100.0%). Increases in total leucocyte
count, serum amylase level and low level of serum
calcium were significantly associated with increase in
pancreatic/extra-pancreatic complications leading to
higher morbidity and hospital stay. Patients with
higher Balthazar CTSI were having higher
morbidity.*?

In the present study, the most common local
complication was acute fluid collection, seen in 25
percent of the patients. Pancreatic necrosis was seen
in 3 percent of the patients.Clinical profile of acute
pancreatitis in Malwa region of Punjab was assessed
in another study conducted by Nagpal N et al. 50
patients with proven acute pancreatitis were included.
Mean age recorded was 43.40 £12.004 years with a
range of 19-64 years and male to female ratio 2.12:1.
62% of patients had alcohol induced pancreatitis and
32% had gall stone pancreatitis. Observed morbidity
rate was 44% and mortality rate was 6%. Most
common complicationsencountered were pleural
effusion (18%), Hypocalcemia (20%) and sterile
pancreatic necrosis (20%). They concluded that severe
acute pancreatitis remains a significant cause of
morbidity and mortality due to increased prevalence
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both alcoholism and gall stone disease in Malwa
region of Punjab."

CONCLUSION

Abdominal pain, abdominal distension, tachycardia,
nausea/vomiting and fever are the most common
clinical manifestations seen in AP patients.
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