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abdominal compartment syndrome (JE&ERT > 7%— b X ¥ MEMREE)
acute necrotic collection (EPEIEIEM:IFHE)

acute peripancreatic fluid collection (44 J&] PH AR 22
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(SCHK 36 & 0 51HEZ)
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5) Clinical question (CQ), Background question (BQ), Future research
question (FRQ)

S DA FF 4~ T, Clinical question (CQ) LI4FZ, Background question (BQ), Future research
question (FRQ) Z#&\TF L72o AHMEUDHS T, BB TIIERNICEL T2 X 720WARICE L
Tix, BQELELA 2F 0, BQIFHEREAZRL TV ERAD, FHMICERK L TWizZ2 & 2 nwHIHTT,
F72, FRQ I, BEBTREOEBWIIES T3 IThNTEL T, 4% 30450500 EE SN AIHA
T, 5HOIhSOEBICHET A2 ML T,

6) X SfEMr (Forest Plot £ &) DX & UL ESR

F— LEHREEFERT 5720125 L) OERMGRE, FE BE - KRS K4 Y ONEEZ#EL T
Wiz7E 7w, SRS, FHLEETHOIIRTIHBML [RSILWHH] 2MAF LA, ThlkoT
FNZLOBRBHEOILBORMDO L LERBENFEEINLIZEZFAILDOTHY T, T2, 20 [RELVR
FlL, BESA, SRKICTHY, JEHFEO2ZL0o0ERE LTHHIHWAZT, B0 b &,
IDEFLVENEROBEIFEERINLZ L ZHoTWET,

A &N (Forest Plot 2 &) 122V TR E LLFHPLET,

(X517 (Forest Plot I2&) DFEAH)
1) Forest Plot MR
(1) Forest Plot &(&

Forest Plot [§, TERID XS [CAYBITDIBRZRICKRLICHDT, BHOWRIE
REMEUIIBRZEBNCHER I DI ENTEERT, AIBELTH (L, VIECQI3 IFIHHMEE
E&>T, MEEBUCHUNTHDEEHRET DD ZAVWTHERVZUET, 74 LRNEIHRME
WOBKRTH D, —DUEDDWRBSEIARICHZSNTVET,

FIBDE 1 ZEB LSV, Study of Subgroup D 1 DBE®DFHI(E, Pederzoli et al. DFHX T,
FHOMEERZE 41 B[RS U 3FINTET L/ZBECT LT, Control (AEERIERSEE) TE, 33%Id
ABINETELTVERT,, X DEE T, v T 0.57, BREBX[EA 01205 2.76 &&= n,
1993 F(CHBRE=NTWET,

T, AvXth, BREBEXRE, =52, BEBRICDODVWTRIBALETD,

(2) Ay XLDEZ A E 5% ISHEXRS

Ay XL, H2BR (TEvents) : FIETIE MFET)) DRI DVIT % 2 8 (JUEZE TExperimentaly
B OY ~O—JL MControly 3%) THBEU TRIMMETAETT. Ay XH 1 DFEE, 2B CHIF
BDEROERIDPIIARUBZERLTVWET (K1 DED Forest Plot DFERAA v Xt 1 ZRUE
o AVENT KD/MSHNE, NARF AEEEF) TER (tL) N, BIDIC<WEWSEZR
RUET,
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Experimental Control 0Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Pederzoli et al. 3 41 4 33 1386% 057012, 2.76) 1993
Sainio et al. 1 30 7 30 7.2% 0.11 [0.01, 0.99] 1985
Mordback et al. 4 25 5 33 11.2% 0.49[0.09, 2.75) 2001 —
Isemann et al 3 41 4 35 136% 0.61[0.13,2.94) 2004 —
Rokke et al. 3 36 4 37 1386% 0.75[0.16, 3.62) 2007 —
Xue etal. 3 29 4 27 131% 0.66([0.13,3.28) 2009 —
Poropat et al 7 49 8 43 27.7% 0.85(0.28, 2.57] 2019 —_—
Total (95% CI) 251 244 100.0% 0.60 [0.33, 1.07] e
Total events 22 36

H 2 - - == - - O . It i s J
Heterogeneity: Tau®= 0.00; Chi*= 2.87, df=6 (P=0.83), F=0% oo 01 10 100

Testfor overall effect: Z=1.75 (F = 0.08) Favours [Antibiotics] Favours [Control]

BIRE, HVIE CQI3 FHIMMEROFE COBGE (Rt 48 BEK & /- (3 RIER 72 BFELIA
ICHEEZ/IAL - RCT D& % K5

BREBXB(E, LI >7ER GETDOA v XLE) O BRHAEENBDXEZRLTVERT, FIED
1 DBDHX (Pederzoli et al) TlE, RHBEVAYILF0.12 T, RHEaWLWA Y X(E2.76 &7 D,
ELELN—ATHOMNCTHTENRIODPTWVWERFERARBRWNWTECRDET, — AT, 2#mRED Sainio
et al DIRE(L, BREBXEA, AV 1 ZHKEANT(CLT Ny KDBEICHD, HEENCE
RICER EERA) OIRY K~ FET) MR CHESNET,

INZHTRUEHDNERIT, BEEORS(E BUBEBXEZRL, 20 EEPRONZESE)
FBERDHARTHRSINTVND T O NADAL (T TEREGER) OREEE (v Xk, UROL, F
BERE) &, RUTWET, BH, EEPRONSGBE OXESE, TV TILTAX GEGIE)
ZRLU, EAEHAZWESICERARELED, BEFRERD, ERESAS<BEDERT,

BIETI(E, ME/I TR TT . BREBEEH, F vt ZFZARINE, HEEHNEEE
HO, EHESNEITODT, 2HRED Sainio et al DIHREDHY, BEEEZHD,, TNLUNIBEEER
LO¥EERDET,

(3) #MEHRR
« XY BITIERDFZTH A

T D0HXD "FRHYMBEOERE TCORGE, OA Y IWEHRETDHED, HOLERICEHEN
TWERT, "M-H, Random, 95%Cl; &EEHEINTWLD K SI(C, Mantel-Haenszel i EZ AL T,
Random ZIRETILDRE T, BRERXEERTIT 2AREE > TVXT,

HERRE, Total (95%Cl) OITUTICEH#HINE T, FIETIE, HMEZE Experimentaly BDE
£t 251 flch 22 BIABETS TEvents;, D> kO —JL TControl; BT, 244 61P 36 FIDIETNRS N
TWET, "Weight (&, 7TIROSHXDBRICEID Y TSNZEAMIFEZRLTVWET, HETEIE
BRBNFHTRERL, EREBOEVRSE @RNMESDVTULRNRSE) 2, KDKREBEH
RFAEOLETENT, HESNETT, SOOHIBOHSHERIS, v XL 0.60, D IBRIEFEXME
(& [0.33~1.07] &RH=NTWET, INZERNTRZE, SEHEBRD BREBXEZERLT
B0, OUFEDEIRKIF0.33, BilE1.07E2ELRLTVWET, ZOFIETIE, B5%EEXBEOLR (O
LEDBIR) (3, 1.07& Ny ZBATVWSIO, MEBREMAZNICERBBRZRLTLEANE
HESNET,

* - MXEOBRDESDE (REM)

RIE, TROBXEOBRDESDE (REM : Heterogeneity) [CDWTEZEXT,

1 OTHN5 2178, Heterogeneity [CHFT2LHZRD &, Tau2 TIRE T 0.00, A 2 FTRET
287, P=0.83 £5tE=N, AR (P<0.05) BEEUIFHELUEHESNT T, RERECTHEEMILZ 0%
EHIESNTWVWERT, DFED, THROD RCT &, FHOMEEOBRTOBEMECEL TEHmHE LT
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HBDEWZFRT,

BE, TO0HXDAT, 2 DBDFHX (Sainio et al) ZINEERBHEZRLTVNDDT, 720D
FXEICEEBELN DD EEZ DN ULNELTA, ULHL, 2 DB DX IIHIEESE 30 AIPIET 14,
DY ~O—)UBE30 BIPFET 7BID RCT T, 95%EFXEN [0.01~0.99] &AL, XFBRITTEIDY
TONEEMMITF "Weights [F7.2%(0BEY, BREBROBFEUNZLWVWEEZ SN, 2HRDORE
HECEHEDFEL TCVWRWTHDEZDET,

* - XYRIIC KBRS

B TEROXBITDOHREEHE (Test for overall effect) (&, P=0.08 EEEHINTWD I EHD, 5
BDiRsR "FHORBEREFES &, MEBEERUICENTHOGXREHET D, ClE, BE= (P<0.05)
[FFROSNZR, EWSHIEERDE UK,

2) TETFTY K
DIETEBARD p.7, =71 ODRROTH AV TIET Y ADEMNS FEEME) ZHHL TWE U,

UAL, EEEF, HE;, BEUESHIE BREDTORAALTEL, IETYRDEAS % LED
& S7% Forest plot ZERA LEHME L E T, ZDRIC, p8, £3ID 'TEFVAL
NIWZETFBDER, » TTETFVRINILZ EFRER, i"H2HEICE, pI,
FAIDODIETVROEEREZ 1 SVOFREEGE225VD, TFD, EFZOULE
T EFDNNLADBKREOEEHZEMTIFL, 2TCOTFOSHATORE (T
EFYVREE)) H5, TETFYROEEM (0.9, F4) NEXOHET,

5 BN EST, A 54 2T Forest Plot DfEIREFICIE QR I— K%
CEWEFEELEPSHEAED T FEEL,

9 RUEZ (BRI O ONHIE) LA

2021 41 A2, %51 M HARRFE KBS THA P54 VEREZIRRL, BIREP ST vy 7 ax v b
ZROFE L7z,

T2, A FIA MR EmOEMR, BE - TROREERLFELDL S, TNEROEH 5 OIERE
iz \7272& F L7zo WMBZRA DA AGREET TRkl 72720 R A2 S ER (Tid QR 2— K55
TEWZTFE ) ELCIBIT A L LI, AHREHEIOMEIZ O W TIE KBS DR — AR — VEEITAH
FETT,

2021 4E 8 HIZ, iz BAfiEL, SO OMEEMiOBAESE NI 7 MROERICBIENNZ SN, &
HALZRITWHIITE 2D F L7z,

R ZEE 04D AGREET OFHIIZAD QR 2 — Kb TEBW21T 9,



https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
https://www.kanehara-shuppan.co.jp/_data/books/20420/GAI.pdf
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10 B RO=DD TR

1) R & BEEAEE, WIRBED R — AR — VTR
WA S 6 7 HZ#l%, BT7—2% (FIRNIAW) TR, BETiEE LT,
2) DEFERL : mHABEGTHBE T E OREO T, ERHR (FE)
3) FEHML A MR & AR
4) ¥4 Y x A M FER
5 ENANT Y LUTFOQR I— FhLME Ty vu—FTEET

Android iR

11 | 74 F5 4 ¥ DIBIRED 2 WT

FRI0DEH, F—LXR=TJFETT—FNy 7 &&EEHLET, REDKFTDEEICWEZLET, F7z,
Pancreatitis bundles ®#5F% 2 =4 1) ¥ 7§ 2 SOMKRIBEAZ N THA F 54 2 O - By %2 5
T5EEDI, HFOHMEIZEZHRMROMEZFHET 2 Z LX) H A F T4 2 O A0 7w F
T

INHIE, REOWENCKRE LR EZ L7256 LFEFT. INOOPEHEIIHRERES L VG E LTa
BIL, RKOBEETHA F5A4 VIHIHLET. AFA FI4 0 TlE, BaE oMz H-mX%, 81K
A VODTEFYALLT, RERYF->TVET, INOHOHEICONTYH, KEOH - XETRE&KICH &
wEEd,

B, WED R —LAR=VHETT 4 — PNy 72 LG LT E, REOWETOBEIILET, 1 KT A
SHRENPLOZER STy 7 ax v ) ZIELEEVZLET, FTRREFREQRI—FLLITANLE

s O30
X

https://forms.gle/mfiCAqcnDMS3EQXXA

A=V OYE, TRNITEN LS, &7, T4, ZiE, A—V7 FL XA,
BTl L TS v,

a910pancreatitis@gmail.com

12 | %312 nT

RBHITA FTA4 0, QMEBERZEITA P T4 VUEIIMMER 220 e LT, W4EROUETZ PEL
TVWE§o AXNFIZOWT, EHIIICHEEFE CHRPURT 21T £ 9. F72, IRRERO M2 2Lk
BB, DBEROYUGENIOMIBL, BHWUF(EZIT) FETT .



https://play.google.com/store/apps/details?id=com.APGL2015
https://apps.apple.com/jp/app/jpn-gl-2021/id964744272
https://docs.google.com/forms/d/e/1FAIpQLSeqd6G4EYytPbayFLmM8OJv8GP6YT27xOeISVf9iXFSsKn-GA/viewform
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1) FI#HER (COl)

KEHAA P74 YYERTHIRER KO TN TOMBER, BHRAA B I A4 ARSI, AR
(COD DHOHEHZATV, WEICKEFIE L UHMIBECR Y 2VEC 2R Z BT 28BS hE L
720 BRI, AA P A AMEREEMWMLOFE THALER, T ERKRBRCHAMIEICES L Tw
AR, BE CQ OO RS PEDHRFEIZEBM L 2wl b LE L7z, £/, BEOMEERRPI%
Mk e DM 2R S 5 2 & T, PR OPMFIRAR Z BT 52BN ENF L7z E56IC,
B MFIROEHRE OFHREHIIMZ T, B - TRARS XL ORI oW T AER A THIE
TotEs L, HERENEOPIEE OB E LE L

2) RER IR

SOYETHIZH 720, WET - MIREESHMTEECHO I L L L,

2015 4E R F CTld, BREEEZ2 O oS Z S L1, SMUBERBETIA VI Y 2ERL F L7
2015 AERR IR &2 — X 8) D ISR 24T, 2019 AR IS F RIS LE Lz, 20N TO#BE L, HH
BIBYGTINEMTEOMANEE L IMBEEDE &L LT, $72, &EILWD S D AETEDOFEWAELS &
DT, 2021 FERRELET - IMEEICRATE £ L7z,

B, 2015 4FE T TOHBLL, PR HUET - BIRBRER IV 2nW 880 LT, &M, 5
ST Y DL DN T FE T, B FEOMAREDL S OB SR - FHEFET—-WH) TEA.

g7z, HAFITAVHFE, BEEILOZEI R, ML TwEd,

EoI, SROYETHROO0EEEHIE, URAROT—F 77 V—TK ($%RF) »EET 5 116#
HoTTWET,

W5 AXER

1) BMEROBETA T4 AMEIERERS. 87> 31-39.

ANZHD WA WREROBHETA N T4~ [ 1 0], 8) MR, SRS A ¥ T4 >~ 2010 [45 3 M.
AE MR, R, 2003. SR, B, 2000.

2) Takada T, Kawarada Y, Hirata K, et al; JPN. JPN 9) Takada T, Hirata K, Mayumi T, et al. Cutting-edge
Guidelines for the management of acute pancreatitis: information for the management of acute pancreatitis.
cutting-edge information. ] Hepatobiliary Pancreat J Hepatobiliary Pancreat Sci 2010; 17: 3-12.

Surg 2006; 13: 2-6. 10) Mayumi T, Takada T, Hirata K, et al. Pancreatitis bun-

3) Mayumi T, Takada T, Kawarada Y, et al. Management dles. ] Hepatobiliary Pancreat Sci 2010; 17: 87-89.
strategy for acute pancreatitis in the JPN Guidelines. J 11) SHENR. SPEREBET A ¥4 >~ 2015 [45 4 B,
Hepatobiliary Pancreat Surg 2006; 13: 61-67. SR, R, 2015.

4) BERE, SHES FHA—, i 2EEEBET A 12) Yokoe M, Takada T, Mayumi T, et al. Japanese guide-
FIA 07 v —MREKRELEETICOW T, B lines for the management of acute pancreatitis: Japa-
2006; 21: 514-518. nese Guidelines 2015. J Hepatobiliary Pancreat Sci

5) AR, SHE, ESEE, Ml sy Ricks 2015; 22: 405-432.

WABBROZHA A N4 MR O KGR & 4 13) Isaji S, Takada T, Mayumi T, et al. Revised Japanese
th—A v —%v Mt ¥4IV ZX M, ¥efk. HEE guidelines for the management of acute pancreatitis
ERFAR ik 2007; 27: 487-490. 2015: revised concepts and updated points. ] Hepatobi-

6) M. T EF v AED BB R OB T A liary Pancreat Sci 2015; 22: 433-445.

FI A4y (2], @R, B at, 2007 14) fEHWEK, INENENE, HEBDE, FHHAEE, R

7) KM B, SRR EEERA. JEA @ REI SR T-#i. Minds BB A A F 74 JEROF5] % 2014, &
B ln e BOod IRTZE33E  WEIR MR BB 9 % 3 FERE, R, 2014.

AATE, P 14 AERE-SF R 16 4F BER G IFZE S 3 2005; 15) MESFR, ZREET, Nz, i B85 N4~
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16)

17)

18)

19)

20)

21)

22)

23

=

24

=

25

N2

26)

D72 D GRADE ¥ A 5 4, MR X F 1 7, GAR,
2010.

Atkins D, Best D, Briss PA, et al; GRADE working
group. Grading quality of evidence and strength of rec-
ommendations. BMJ 2004; 328: 1490.

Guyatt GH, Oxman AD, Vist G, et al; GRADE working
group. GRADE: an emerging consensus on rating qual-
ity of evidence and strength of recommendations. BM]J
2008; 336: 924-926.

Guyatt GH, Oxman AD, Kunz R, et al; GRADE work-
ing group. What is “quality of evidence” and why is it
important to clinicians? BM]J 2008; 336: 995-998.
Schiinemann HJ, Oxman AD, Brozek ], et al; GRADE
working group. Grading quality of evidence and
strength of recommendations for diagnostic tests and
strategies. BMJ 2008; 336: 1106-1110.

Guyatt GH, Oxman AD, Kunz R, et al; GRADE work-
ing group. Incorporating considerations of resources
use into grading recommendations. BM]J 2008; 336:
1170-1173.

Guyatt GH, Oxman AD, Kunz R, et al; GRADE work-
ing group. Going from evidence to recommendations.
BM]J 2008; 336: 1049-1051.

Jaeschke R, Guyatt GH, Dellinger P, et al; GRADE
working group. Use of GRADE grid to reach decisions
on clinical practice guidelines when consensus is elu-
sive. BM]J 2008; 337: a744.

Guyatt G, Oxman AD, Akl EA, et al. GRADE guide-
lines: 1. Introduction-GRADE evidence profiles and
summary of findings tables. J Clin Epidemiol 2011; 64:
383-394.

Guyatt GH, Oxman AD, Kunz R, et al. GRADE guide-
lines: 2. Framing the question and deciding on import-
ant outcomes. ] Clin Epidemiol 2011; 64: 395-400.
Balshem H, Helfand M, Schiinemann HJ, et al. GRADE
guidelines: 3. Rating the quality of evidence. J Clin Epi-
demiol 2011; 64: 401-406.

Guyatt GH, Oxman AD, Vist G, et al. GRADE guide-
lines: 4. Rating the quality of evidence-study limitation
(risk of bias) . J Clin Epidemiol 2011; 64: 407-415.

27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

Guyatt GH, Oxman AD, Montori V, et al. GRADE
guidelines: 5. Rating the quality of evidence-publication
bias. J Clin Epidemiol 2011; 64: 1277-1282.

Guyatt GH, Oxman AD, Kunz R, et al. GRADE guide-
lines: 6. Rating the quality of evidence-imprecision. ]
Clin Epidemiol 2011; 64: 1283-1293.

Guyatt GH, Oxman AD, Kunz R, et al; GRADE work-
ing group. GRADE guidelines: 7. Rating the quality of
evidence-inconsistency. J Clin Epidemiol 2011; 64:
1294-1302.

Guyatt GH, Oxman AD, Kunz R, et al; GRADE work-
ing group. GRADE guidelines: 8. Rating the quality of
evidence-indirectness. ] Clin Epidemiol 2011; 64: 1303~
1310.

Guyatt GH, Oxman AD, Sultan S, et al; GRADE work-
ing group. GRADE guidelines: 9. Rating up the quality
of evidence. ] Clin Epidemiol 2011; 64: 1311-1316.
Brunetti M, Shemilt I, Pregno S, et al. GRADE guide-
lines: 10. Considering resource use and rating the qual-
ity of economic evidence. J Clin Epidemiol 2013; 66:
140-150.

Guyatt G, Oxman AD, Sultan S, et al. GRADE guide-
lines: 11. Making an overall rating of confidence in
effect estimates for a single outcome and for all out-
comes. ] Clin Epidemiol 2013; 66: 151-157.

Guyatt GH, Oxman AD, Santesso N, et al. GRADE
guidelines: 12. Preparing summary of findings tables-
binary outcomes. J Clin Epidemiol 2013; 66: 158-172.
Guyatt GH, Thorlund K, Oxman AD, et al. GRADE
guidelines: 13. Preparing summary of findings tables
and evidence profiles—continuous outcomes. ] Clin Epi-
demiology 2013; 66: 173-183.

Andrews J, Guyatt G, Oxman AD, et al. GRADE guide-
lines: 14. Going from evidence to recommendations: the
significance and presentation of recommendations. J
Clin Epidemiol 2013; 66: 719-725.

Andrews JC, Schiitnemann HJ, Oxman AD, et al.
GRADE guidelines: 15. Going from evidence to recom-
mendation-determinants of a recommendation’s direc-
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1. BMEXOBGRIIEE, ZHIKELTVRY, EEBETRVEAERERHIFEELT
WBCEPKRZEBETHS, 5%, BHEOHICEVEFZBEY)ICKAHL FOTFE
ZUETIVENH B,

2. EFFER COBSERZIRE 2 BELUATORENLELSEZR/TH Y, REXRHORE
FBAS HTIE BV, E5EIBHFEREDLHICIE, REZHOFRUENSBFETH 5,

3. REiIRBREOERP FHMMEERSAEICOVWTIEBENA N1 5+ ICEF
hTH57, SHLEIBERIAFETH D,

4. Pancreatitis Bundles & 7IEH % 3 W\ 3 8IHB L LB U 2156, BaEIEHL -

Wz

AFRTIE 2011 AEFA £ CI12IE A7) 4 HEvE TR B AR A F 2 BE A%, 2016 4R AL CUd H AR BRI AT 38
L, 2Rk EEESREIN A~5EBE DN TEZ (0S) 179, 2016 EZHBEZ G L Lo
SEHRATIE, FEHEREE T 78450 (95%SHHX M : 72380~84520) A, AIT10 5 AH 70 618 AL
FFENTWB 9, 2011 4E DA BIHERTZ AR E$L 63,080% NIZHART 24% DHINITH - 720 KA TIE 2994
BNZBE§ 2 BRTE O S 7z W HIE 20, FHEFRNIIIEE 599 &, KM 665 Th o 7o MHITHEAEDS
Ao, BUHETETIVI—VE (428%), AT (198%), %M (162%) THho7zolix L, LTk
MR PEAS 37.7% L % T, DTN (248%), 7hva—utk (120%) OIETH -7z,

JE A 5788 PR R S T B s 2R (2008) 123D & AT DN ARFA T, 706 B (236%) ASEAE, 2,288
Bl (764%) ASEHE L B S N7z TIEBID ) H 429 B (60.8%) 1E3E5E CT Grade D&, 183 6 (266%) 1%
THREFOHR, 896 (126%) FFHET 2 5 TR CT Grade DM )5 THIE & H5E SNz, MIINGHICH

T, ABEfk 24 WefH LLN OBl & ASERE B CUd 4 3297 mL, HEREHITIEFI 4277 mL & EREEIZIS L
AT bR TV 2. BB RBIIBEM O 172%, FIEBID 31.8% ICHIfT SN TV 2B X 2o 7
25, TEATBHID 9 B 205% 1 48 BERILLNIC, 762% 1 1 B DINICEIM S CB Y, il 2011 4EFRAIC T
BB SN Tz PUREEEGIIEEF D 945%, BEREFID 98.7% & Kibm O HEfr ShTB Y, &
FEBNZ BT D H VNN DRAT405% DIEFNZE G ENTW7ze 0 & ) ISR RIS EO EHi<e FHirbt
WHZGAZEIZOWTIE, BETAL FT4 TOWERPCELEHHICHEHFE IR TRV &%) hdibhiz,

B BV R DIEREAL 7R T 1982~86 SERED 5, E 4, HEOWHENALN TV, LA L,
2008 4\ FE FE ) FEHEASLET S, FE X DT & 0 TR OB WIERNIZIK Y 2 FNE TYET S iz /0
ZNLLRTO 2007 AFFAICHA, 2011 AFFRA T, FIEFIOBMGFED LADPA LN, €Dk, 2016 FHHAT
(&, 2011 4EFAE THI W 72 A R E SR HEAME I ST B 0, 2011 4ER AT & R TR L Sk S da xR
26%%5 5 1.8%~, FEAEMEOHMGEIT101%705 61% & KIELEELSA SNz, 2L, RIRICBITLA
PR ZE, $RICHEERREROM EEZRTIDOLEZ bND, EIEFOIAFILIRBEREE I T RFRBE - fay
ﬁ%ky&~f@%%#%&%« AR EL 500 REL_E O #iE% T 6.7% A5 55%, 500 JR Al O ffii% T
16.0% 725 7.0%~&, FRITHEREL 500 KA O iFk T OB AT RUFH D HE TH - 72,



30+ 30% — W%
- AiERA SN
25

20

BRE (%)
¢

29% T~~-g---""

198‘2-86 1598 2603 2607 2611 2616 (%)
LEWEICH T 3 AMBAHSEORELE (TR 6 » 55 ARZ)
oA & L7z WP T, CT Grade DA TIETH - 7 TIEB OB 21% 1K LT, FHE T 0 AT
BITIE90% & wm <, FHICFREFESVICCT Grade HICEESITIF 191% Th o7z (1), &% Har®

DFFITEIER) 2 BYZHE D dhdr, ZOTRZUAET DLEND Lo

SERECH 2 ARBREEE L BAHE

FRHETATT .
””””””” we om0
M CT Grade | #bit 05% (11/2.288) 9.0% (17/188) 1.1% (28/2476)
| HAE 2.1% (9/429) 19.1% (17/89) 50% (26/518)
At 0.7% (20/2.717) 123% (34/277)

(SCHK 6 A 551 HEZ)

—J, FECREHIBICI, BEIEESEE 2 A DN O AR 2011 £ 6.6% 2> & 2016 4E D 2.7%~ & FWIZ L
LCW2b00, 5E 2 LR TIE 35% 05 34% & ZITED S b o7z FAE 2 BB LLREIZIEC L /- HE
BESAERBITIE, 42.3% THU@ALEESE (WON ; walled-off necrosis) % &P L Tz, BMELEEEKIZBVTY,
e AbBIIE % S0k L7EB OB D 6.7% (13/195) TH Y, BP:L ah > /ER O 1.3% (34/2,634)

WCHARTHRICE o 72, BRERABMRO I 52 58G5120E, BRUMGHHEZEUICERL, BERNO T
PUEBTLIEDVEHTH S,
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1) Yamamoto M, Saitoh Y. Severe acute pancreatitis in troenterol. 2006; 12: 3314-3323. (OS)
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SMEREZEICH VT Pancreatitis Bundles (3R Eh 2 H ?
(# 28]
Pancreatitis Bundles DX IS BGRETICOBEHI B DT, BFT 5,

GaVEER, TETADMERK : K)
PIRERER (T D 7T £-14/14 % 100%

)

Pancreatitis Bundles (4774 F7 4 >~ 2010 4£h (5 300D 2 HREEND X)Xk o7z, BMERELHRIC
B LHKRIEETH %

2011 EEEFAIIBWC, HHE -8B 22000, 8HAMLEHETEX 2L 00BMFIL76% &, i
BTHEHUTORED 137% & ) AR 572 (0S) Vs

2016 fEAEEFAALY THE S 7z EIESMERES 706 B2 3T, Pancreatitis Bundles 438 H 85Ik & 5%
ARG L2, HE 20 [#Y) ik~ ofm%], HHS5 O [#EE CT #47\ CT Grade 12 X 2 i BH]
£, HH 10 @ [FERSEE S OMBER AT ] @ 3THIZOWT, HEAFFSIEEAFHI R TEGRPEK D - 72
(5% 1), Pancreatitis Bundles 10 HH® 9, 8 IHAL EZFERTE 72D 0 0F 1L 1.0% L IEER B D 71%
AT, THHDETIE41% & FEERBID 80% 12T, WIFhbEro7z (0S). FHRKETHEKE S
ONIZ CT Grade (3 EHaf) & FEFERBIRK THEZ RO L h o 720

Z? X 91T, Pancreatitis Bundles 561 TIEIEEFHN AR THEARIME L, ZOMF I HATRLT I
HLTwa ZEhmRigshiz,

VL XD, Pancreatitis Bundles D FE il AAFRK TIIO %5 DT, #EFTHI ENET L,

&P, BEIMEIC Pancreatitis Bundles, ZDF v 7V UAMRF v 7 70—-FHBDT, THEWL L0,

EESME RIS H (T B Pancreatitis bundles 2015 NDIEE Z & OESFIRR & BdnE

HaE (%)
HH  AREEE (%) HFBIE (%) P fi*
LA B/ AR
1 658 (93.2) 499 (75.8) 6.2 (31/499) 75 (12/159) 0.58
2 597 (84.6) 353 (59.1) 51 (18/353) 94 (23/244) 0.048
3 659 (93.3) 621 (94.2) 6.1 (38/621) 132 (5/38) 0.093
4 188 (26.6) 148 (78.7) 34 (5/148) 75 (3/40) 0.37
5 652 (924) 562 (86.2) 5.3 (30/562) 144 (13/90) 0.004
6 657 (93.1) 566 (86.1) 8 (33/566) 11.0 (10/91) 0.07
7 661 (93.6) 587 (88.3) 0 (35/587) 108 (8/74) 0.13
8 676 (95.8) 570 (84.3) 3 (36/570) 6.6 (7/106) 0.83
9 644 (91.2) 39 (6.1) 6 (1/39) 6.8 (41/605) 0.50
10 185 (26.2) 81 (438) 0 (0/81) 77 (8/104) 0.01

BB vs. R AT
(3CHk 3 & 0 5IHEE)
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FHARY
ERCP/EST
v l

E ARHOEE (BEREOLE) ]

p.122 £ : BQ17, CQ24

BIECIIREIC, EECHREEFMEBORYP » RIEERR EEEHEMHIEE UL,
EEBEORETFEIIFRT 2HRIIREDL S 4~6 BLUBEOFERNFMIAIRETH %,
ERCP/EST ; endoscopic retrograde cholangiopancreatography with or without endoscopic
sphincterotomy

i) A PEEESEEBIC ERCP/EST 2479 BRICIE, B S 2 WRERR ) M4 2 2 L ¥
F L,

C) AaMBERODEESE (F45H%EHEMERRICET 2 AEHMEIE 2008 F)

1. BB RVEERISEL MDD 5.
2. M F 72 3R S EREE O FARD B,
3. BEW, CT F7213 MRI THRCEMERICHE S BRI RS 5,

FRE3HEAM2HEAMD L& L, hoRRES X OCRHEEZ BRI L b 02 BERELEBHT 5, 2L, 18
PERESE D BRI BB EICE D 5,
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C ) aMBROEEENTESE (F4£5HEELaMRERRICET 2 BEMRIE 2008 £)

A FERTF (FERFIEE1RETD)
Base Excess< —3mEq/L, F72133 3 v 27 (IGHHIT <80 mmHg)
Pa0,=<60 mmHg (room air), F721ZMERAL (N LIRS ALEE)
BUN=40mg/dL (or Cr=2mg/dL), 732K (i d 1 HREAT400mL L)
LDH =584l ERRo 2 £5
MM <10 75 /mm?
[6] # Ca<75mg/dL
CRP=15mg/dL
SIRS #ZWr #1212 B PhsE H $=3
(9] 4F =70 &

% SIRS Wi H © (1) AR >38C F7212<36C, (2) MRI1>90 [bl/45, (3) WHMH>20 [0l/%5 & 7213 PaCO,< 32 torr,
(4) FLERE>12,000/mm? ><4,000 mm® ¥ 7213 10% K25k 13

B. &%& CT Grade

GRE DI VHE I E
i B I 0 51
i M T TR AR 1K
BT R DL 25
TR D SEEAS B

EZARE RIS 3 D DI (BEBHER, Btk
W, BERE) ST HET b,

FXBUZBRIFL T 254, 0 s
T2 EOSBO B DY E aj+2] &&tAa7
2 DDORXIBIZh B Yty 14 1 RBT Grade 1
200RBAEKE KD D, - 2K Grade 2
QM EE (VNP Ry 3 UL Grade 3
BREDHE
O FHEEFHFIRMUE, £/13@ EF CT Grade 2 I EDBZEREFEET B,
Tk 1 X 051
W5 A3Ek
1) ®RHRZE KW E duis, . SRS 78, VL7 AR RS - o H AT 28 R 2006; 27-34.
e - HE R E SR UG, TR A RS TE R B (0S)

S VRS R BT JE S EE A VR IR A B9 B J AR
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3) Hirota M, Mayumi T, Shimosegawa T. Acute pancre-
atitis bundles: 10 clinical regulations for the early man-

agement of patients with severe acute pancreatitis in
Japan. J Hepatobiliary Pancreat Sci 2014; 21: 829-830.
(0S)

4)
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Masamune A, Hamada S, Kikuta K. Implementation of
pancreatitis bundles is associated with reduced mortal-
ity in patients with severe acute pancreatitis in Japan.
Pancreas 2021; 50: e24-e25. (0S)

Masamune A, Kikuta K, Hamada S, et al; Japan Pan-
creas Society. Clinical practice of acute pancreatitis in
Japan: An analysis of nationwide epidemiological sur-
vey in 2016. Pancreatology 2020; 20: 629-636. (OS)
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3 28 092 1.34 05108
pancreatitis (24.99~241.48)

AUC : area under curve, DOR : diagnostic odds ratio

(3CHR 15 & 0 5IHEE)
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Wr7ek (n) J&JE L3]S AUC DOR (95%CI)
[UT-2 vs. serum amylase for diagnosing AP]
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Serum amylase 10 78% 93% 0.94 44.22 (31.64~61.82)
[UT-2 vs. serum lipase for diagnosing AP]
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Serum lipase 9 81% 96% 0.96 84.13 (40.34~175.49)
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2016 FOXFMTHLEFEIC L 2 AMERROEEDES

Male, n Female, n Total, n

e (%) (%) (%)

Alcohol 833 (428) 115 (120) 948 (326)
Gallstone 386 (198) 363 (37.7) 749 (25.8)
Idiopathic 316 (162) 239 (248) 555 (19.1)
Pancreatic tumor 65 (3.3) 38 (40) 103 (35)
Surgery 65 (3.3) 26 (2.7) 91 (3.1)
Diagnostic ERCP 44 (2.3) 41 (4.3) 85 (29)
Therapeutic ERCP 48 (25) 31 (32) 79 (27)
Hyperlipidemia 46 (24) 20 (2.1) 66 (2.3)
Chronic pancreatitis 35 (1.8) 15 (1.6) 50 (1.7)
Drugs 14 (0.7) 18 (1.9) 32 (LD
Pancreas divisum 16 (0.8) 8 (0.8) 24 (0.8)
Duodenal papulla diseases 9 (0.5) 14 (15) 23 (0.8)
Occlusion of pancreatic 5 (03) 5 (05) 10 (03)
stent

Other endoscopic proce- 7 (04) 2 (02) 9 (03)

dures*

P.ancreaticobiliary maljunc- 7 (04) 2 (02) 9 (03)

tion

Autoimmune pancreatitis 7 (04) 2 (0.2) 9 (0.3)

Non- tobili
onpaereatobiiaty 7 (04) 2 (02) 9 (03)

tumors/lymph nodes

Pancreatic anastomotic

3 (02) 3 (0.3) 6 (02)

stenosis

Biliary tumor 0.2) 2 (0.2) 6 (0.2)
Abdominal injury 3 (0.2) 0 (0) 3 (0.1)
Hereditary 0 (0) 1 (0.1) 1 (0.0)
Others 26 (1.3) 15 (1.6) 41 (14)
Total 1947 (100) 962 (100) 2908 (100)

* includes AP cases associated with endoscopic ultrasonography-fine needle
aspiration. AP acute pancreatitis: ERCP, endoscopic retrograde cholan-
giopancreatography

(3CHk 1 X v 51H)

TWwize 7T I— VIHEAMEERIZ 40 RIE L, IHANAEERIIERE IS o7z Fme N EB L7
WA, BAMAMBERIILEOEMEIZE L, TV a—VHEEAERITPEREIIZ Y (B1), FBREan
BESIE T & Iz & ) RAERITERE Z 5 Tz (0S) Vs

SR L OBWPT INIZGEICE, L, IRKZE, T2bbEMNFEOMEEZIT) LEND S
(p24, [EME-1. 2MEROERNZH ] 22R) (CPG).
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P B W KA Py W QA
Age Age
2016 ENAFBTCOLEREICHS T 2ERFIOKREDEIS (BkH)
(CGCHk1 X0 51H)
W51 A3k
1) Masamune A, Kikuta K, Hamada S, et al; Collaborators. creatitis in Japan in 2016. ] Gastroenterol 2020; 55: 462~
Nationwide epidemiological survey of autoimmune pan- 470. (0S)

BQ6 RSBl =]: b1k

BREAZKOBENIE, BERFREBEZASHICTEIEICLY, SHBROBELAHERET S
ETH D, REREDEEIE, SHEEREROEREOM, SMEROBRFHOLHICHER
TH >,

mE 5

WAL S 55 A0C &, IRERIGE, SH5., WEHATS, MO LM, B
WSERI 7 <120 BRI A1 BT Y, TRENORET L SRS 5 70, WRBHTE i
RPATDRITNE R bR\ T72, BHECEAE NILBR RS D 2RO RN TH L e & 2 ©
T, BEEOMEHRE D LETDH Do

REBHIC SV TROBEL TRET NERIER 2
BEMEMER D &S POBNIE, NESHABLEETO PEL L EDARASICOAE
(BET 370, BLEETBETNEZATHS,

W &

AR ST, OFEOMBL, £ 72130 & o JHE iR E OB 2 5 ) iEf], QIBERSIE, @
Y, BEoNEFLELE (ERCP/EST) 12X ) PRAYEET 5 L ME SN T b, HATEE MR
M) OEHNE, RNBW O THBRETEICH R L T HETELETRINTH S,

MEMAE CTHIER ALP, y GTP, F7 Y AT IF—EDLEANH Y, (HHX) BEEHE (OUF, @k
BAE) CRIBERAOSHIE S A E R, IHATEREOBHS TR TH 5. L L, #EEERE TS
FTLOAABITHIMTE b TirA v, F/o, MEMRAZZT CIHATERELBWICTE 2bIFTE%w (CS) V.

MHARAS T EE LI IE R RO EA S ), IAREHERDEE RIS b 57, B i
THREGOZHMN TS 2WEEI0E, BEEREZBRIELITI 2, HbViE, X)EE - FREORHWV
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MRCP, EUS %179 L¥hdH 5. WHRSEMFLELEZHiEE LT, ERCP 21105 bH %

1) JREE - ZRIEEE DEEER

BRIEIE, NBAE - PR SEE 72 & ORER, ERCP - WHLSEIFLIELE - TN - B 5-% L, BERISNEICH
5950 - WiEOHER % F 2 v 73T 50EDNH 5.

2) MRRE

CYVEY, bS5 UATIF—F (ALT, AST), BLXUO7NV A )RR 775 —+¥ (ALP) fHi%, HAEE
PRERDPE ) e BT 572012, EFITHlETRETHS (CPG) Y, M YEIRIIfEAT 1,000 mg/dL % i@
ATWh &, IRERFENSKKETD 2 WHEEDH C, WAV AMEE LD BHa 1L, ER/MEBERETUHEE
DK ThH B D H 5 (CPG)?, F 72, Ifilh carbohydrate-deficient transferrin (CDT) R & i k
U7y EIET v a - VAL T ERT 5720, Ty a— W EANRELEIET IV a— VSRR D%
Nk TcH s (057,

i ALT 43150 TU/L BL T % H (KEE 48~93%, FFILEE 34~96%, st LB 14~120, FEMELE
1.8~49) (0S, MA)*“Y, & 5HwiZ, M#EHAET, €YIEr, ALP, yGTP, ALT, ALT/AST ko 51HH
DI B, SHALLLICREND 2561003 (BKE 85%, 4RI 69%, ButEiElt 27, B 46) (0S)9,
NEAPERE ST d B W REVEDSE Vo BE PR & MR 2 Ml A G bR 5 &, JREE 95~98%, FFELEE 100%, i
PR oo, BRI 20.0~50.0 CTHEAMEZMERE R & O KZRIATRETH 5 (CPG, 0S) 267,

M sy 7y 7 =42 1IZBATEEERERICERWC LR 220, P b)) 7Y v-2-al 7Y F )7
YUMERE N T Y = v 1 O/, AL RKRZENICEH L oWMEsH L (0S)Y,

3) BEERE

MR X 912, BEWRMKRE & MEAEFREEZMAGbED L, ZEALEOEEIC (KE 95~98%, FrHE
BE100%, Btk RER oo, BEMEILEELE 20.0~500), MHAVEEVERES L OKZEATEETH 2 (0S) 67,

BB, BEFERAEICBT 2RIERA ORI 20~90% & HHFIC L D EF DY, BWHEERA CHERA
RNMFIRDSBD SN THMAMBRZBET L2 LIZTE WD (0S, CS) W ) kA C 18
MOz LawEATY, IHAMRERZ S LA IIBE ERAEZ BV K LTI 2, H5\id MRCP % Jii
T3 2LEB D5,

HEARMIER G T A & b1, 7, BEERELIT) . BE IR, HEHSO, RIELEZR L,
SVERES O BRI B 2 BE T R OMIMIHAH TS %,

4) CT

JHIEHRAIE CT TR S Wa s £ < (B 40~53%), CT XA MEEMEREOBITICIZE L Tid
Wiz (08) 41,

B3] & 2 TIE R WIGEIIE, R R A N FLEDR R I B " S R D RN T W REME S 5 5 D T,
CT ZMifT§ 2 LED D B o BREROBIEEER MBI RO G S CT ITRIZAH TS %,

5) MRI/MRCP

MRI/MRCP 1%, #IHAFHEA oM, B - AR, HEEARER 2B L, SMEROKNZIIC
EHTHD (0S, CS)*+12B  MRCP-tZ LFvF AL (b7 LF UEEIC L0 IS W 2RI 2 R8T,
FREL, RO T ZIBE~OP % E 2 g4 %) 1%, HLBEHOOBREREOZWSEET (0S) W,
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FEVERR 2D RS EORNBIICEH E vwbhiTw a5, BUE, HATREEZ LF Uy lEIhTnizn
728, 179 T EDVTEL WV,

IR RS AR B O KB, BEMEMA, CT TIZehen20%, 40%THh 5 DIZx LT, MRI/MRCP Tid
80% T b, WHBEMFLILE (ERCP/EST) O @S € & L CTMRI/MRCP 2 #)9 5 B H 5
(CPG) ™, ERCP &I LT, FAHEMOMMELZLEL LD T, BWEROWIREME S5 GhiEr % Ik
REMTHDZ L6, HEMEIICSIREITRETD 5.

W53

1) van Santvoort HC, Bakker O], Besselink MG, et al; 8) Andersén JM, Hedstrém J, Kemppainen E, et al. The
Dutch pancreatitis study group. Prediction of common ratio of trypsin-2-al1- antitrypsin to trypsinogen-1
bile duct stones in the earliest stages of acute biliary discriminates biliary and alcohol-induced acute pancre-
pancreatitis. Endoscopy 2011; 43: 8-13. (CS) atitis. Clin Chem 2001; 47: 231-236. (OS)

2) Pezzilli R, Uomo G, Zerbi A, et al; Italian Association 9) Liu CL, Lo CM, Chan JK, et al. Detection of choledocho-
for the Study of the Pancreas Study Group. Diagnosis lithiasis by EUS in acute pancreatitis: a prospective
and treatment of acute pancreatitis: the position state- evaluation in 100 consecutive patients. Gastrointest
ment of the Italian Association for the study of the Endosc 2001; 54: 325-330. (OS)
pancreas. Dig Liver Dis 2008; 40: 803-808. (CPG) 10) Fogel EL, Sherman S. Acute biliary pancreatitis: when

3) Aparicio JR, Viedma JA, Aparisi L, et al. Usefulness of should the endoscopist intervene? Gastroenterology
carbohydrate-deficient transferrin and trypsin activity 2003; 125: 229-235. (CS)
in the diagnosis of acute alcoholic pancreatitis. Am J 11) Moon JH, Cho YD, Cha SW, et al. The detection of bile
Gastroenterol 2001; 96: 1777-1781. (OS) duct stones in suspected biliary pancreatitis: compari-

4) Liu CL, Fan ST, Lo CM, et al. Clinico-biochemical pre- son of MRCP, ERCP, and intraductal US. Am ] Gastro-
diction of biliary cause of acute pancreatitis in the era enterol 2005; 100: 1051-1057. (OS)
ofendoscopic ultrasonography. Aliment Pharmacol 12) Hirohashi S, Hirohashi R, Uchida H, et al. Pancreatitis:
Ther 2005; 22: 423-431. (OS) evaluation with MR cholangiopancreatography in chil-

5) Tenner S, Dubner H, Steinberg W. Predicting gallstone dren. Radiology 1997; 203: 411-415. (CS)
pancreatitis with laboratory parameters: a meta—analy- 13) Lomas DJ, Bearcroft PW, Gimson AE. MR cholan-
sis. Am J Gastroenterol 1994; 89: 1863-1866. (MA) giopancreatography: prospective comparison of a

6) Wang SS, Lin XZ, Tsai YT, et al. Clinical significance breath-hold 2D projection technique with diagnostic
of ultrasonography, computed tomography, and bio- ERCP. Eur Radiol 1999; 9: 1411-1417. (OS)
chemical tests in the rapid diagnosis of gallstone-re- 14) Testoni PA, Mariani A, Curioni S, et al. MRCP-secretin
lated pancreatitis: a prospective study. Pancreas 1988; test-guided management of idiopathic recurrent pan-
3:153-158. (0OS) creatitis: long-term outcomes. Gastrointest Endosc

7) Ammori BJ, Boreham B, Lewis P, et al. The biochemi- 2008; 67: 1028-1034. (OS)
cal detection of biliary etiology of acute pancreatitis on 15) United Kingdom guidelines for the management of
admission: a revisit in the modern era of biliary imag- acute pancreatitis. British Society of Gastroenterology.
ing. Pancreas 2003; 26: e32-e35. (OS) Gut 1998; 42 (Suppl 2) : S1-S13. (CPG)

olells PHEMERDOZEICEEL, EUS (X ERCP, MRCP (CLEBL THAD ?

[#  2E]

EUS I(Z/MNERADIRERICEEN, BAMERROBRREZEZ1T> 52T, 28 ERCP &V
HEBHEN» P EVRT, FRATH S,

(38LMEEE, TEST Y ADERY : (§)
PIRERER (1D CEZRET H-12/12 % 1 100%

EUS & MRCP Zlt& U /o356, HAODIKREELEHE ERCP NOBITRIEIAFTHY, v
ThERRLTEHEL,
(TEFTVZADHERM : K)
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mE B
6) EUS

EUS &, @ dmicit L ¢, RIS AOMMIESENRTWS (0S) 129, Hifk A oMz d, BERk,
BEdE, WEEWNFLBERSREIESS, B - IS SREE, BEBRAAEL EOBMITE, SUBERORKZEICE
H<TH 5 @9¢%

FRBAECTHRE A S 2Tl wif, EUS ORfTIC X ) 59~78% D B MR & i A3l i S h 2
(0S) 249, JHEREA OREAB: L LTIE, ERCP & EUS @ 2 228 gold standard & S Cwv %75, ERCP Tl
EEESTE RV EDH D (14%) DOIZxt LT, EUS I THEREIWEETH - 72L w9 RCT 255
% (RCT)Ys F7z, BMEMERIEMERFICIT) ERCPIZRIEZ S SICEAL SR L 5. At SEDbI
HaMWBERICB W, IBA - AR A ORISR LT EUS 2479 20, #WiW ERCP 2179 2% KL

=Hity, B, APHEFER, FEREHE, SR HEOLERIZEHL T, MilFNEEEET P -5720 00,
%%ﬁ%é%i,mmﬁfiwaEmmﬁfpw%aMBﬁmﬁﬁﬁ#ot(MEWo;of,%%m
ERCPICILL T, EUSOEDPLEINBAZMIBTE 2L E 2 55, BIE~PEEDO B EREICB VTR -
IR OMIEERIE EUS & MRCP & Tld, Zb 5% (RCT) 7,

7272L, BEBEOWRN, ZHEMZIZHET RGO - A, WIST 2EMOBAIZOWTIE, —#
TE R, BEOMEIIHT 2 FARNEAHL EO#ESM 2 E L TR ZRESITTONL T EFEEN L,

7) ERCP

SMBEEOBRZEDOD DI LT, (BWH) ERCP IIAETH 5. ERCPI1Z, SMEEEOKKBIFE LT
DOWERE, TERRED7ZDIZ, HD v, IBAEREEONBEENER (ERCP/EST) %L LTirbh b,
SVERERIEVERE 24T ) ERCP I RIER S SICHEAL X2 WD H 5720, TOMSIIRETRETH 5,

ERCP 252 RO & 7 2 356121%, —f%IIC ERCP Bk L I3 5, 2 H o ERCP T3 0.74
~51%, HFEHMO ERCP T 14~69% ICBMBEEIRE 2 L vwbhTwa (0S)Y, 2016 ORI TO
%E%ﬁ:ﬁﬁé%ﬁ%&@&@:ﬁwf,H&P:l%%@@&%ﬂ9%?%ot(0$”

British Society of Gastroenterology ® 7' 4 K5 4 ¥ Tl&, #H, WFhEiE, RIBEILEZ2 RoRIBE®A D
AR BEb N DA, AR IEE 80 B3 %E (FHEMY) 12 ERCP OfifT 2 BT (CS) 1,
BERFENE A M BT B AL, AR RE OF - IREAEY, W EAA4%, B2, long common
channel (CS) 7% &), JEH O A, MoOBRETIRMMARELBIERE A2 EPHEET 2 RERD Y
(COW, ZhoolEENHmAEL L TORE, HEREEOZOIC, fFMIC ERCP & [if7d %, EiE{LDS
FHENZ AR TORY ERCP IEGFOBRTIEARECHE L2V 00, SYWHEOEGIEET

CIEARISEETZ (MA) Y,

8) ELFIRE

AFF=w 7 N) TV )= GBIET %X protease, serine type 1 ; PRSSI), WEHwMEN) 74 v
Y ¥ — GEIE T %13 serine protease inhibitor Kazal type 1 ; SPINKI) 7% & O#E{nT- 24T, SMWEEELBET
b, HOLVIIBEHEERBIELR T 2556055, INOHOBEMBTHAIX, V—F s LT3ED 5
N, L2 L, HEBEOLAERRENICEREO S 2 546121%, BEEMERESE T 2 80 2 © CIT/hEEE
FEsmch b L bHE A, WINBW & LTI ) BHRSH 5 (CPG) W (0S) W, 72721, SN7—f0
fiiit TLPMAETE R\, $72, BIETREORETHLOT, HHENZMEIICORAET 2LENH S,

HAROIUIRTIE, #BEMEEOBMLETHREZSCEONZMETEL LTHIRENIZITONTVWEORTH
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bo LIFICHERA & BITZ R o

W R B AL S R - IR

9)

Z Dt

% (#HIZ) e-mail: hisyo@gastroente.med.tohoku.ac.jp

SHEBREORKNE LT, HEEAWTHLID 74 VAEGIED H Y, SARS-CoV-2 2L o THIEL 72D T

BawhtBbhs BMEELLRE SN THD (CS) 1Y,

W5k

1

3)

4)

Liu CL, Lo CM, Chan JK, et al. Detection of choledocho-
lithiasis by EUS in acute pancreatitis: a prospective
evaluation in 100 consecutive patients. Gastrointest
Endosc 2001; 54: 325-330. (OS)

Chak A, Hawes RH, Cooper GS, et al. Prospective
assessment of the utility of EUS in the evaluation of
gallstone pancreatitis. Gastrointest Endosc 1999; 49:
599-604. (OS)

Liu CL, Lo CM, Chan JF, et al. EUS for detection of
occult cholelithiasis in patients with idiopathic pancre-
atitis. Gastrointest Endosc 2000; 51: 28-32. (0S)

Norton SA, Alderson D. Endoscopic ultrasonography in
the evaluation of idiopathic acute pancreatitis. Br ]
Surg 2000; 87: 1650-1655. (OS)

Frossard JL, Sosa-Valencia L, Amouyal G, et al. Useful-
ness of endoscopic ultrasonography in patients with
“idiopathic” acute pancreatitis. Am ] Med 2000; 109:
196-200. (OS)

Liu CL, Fan ST, Lo CM, et al. Comparison of early
endoscopic ultrasonography and endoscopic retrograde
cholangiopancreatography in the management of acute
biliary pancreatitis: a prospective randomized study.
Clin Gastroenterol Hepatol 2005; 3: 1238-1244. (RCT)
Alper E, Akay S, Buyrac Z, et al.
and magnetic resonance cholangiopancreatography

Endosonography

show similar efficacy in selecting patients for ERCP in
mild-moderate acute biliary pancreatitis. Turk J Gas-
troenterol 2012; 23: 580-584. (RCT)

Kahaleh M, Freeman M. Prevention and management
of post-endoscopic retrograde cholangiopancreatogra-
phy complications. Clin Endosc 2012; 45: 305-312. (OS)
Masamune A, Kikuta K, Hamada S, et al; Collaborators.
Nationwide epidemiological survey of autoimmune pan-

10)

11)

12)

13)

14)

15)

16)

creatitis in Japan in 2016. ] Gastroenterol 2020; 55: 462~
470. (OS)

Kamisawa T, Tu Y, Nakajima H, et al. Acute pancre-
atitis and a long common channel. Abdom Imaging
2007; 32: 365-369. (CS)

Kamisawa T, Egawa N, Matsumoto G, et al. Pancreato-
graphic findings in idiopathic acute pancreatitis. J
Hepatobiliary Pancreat Surg 2005; 12: 99-102. (CS)
Moretti A, Papi C, Aratari A, et al.
scopic retrograde cholangiopancreatography useful in

Is early endo-

the management of acute biliary pancreatitis? A
meta-analysis of randomized controlled trials. Dig
Liver Dis 2008; 40: 379-385. (MA)

Ellis I, Lerch MM, Whitcomb DC; Consensus Commit-
tees of the European Registry of Hereditary Pancreatic
Diseases, Midwest Multi-Center Pancreatic Study
Group, International Association of Pancreatology.
Genetic testing for hereditary pancreatitis: guidelines
for indications, counselling, consent and privacy issues.
Pancreatology 2001; 1: 405-415. (CPG)

Jalaly NY, Moran RA, Fargahi F, et al. An evaluation
of factors associated with pathogenic PRSS1, SPINKI,
CTFR, and/or CTRC genetic variants in patients with
idiopathic pancreatitis. Am ] Gastroenterol 2017; 112:
1320-1329. (0S)

Hadi A, Werge MP, Kristiansen KT, et al. Coronavirus
Disease-19 (COVID-19) associated with severe acute
pancreatitis: case report on three family members,
Pancreatology 2020; 20: 665-667. (CS)

Aloysius MM, Thatti A, Gupta A, et al. COVID-19 pre-
senting as acute pancreatitis. Pancreatology 2020; 20:
1026-1027. (CS)
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(R&E)
RUBEXDRREFEBUETEZILI-IHE L, ZETRBEELDHDONZNTT,

21.2% 25.5%
42.8%

16.2% w
19.8% 24.8%

E7a—)vE WEEE CERE Zoft
2016 EFOXFTHLERAEICH T 3BLFOEERDE S

(BEEMERER)

EENANELETET, BFEOBOZES EEROANNELLR
DRMEXNECDET, BENRAEICE>TLWDEEE, BDER
ECEDBUEBRANLET2UEMNL DD, BERREY CT,
MRI, RRFEZANTORENTONET T, BERRECEBEDHE
BEIODNDPITVDOTIN, BELEEHET S CHELWESE
NHOERT, ZDXSBIFEICECT, BULEMRIZTWET (CT
EMRICEAULTIEIRDPE LLWESRZSR L TIZEW), Kz, B
ENRETRMEERICRD, EBNMEIRLED, BEICHREN KR
ATEZBICE, RFIRTERZTS52EEHDET,

BERRE CT, MRI#&& WBRRE
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W s OREBE I MRIZERD 2 |

[# 2]
SMERXOBEERRICE VT MRIGRBEEREPREBRBOFMMEICERTSH 5.
(5L MR, TES Y ADFERIE : K)
PIRERER IO EEHIETBD-1/138 1 8%, (IS EERETS-12/134 1 92%

AHERROBERIZ I D72 2 BRIBERAD TOBERE L TEETH %5, MRI/MRCP TILFEEE O
Wiz, /SO &REEIFRENICHEMTETH ), HICREESAOMBICBWTAENTSH D,
ERCP & A% DEEIHE SN TWD (CS) ', TRERMERDY R 7 & 7% 5 FEWKOFM b i TH
L7z (CS)*Y, WRFTARLBEWE, CT THNOIE- &) Lk, IEEREZHTL2D00CT ThH
JRALAE R DI - & D Ltrux%“fiﬂ%&@ﬁfzfﬁ%b: & MRI % Jitif7 9% (p.53, 54, EIf§6,7). OB, /N7
ISR O R L %2 P19 2 72812 MRCP @ MIP Ei{ DA T7% <, thin slice O ICHE &= IRHHNH] T1 504
%, T2 MG ORI G % 08 CRMET 2L ED D 5o 7272 MRIIIMRIERRT 220 0B L L2 A0, #5042
BETH#DH 2B CTICHE L TR, MEAEZBIEBEDOFHLAANTE R0, FEHEELZET L L) 2EER
FHAD MRI DRSO W TIEFEIHIWT S 2 LB D 5. F 72 MRI OWE T RIEH IR B ORE (K2
E) WX D REHEBEZITLD, WHELRERD 15 T E QTSP ET L) OWRMEEIETIRIET A2
ENVEFE LV, $72CT &840, MRCP 7% & TG EBETRINGN X 2 WGLHEALETH D 2 LR
B E BT B0, BELRY =7 VY ADORTHRIET 5 2 EHPEETH H720, MRIISHEL 72

TR RREC R, BORSREHE A L T, BWCH 725 2 LB EETH S,

W51 A3k

1) Lomas DJ, Bearcroft PW, Gimson AE. MR cholan- of magnetic resonance cholangiography in the manage-
giopancreatography: prospective comparison of a ment of patients with gallstone pancreatitis. Ann Surg
breath-hold 2D projection technique with diagnostic 2005; 241 (1) :119-124. (CS)
ERCP. Eur Radiol 1999; 9: 1411-1417. (CS) 4) Hirohashi S, Hirohashi R, Uchida H, et al. Pancreatitis:

2) Hallal AH, Amortegui JD, Jeroukhimov IM, et al. Mag- evaluation with MR cholangiopancreatography in chil-
netic resonance cholangiopancreatography accurately dren. Radiology 1997; 203: 411-415. (CS)
detects common bile duct stones in resolving gallstone 5) Hayashi TY, Gonoi W, Yoshikawa T, et al. Ansa pan-
pancreatitis. ] Am Coll Surg 2005; 200 (6) : 869-875. creatica as a predisposing factor for recurrent acute
(CS) pancreatitis. World J Gastroenterol 2016; 22: 8940-8948.

3) Makary MA, Duncan MD, Harmon JW, et al. The role (CS)

(BEROFRRS ?)

BHEEXDRRAEIIHRL TINZFDORAD—DICHRIEEHEENH D FT, KBS
TEWSBIERZETZIBBIOESRCHDE TI M+ ZIBBIC A D ER CHRERZ B SE
BEEUTCETLES, COd, COMRBEICHES (< (FBETICH>IcEEN
WEECHBELILDD) NEXRDEBRDINOIMEL TLRY, BAEZRIIZEDNHDERT, ZD
fh, BRZTEBICEIFREZTDLDICEENH DO, BRI\ EFI NS CEAZRIITESD
HDET,

(B MRI Z8&T20? CTEITEEOAVD?)
WIEBIEHB (L CT CRETERZEHHDETH, BACFCT TEEETERL BHEERLT
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WBRACEDET) HDOMHO, CTREFLEERESNTURS UMD DD XTI MRI TEHEED
BREICLST, BETEDIENMMSNTED, CT TIEMIBERBOLE>E D LBNAHRIBERGIC
LDREBADREONDIHEICE, MRIZENT I & THRBERBOZXRBL, BRICDRITDIL
NUREICBDEXYT, Tz, BTINHRET_EBICESIFRECEEN DD, BAZSISRITIEN
HDET, TOVOEEBECT TRRIDIENHE LW EDZVDTIA, MRCPIRE (MRl 1%
BORBED—ETHEHDMAR[ T MRI Z/RET 2RICBEFEALEDBE—REITIHERLKXT) TREE
P LETHENIEHBE DERRZIRERIT D ENTURETHD, COREBICL > THEDESZHETED
CENEFTEER T,

(MRI DEBRPRIBERE?)

CQ5 CIAMERICBVWTMRIAERTHDIRICDODVWTEVWTEE U, INEFTEHDE “RY)
M5 CT TIEREL MR ZRPNEVWWDTIERZWA”, “MRIECT EOBENTEBREBEEVWSZEN " &
BONDAEESNDINE LNETA. BUEREXDBEIAIC MRIREZITD Z & TERRIBHRNE
S5NBZEFEERTIDY, BRICEMPREER, FESRNAHDED,

F£9, MRIBREE CTREL D BHREFENRL, BEHESSHNDERL (BATE CT (349 14,000 &,
MRI (5 6,500 BEVWONTWET) EWo7eT XUy hABHDEFT, CT (FREFEHNK 5 2BERE
THDDCHULTMRIIREG 20 DU EADDET, COBRBEPICEESADRENRELELD LIz
BT CICRMTWED, WIHTERVWERENHDDTI,

MRI TERERICSWBNRET D720, R—AX—HA—DA>TLBIEESAPANE, B
ETMRIFENEDOEBIMERICH DA BRE TEIIREEBARNTERWNEED H DM, REMEIBEBEIK
W EPRBPICHY AV EBRRDIEO (A PRVYPERZLTWEEWTENLET), CTI(ICh
RUTREBRLCRANLRERUSND A PERKED O, BREBRZEGEINZHHELONE
To RAATIER=RAA=N—DA>TVWDREBEIATERITRZIEDTED MRIKEBOEEHZEZRL
BWKDRBRIKRDESNIZHEBBOAARINTVRIDNXRLEFDCE R L TVWERE AL

MRI (JIRIR T DHEEBIC K > THROSNDERDBENERLED KT, BEZRODIEREVWDONHD
DTINZD—DNMEIHZDBRETT, CNET (TRI) EVWDBEMTREINKXIA—MBIICTIE1.5T
P30T EVWSBEDEDIMBEREINETT, A TIE3.0T OB HERIEAR UTEARIEMEC KL 2
TR BHIZREZE U TCVWERWESSIMERSINTWRZEEHD, B5N2BEN D THRWNES
HHBDTY, F/iz CT (IEERENEL, BROHDEILOH TR, BERICIHEERGFCERERT
BT ENTRETT BIZEBMERDEBES ADFILIIHE
C“FRESHLTVWRLAE SH " B—EICANRD I ENT
EEXY) N"MRI B—ECHRERELR2EEEHERE DRI
[RonExd,

MRIIREICR 72 ETEH D T BEADNEABREICHH]
REBMBRINDH DD, SBESADKRREICEDET, BIC
CAUYRETAVY R DINS Y REZEZRBRHSEREDE
[SEHMT 2 ENEBRBRDTI,




SiEEROZE mg bl

RIE M ZEME X (interstitial edematous pancreatitis)
WEREBANER (%) LTwd (A, EECT (B) TlRIE—ICEEINTBY, BEMBELEZ DN, BIEXBEMOIR
IR OMREEAS LA LTBY (KA, BRI IEDER DD L I b s,

EFEMERE R (necrotizing pancreatitis)
Hli CT (A) TREHEITOMA (KH) 2805, EEFAF Iy 7 CTEHIRM (B) TIEMEK L 72L& LA 2 2
OF (FH), B EREE) 22D TE S HEILIZHM CT TIEBMNEER 2 &A% &, 1L EEIIE O SN 1275
CT DVRETH 5,
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PR M B MR R (S S R E FR AT (acute peripancreatic fluid collection ; APFC)
AR BRI B X OBATRIIG MBI GRIBER) (%) 238D 5,

SMIETEMETER (acute necrotic collection ; ANC)
Hfl CT (A) TIEBEEEETET T OBATRE R BB R R OB WK (RED 295575 Twb, #ig CT (B) TEWNHRIX
R — iGN R % R B IR ) A TH 5.



SEEXROZY ER b3

4 ¥

i

T
-
i

l ,.ﬁ e

PESERTE (O & 2 SRR
Hl CT (A) TRAHIFERE HATHSEHEICRARE (%) 2805, 6 HRICHITSh725 4+ 3y 2 CT (B) Tid#k
FEIZEHE LT aA%, B Z kol (KRB 2SR SNz, Bl CT OATIRIER & 2 2 B ik S n b etk )s

.
Ry Vo

MR, MEESA
R CT (A) TRIELZOFILIIIRIHTE 257, I IR,
MRI ® T2 5@ (B) BLUMRCP (C) TIHMEIEF %2 E T A2BMEMA (LK) MPHEEICHHB ShTWwa,
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BERESTLC-> 2R
W CT (A) CREOWEKR, FBAREE %2805, ZREIZILELY RO, REEOIESHL D, MRCP (B) TlkEIE
BFORIIFERE O L Y KE { (dominant dorsal duct sign), EIFEE & FHEE & ORIV ZEHlE % 5D, e o e
WAEARE (divisum) ZBED o



it

i z
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1 |55 s SRR e dhi HE P sE JEHE  (2008)

SMERXOEEEHERE (EXHEAMRARICEY 2 REHM I 2008 F)

A, FREF (FREFEE1

=mETB)

Base Excess< —3mEq/L, F7213¥ 3 v 2 (PUEHIME <80 mmHg)
Pa0,<60 mmHg (room air), F721EMEAS (N TIPIRAE BLASBE)
BUN=40mg/dL (or Cr=2mg/dL), F7-13ZJR @k d 1 HREAT400mL BLT)

(4] LDH= 2485l ERR o> 2 4%
MM <10 5 /mm?

[6] # Ca=<75mg/dL
CRP=15mg/dL

SIRS W EdE* 12317 B B PEIHH #=3

(9] 4EHH=70 %

*SIRS WL HEIHE © (1) AR >38T F 7213<36T,

(2) WRF>90 [a1/455, (3) W% >20 [Al/4 % 721% PaCO,

<32torr, (4) HIULER%>12,000/mm?® A*<4,000 mm?® F 721 10% S Bk H B

B. &% CT Grade
PAE DY RE

i B A 053

i Ja PR R 15

T A Lt 21
JEE D SEEAS KL

RREIC 3 DD (KBS, BT,

BERHR) W HIES o

ZXIBICHRF LT 554, 0
F 723D TN D B DY o
2 DD XN D H B Wity | =3
2O0DXIMERE DD, 9 i
F 723 E N LA

EEDHIE

[1+[2] &FtRa7T

1T Grade 1
2 5 Grade 2
3HbE Grade 3

OFAFH 3 mUME, /21 @& CT Grade 2 M LDIFEIRIEELE T 5,

TRA Ve Je P2

TS RS AN RIS

i M T MBS AR

BT A DL

<1/3

1/3~1/2

1/2<

(k1 X 9 51H)

TEIEVEIE 2213 RI<1/3 I AN B0
JEHI & LTItk 48 W LA HIE T 50

&R CT ISk 3 CT Grade 748 (FHREF LM L AEEEHERE)



2. EEEHEDEMAE b/

W5
D iREME, Kl 8, RGN L SERESTE R 7. VB 19 4 BE MG - o3 $HF 78 5 T 2008; 29-33.
S8 LB IR AL LT R DML . 2 A 57 B A B A FE Bl B & (0S)

v A AR T B A R S 0 P IR S B 5 B A

2 | HHEEEHE DA TR

BMBAESIH L CEEEHNESERD ?

BESEHBL T, WELABGEISVEESZRHAICEHL, EUICHLT S LHICEE
EHEEITO>CERIERTHYERT %,

Wz

SRR, BHOABEE TR T 2EER 25, B A7 ORG24 B R YYE & i
RYLEIEME T, SFETREBRGZETLIURMODLRETH L, T2, BHEOEIERE % #L)I12H
EL, EREEIS UEHECER T BIRT 5 EPHEETH S, $72, EELIRED 2 VITEERIRBICL S
T ENTFREND BEZ IS RER MRk~ kT 5 72003k L UCEEEHES VbR S,

H AR C R A 55 828 SR PR e BGR AT JE MM L - ERE I e S L CHw B Tw b, FHRETR
a7 (3ELIETERE) &#E¥CT Grade (Grade 2 L ETHEYE) 5% 0, EHE52HVWTLHETE S
(09) Vs 2016 4E DRI % H V72 2 EFAETIEFE 1 O L 912, 5 CT Grade DA ESE TH - 7= Bl O Ffr e
X 21% TH o725, FPHRETAIT ORI L BE S WEF ORI 9.0%, & b ITHEE L S N72E
BHE191% E VELRFVHGEEREL TV EPHRESISNTVS (05, /2, MRAETEFHRT A2
THREATHIZONTEMGED LA TLZ MG SN, BETFIIIBITAFHREFAITO AUC X086 &
RBiFCho/z L dbHWH IR T2 (0S) (F1)2,

COXIIT, EEEHERARENE L, RENAHELR E2EOEND LV, SRS 1, EEEH T
IIHTH A,

EEERMNICH - HamE
FHRETAIT %
o owE ®E "
s ET 05% (11/2288)  9.0% (17/188)  11% (28/2476)
R CT Grade 1 55 2.1% (9/429) 19.1% (17/89) 50% (26/518)
i 0.7% (20/2,717) 12.3% (34/277)

(3L 2 20 55 I HEE)
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A B
40
10 —
LT
30 - 08 el
S /
o 2
z g | AuC=086 |
E 3 .
S 0.4
2 l
10 ’
0.2
0
0 1 2 3 4 5 6~ 0.2 0.4 0.6 0.8 1.0
Number of positive prognostic factors 1-specificity
2016 FLERETOFHEERF A7 EBHE, FETFETOH ROC?
W5 AXEK
1) REME KB B, EEENE, . SRR 2) Masamune A, Kikuta K, Hamada S, et al; Japan Pan-
B FE M R ET R OMGE | JE A 557188 Bl AT 52 2 Wi B 4 creas Society. Clinical practice of acute pancreatitis in
W 3 P R v AR 78 S S e v T I REV S B 9 B TR AT Japan: An analysis of nationwide epidemiological sur-
8. P19 4F B R G - 4 30 98 R 15 2008; 29-33. vey in 2016. Pancreatology 2020; 20: 629-636. (OS)
(0S)

(RMEBEADZE CEEEHERBOTEETT !)

BHEEXE, BEOABSECRET D BE) H5, EPHEEEZT>THIE
T 2EREDHD 'EE £T, BEEOBIDORENBESIAICE > TERDIHER
TY, TNz, BRUEXAEEET IHICE, BESADTRIEERDHNELERD
NeBBDBDIENETHERT, COIEZBEREHIEETURT, BEEHENBEEEDL &L
S¢&, "EiE TRBBRBREVESED BE) CEERDIEP, HBEIC
SO TREEBEZZE CEDMBNDEEEZERIT DRENHDIHNST
9, BEESADRKRCELEEYVICEES DO ICEBEEHENRD T
B8ETY,




3. EEEHEDY A=Y 59

3 HREHEDIAIVT

EQBA IV ITEERNTET CEDHAD? |
-

ABER (AR DIZEISZHE), 24 BFRELUA, 24~8EEICEESBEETEEHEREEE
AVWTEEEHEZITI_L&H#HRT S,

GaLEEE, TETVADERE : )

PIRERER (IO EEHRT H-11/13% 1 85%, IO EZEREITH-2/13% : 15%

ABERE ICEE & FE ST, BRICHIELT 2HH3H D, # 0K L EEEHE 21T

)
JE57 78 W B VE e B R AT ZEDE SRR U 72 e B F e k1, PR A a7 3 MULLTHEHELBW) &
#5 CT Grade (Grade 2 DL L CTHEIEL ZW) 540, EHLLEZHVWTHHETE S, FPREFAITTIdE

#% CT Grade L LKL, T XTOREFTEMBITIET, oMY L LERT S LITHET S,

BVEWERBHEEAA BT A4 MERT —F v 77V — T TABRROFHRINT R 27 OFWREEMAT (diagnostic
test accuracy review) %, T Z 77 b H L& L7z 7T O0BIEENZE (0S) 7 # HHWTITo 72 (n=24,243) (X
Do PHRNTAI7 CHEAELHWE GMUE) LABREORCTMOBEREZ, KBE 062 (95%CI : 058~
065), HFREE090 (95%CI: 0.89~090) T, THETZIT7IC X AHETMOMIEL, BEHSHBHENS
DD, HBEEFEV L W) MRS NI,

Prognostic score 3

Study TP FP FN TN Sensitivity (95% CI) Specificity (95% ClI) Sensitivity (95% Cl) Specificity (95% Cl)
Hamada S 2016 29 123 26 1812 0.53 [0.39, 0.66] 0.94 [0.92, 0.95] —— a
Hamada T 2013 240 1498 216 15748 0.53 [0.48, 0.57] 0.91 [0.91, 0.92] = ]
Ikeura T 2017 127 506 23 503 0.85 [0.78, 0.90] 0.50[0.47, 0.53] Bl =
Masamune A 2020 34 237 20 2703 0.63 [0.49, 0.76] 0.92 [0.91, 0.93] —— L
Shirai § 2010 2 9 3 90 0.40 [0.05, 0.85] 0.91 [0.83, 0.96] — -
Takeda K 2008 4 17 0 135 1.00 [0.40, 1.00] 0.89 [0.83, 0.93] E— -
Ueda T 2009 37 56 3 42 0.93 [0.80, 0.98] 0.43[0.33,053 ___,  ,  -~—= 0 & @
0020406081 00.204060.81
CT Grade 2
Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl)  Sensitivity (95% Cl) Specificity (95% Cl)
Hamada S 2016 32 344 13 1229 0.71 [0.56, 0.84] 0.78 [0.76, 0.80] —— o
Hamada T 2013 200 3555 256 13691 0.44 [0.39, 0.49] 0.79[0.79, 0.80] - =
Masamune A 2020 26 492 28 2448 0.48 [0.34, 0.62] 0.83 [0.82, 0.85] —— =
Takeda K 2008 4 23 0 115 1.00 [0.40, 1.00] os83[o.76,089] _, —/——a& . ., A &

0020406081 00.20.4060.81
ABREBOFERF A7, B8 CT Grade DEEWIHFEE#EIT TD Forest plots
(X ZRTDORE LWREHIZE 1 ZD 10 R=TVF2EFZDO QR I—Fb TELZEW)

MRS, T—F v 77N —TTABEROER CT Grade DBWIEEMITZ, A2 77 b LAELIZ4DD
BlgErse (0S)M4>7 W T-72& 25, ROC I FHRENTFAI T LML ERLL: (BER
#t 1), #5 CT Grade I22oWTIE, XA RSO LIMAVLETH S,

DX, JEAGHEE EAEEH R EEOF RN T A 37 Lk CT Grade 13 LI KEATILER AV VAT, H
%E#%wawo%&#%éott#of ABeE (ABEHICSE L 7235 B 0 B i) ([ CHE & )

FE S NI A I EIRATE R & 74 ) BamitB 2l 2 W BetE2sd 5 LT 5 2 LT E, BHETTEUCEILS


https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
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WCHEHTH D, —H, BEMEVZZOABERICEEL HESNTD, ZOBIEATIEZAI VDI LI
BVLYETH 5,

Mounzer & (ZIEAF7E)E EREFEHEREOTFHRNTF A A7 2 ELSEIELEWERA I TICL 2B Wk E
B, BT ABESAEIEE T Y AL LTHBRLEE LA (0S)%, 5k, 2o®ak— b, training
cohort (n=256) & validation cohort (n=397) % HWT, ABER:E A8 WMBEOFIIEEHEEZIT o720 ZD
MR ABRICBU 2 FPRINTF A7 OFZMAMEL, training cohort TR 059, 4F¥E 092, AUC 0.76,
validation cohort TIEFE 042, $¥FEEE 089, AUC 066 THh o720 FHIIHT L, 48 Kif# Tl training cohort
TIEJE 078, HFHL1E 090, AUC 084, validation cohort TI&JE 065, HFHJEE 092, AUC079 TH Y, APRehy
EHHE L T A BRI I EAE R E DOREEN LA L 722 AR &N &5, FHRINT A3 7 & APACHE
I, Ranson, BISAP, SIRS 2 Midd 227V ¥ 7Y A5 A &K L-RR, 4QHHBOZHEE X FHRIN
TARATHEbE P ZEHELTHS (0S)Y,

AMBRIBWHTE LR, TEMAEZ M) 7T -V TN TEEEHEZIT). LarL, FEEAFX

T EEF CT Grade DEBS ZAVWTHARBEIRENI BV EVIFEI H 570, ARBICBECHES
h7-ELTH, TOREECTIERMEIH B, FPREATAITIEINA Z VT A CRRIMIH %2 12 X ) 3
T&L7:0, MEERTHVBYBELERT S LR TH S, RIFIITHR DY KL FHNT A3 712X % EE
EHEEITH 2 & T, ABRBICEEILT 2 BE IS RERLPITHLT H Z LW hiee b, L->T, F
BRFRAOATICLZ2EEENER D S EHEMHE, BH, S5ICEOEAETEIRURLERT S EZ2H
B35, PEEEDLIANEEVEEIC, E5ICBEFMBICHEELTVWABITEZIhUBRLERT 3.

PEVE-CQ6 DBEEHR 11340 QR I — F b TEW2721F £ 3

Cd-tand) ABRBOFEREFZI7, & CT Grade DFZBTEEMET TO ROC Hifx

W5 AR

1) A, K# B, JUEEE, . SRR TR ment of acute pancreatitis in Japan: analysis of nation-
FEFEHE AL ET R OMGE . A 57 ) 4 BT 72 B i B 4 wide epidemiological survey. World J Gastroenterol
%ﬁ TP R T IR AT e T i T PR R R I 5 % SR AT 2016; 22: 6335-6344. (OS)

LR 19 4E B RS - 40 5 BF 38 I B 2008; 29-33. 6) Ikeura T, Horibe M, Sanui M, et al. Validation of the
(OS) efficacy of the prognostic factor score in the Japanese

2) Ueda T, Takeyama Y, Yasuda T, et al. Utility of the severity criteria for severe acute pancreatitis: a large
new Japanese severity score and indications for special multicenter study. United European Gastroenterol ]
therapies in acute pancreatitis. ] Gastroenterol 2009; 2017; 5: 389-397. (OS)

44: 453-459. (0S) 7) Masamune A, Kikuta K, Hamada S, et al; Japan Pan-

3) EHE—, BEARA, WILER, i B LAtk RE creas Society. Clinical practice of acute pancreatitis in
SE B RO IR & S —H— iR BT %5 Japan: An analysis of nationwide epidemiological sur-
) & MeEd. HiHEE 2010; 107: 48-60. (OS) vey in 2016. Pancreatology 2020; 20: 629-636. (OS)

4) Hamada T, Yasunaga H, Nakai Y, et al. Japanese sever- 8) Mounzer R, Langmead CJ, Wu BU, et al. Comparison
ity score for acute pancreatitis well predicts in-hospi- of existing clinical scoring systems to predict per-
tal mortality: a nationwide survey of 17,901 cases. ] sistent organ failure in patients with acute pancreatitis.
Gastroenterol 2013; 48: 1384-1391. (OS) Gastroenterology 2012; 142: 1476-1482. (OS)

5) Hamada S, Masamune A, Shimosegawa T. Manage-


https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ6.pdf

4. EEEHEEMER - RKIEE 6]

(BEEFIEEE?)
REBREBESAICKIDTRIRAZ THD, BBDBEERTEDLOIBEECTID
BEIEI TR, WRIELETCT SERREFHSEECBRO>TURSIBEEHOEK
T REBEATREARLTHS 1~2BDS5IHERDPARESKELT D EDERH
D, NREHERECRZATH, TOEBPRLABICEEILCBO>TURIGENHO T, "BfE; H
'BfE) AT, RKEKHGEDERDTIDT, TEBLEFEL 8IE, BOD 'EE) BOHEHEL,
BECHNE, BEERECHT2EVIERZIICHBODIEP, WORULADDNBWIERBIILYT
DHICEERE TR CESDMRNGEIT DI EEERTDBE, BIEEBERBDINHET DI LD
58T,

(BEROEEEHEERZE)

BATERMEAZRED BE) 'BE ZHEIDIEEL LT, BEEFBHEHOMERRBHRIIL
ERUICRERHEREEZRNTVRT, COHEREE, BAETERASNTLDRLBELECE
MITDBETHDIEHRNONTVWERY, EELHEREEEL FREFRIT, & HEF CT Grade,
EWS2DDEENSHEBHESNTED, 55D —ATHEDSNICEEEBLELEEECHETSE
ESCIS

(WDHIETZDHLRVWTL&LSH?)

UL, WOEERHEZETSDAKVDD, BIZEARBICTSIONIVNA? ZNEEEE? £
ZIE2BRECTSONEVNDN ? EVWSERBAE TEET, IRDKSICAR
HEREX (EABREICRRDNAELLEIT D ENHD, ARECEEOEES
BIEESBRVEBBSATD, BICEEICRBCIENHDET, BEEHEELE
DFERFRITZFEDRUTITSZIENTEXRIDT, FPRAFRIT7%Z
BWT, ABRRIZITHEIARN SR ES 2 BREEBEEEHEZR
DRUITV, ABRRICEFECTD2EEIADELHELBINEBDERE
oo

4 | HEMPETE LA - WA

elerd BE{LFRIICMPA > F2—0O1F2-6 (IL-6) (FFAD»?

[# 2E]
M IL-6 (S ABREFOEECFRICERTHY, AET S EERET 5,
(F5L V3R, TESF VA DERE : )
PIREMER IO EZRETD-11/12 % 1 92%, HEFL-1/124% 1 8%

[ ):
AR BEIELFNClp £ > 7 —a A £ -6 (IL-6) HAAHTH S I EAHMEENT W5,

IL-6 I3HRE SR E SN 2By 7 0 7 7 =V X DB SN A REET L VAL v 0o—2THY, 2L
ORYNCHEIEEZ KT A2~ —h— & LTOFMMEIIE SN TE 7, AR IL-6 612 X 52 BIELT
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Wi Aoun H D TFHLD A FRITIC X % L KIE 836% (95% X (CD) : 766~888%), 45 %1 756%
(95%CI : 69.5~80.7%), Zhang 5 9FHLD X & fFHTIC X B LIEHE91% (95%CL : 78~97%), HFIEE 79%
(95%CI : 72~85%) L #MHE I TWwD (0S) 1%, ¥ D van den Berg 5D X ZEFFIZ X B L, AR
IL-6fi (>50 pg/mL) ZXZHETT b T » & 5B S £ 720 FhE 580 7 M 3K BE 87% (95%CI : 69~
95%), JFHLEE88% (95%CI : 80~93%) Th oo THUF, —MIMITHAH SIS Z D%\ CRPE (>150
mg/L) DIKEE53% (95%CI : 35~71%), FEEIEE82% (95%CI : 74~88%) B L U° APACHE T 227 (=8)
DIKEET72% (95%CI : 64~79%), HFHE 76% (95%CI: 67~84%) LKL T, X512, X ZHITIC

XV IL-6& CRP #lid 5 &, EEIXIL-6 AWHEICEN-72 (P=003) #%, HREIAEE o7 (P
=071), £7:, IL-6 & APACHE I % [MARICILIR L 72356, &E - IFRIEOWE THEBEN 272 (0S) Y,
AaAT7) ¥ THEMETHSD APACHE I L FSEOKE - HRETHL 25, IL-6 IEHRMIZMHENR T
Bww—h—twz 2, IL-6 #ll%E252021 4F 1 A X 1 4= BV 500 ROSHERERE O e BEH 2 WA & L C Rkl
HeERD, BRTHIMETEL L) IZh 72D, BAETIEIRENTHNETX 2iZIEEONTEY, S&RENK
HECTHETE DI A D 2 EWfEs N5,

FHNTA 37 R CT Grade &L OBWIHEOIBIZHE ST wzw, SHEEMEITTbhs Z
EHWIRE SN D IL-6 1 ABRDEKEEAMCMEINICH 5 FHRIN TR 3 7 R CT Grade DK% #i ) WHE
WDy, 20X BEETOEAEOKRFOLINS,

IL-6 LIAMZ, Het (A< k21 v b) {5 BUN I3 ABERE O BIKOREEE R, iAoz R % W+ 2 H
BWTHWDZ LD TE 2, W TIHbN-AWERER 1612 BIOBHT — 5 X— 2D 15, ABEO
Het i =44% 3 X OV 24 R0 BUN i E5HE, Fbis 2 e A 25E L Z A EICHB L7z (OR=
354 £ 584), EHIT, BHIEEK E b TN ZNAFIHB L7 (OR=311 & 4.07) LB SN Tw5 (0S) 7,
T/, BISHIZED A & ITIC X % & ABERED Het flEi=44% (2K 63% (95%CI : 55~69%), $§ R JE 69%
(95%CI : 51~83%) THHBLEK % FHlTE, ZOKEIX APACHE T L% THL L ENTWDS (0S)7,
ABREOTa s b= i (>05ng/mL) 2 & % &E/BIEL TS 2B WL, BKEE75% (95%
CI:50~90%), HEHLEE76% (95%CI: 60~86%) & IL-6 & I L Tw (0S)¥, LaL, YahiLy b=
Y (>35 ng/mL) 13BIRES A b RS PHIT 5 OREE90%, HFEFEERI%) & dHtishTwad (0S),

__L])i:04

1) Aoun E, Chen ], Reighard D, et al. Diagnosis accuracy

Pancreatology 2020; 20: 1302-1311. (OS)
of interleukin-6 and interleukin-8 in predicting severe 4) Koutroumpakis E, Wu BU, Bakker O], et al. Admission

acute pancreatitis: a meta—analysis. Pancreatology 20009;
9: 777-785. (OS)

Zhang ], Niu ], Yang J. Interleukin-6, interleukin-8 and
interleukin-10 in estimating the severity of acute pan-
creatitis: an updated meta-analysis. Hepatogastroenter-
ology 2014; 61: 215-220. (OS)

van den Berg FF, de Bruijn AC, van Santvoort HC, et
al. Early laboratory biomarker for severity in acute
pancreatitis; a systematic review and meta-analysis.

hematocrit and rise in blood urea nitrogen at 24 h out-
perform other laboratory markers in predicting per-
sistent organ failure and pancreatic necrosis in acute
pancreatitis: a post hoc analysis of three large prospec-
tive databases. Am J Gastroenterol 2015; 110: 1707-
1716. (0OS)

Yang CJ, Chen ], Phillips AR]J, et al. Predictors of
severe and critical acute pancreatitis: a systematic
review. Dig Liver Dis. 2014; 46: 446-451. (OS)



5. BEEAI7ZUVIVITLA B3

(L-6 &% ?)

AV —014FV-6 (IL-6) (&, XERIGFZEDY—H—& L THEMY OYFRE
DEZBTHVWSNTLWSMEREBE TY, URIFREONENNE THERI B D F
THEIDDFEUZ, LHL, RETIE—MAETTH IL-6 ZBTA TERIE TE DR
B DDHD, ZOL SR TIIIRMLB([CHBRNMETT,

(IL-6 FRMBRAZRTEDL S [CEDNEITHN ?)
BRUBXIARKCEECHESNTD, TOREELT D I/END
HBDEEBTID, IL-6 FARBBIC, ZTOEROEMELZEFRT DBED,
HOMBRREE LR L TEVWIREEDN RSN TVWET, LA L, —/RIC
FERESN TV EEFESEERHTEREEDOTHIBE & DHRERS
NTLWERBADT, SERFISNSIEHEINETT,

5 HEEERAATY VT AT A

EEEHECAIATY LTS RT LAY ?

EESBESEEHERELEDAAT I VT AT LIZEMBERODEEEHER F# Tl
IKERATHhURAWVS,

B, HVERATY YT VAT AOMSERLCHITL, IL-6 %2 MMV 2 bARR2S Lk,
)
BUBEROFIEE 2 HED 5 VT T 58, HARTRRISH ST 5 IR A S84 i B 2k
Dzd, SFEFRAATV VIV ATAPHSENRT WS, (SR)V, E4BDE LT, APACHE I 2
7 (0S)?, BISAP 227 (0S)¥, Glasgow 227 (0S)*®, Ranson 227 (0S)”, SIRS 227 (0OS)?¥
DECHWONTWDEA, 25 DKE, HFREFICOVWTEERE 1 IIRT . AMBEZHRIA K4
BT —F 2 F TN =TT o2 T ODBGMNIET — & & BT T, JE2EG7H8) 4 FiE B 2 0 F 12 I
TRAa7EHAVCERE QUL LHELZLES, CET 7 b AL Lz OREILRE 62%, FFRE
90% TdH -7 (CQ6ZM), APACHE I A7, Ranson A7, SIRSAI7IEFHINT-Aa7 LKL T
RN Z & D E 2 578, FRREEIZK V. BISAP 227 & Glasgow A 2 7IEFHNT-A a7 LML,
JEEE & R LSRR DS W & W) Fi D B,

Mounzer 5122 2D ¥ 7% % 24— b (training cohort, n =256 & validation cohort, n=397) Z# H\WT, A
Bl & A8 BERIARIC BT B, TROEDATTY ¥ 7Y AT M X BT B Ies A4 O 5 R T IR E 2 Hei L
72 (. COMHFHICBVWTOFREFRAATIREN EBRNELS, BREREFSEVEVIFBEIHS 1 TH
LN, ASWEBROBWIRIE IMOR T ) Y F VAT ALK L TR Eh o2 MBS hTws (0S) Y,

COL) FVRRFRAITOREEEZ 272056, ARKBIIIMMOEEDH AT Y 7Y AT A, Fi20d
IL6 % ELMARLETHMT LI EBEMINL, FIZIFIL-6 (>50 pg/mL) ¥, AREROFIE/LTFIIC

*APACHE I 227, BISAP A a7 7% & OO FEER EILHE IS EGFIIBIRL TV T T,
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HH UREE8T%, FFES%) L3 TBY (CQ7TEMH), FHRINT AT T R CT Grade L MlAGHE
THHT2EHEH»S Lhkwy (0519,

YR 7 b T vy L, BVEREROEEE BT 5 EBEEHETH L (CPG) W, WETT b T v & ki,
BVEBRORMIN R EREE 2 RET H7200MMEE UTER SN TB Y, A B4 Tk e 2 57z
RRDOAITY Y 7Y AT A ERRY, BERMCEZEOEREEZ Pl LBHRTE 2 00ET 2 HWTHMAT 2
FHETIE RV, WETT b T vy HHETIE, 125w LEROME ALY 48 Wil 2 W 2 TR 2 4 % T
LEFH L TWwhH, Modified Marshall 2 2 73R ET 7 T v ¥ HRMETHGSAEEZ BTS00 Xa7) v 7
VATFLATHD (E2)

5200FKAATV LTV AT LAEBESBEEEEHERETFREF A7 EORHRT 2MBTLRETA
SHREE O LR

2 NG 48 W12
Cut-off & FpSE Cut-off 33 FrEE
APACHE I 7 0.84 0.71 7 0.83 0.71
0.97 0.44 0.88 0.53
BISAP 2 0.61 0.84 2 0.72 0.83
0.62 0.76 0.59 0.81
Glasgow 2 0.85 0.83 2 0.85 0.66
0.65 0.82 0.46 0.88
Ranson 2 0.66 0.78 4 0.69 091
0.46 0.80 0.27 0.95
SIRS 2 0.70 0.71 2 0.72 0.74
0.69 0.58 0.69 0.71
EI B EETFRRAF 2T 2 0.59 0.92 2 0.78 0.90
042 0.89 0.65 0.92

CCRk9 X0 5IH, —&%)
ZTNENDA T TIZD X training cohort (1B) & validation cohort (FBt) DK, JFRE % F£/R. Ranson A I 713 ARehs &
48 IE[# 1% T cut-off 2357 5,

Modified Marshall X 377

A2 2 T

0 1 2 3 4
WP AS 4 >400 301~400 201~300 101~200 <101
(Pa0y/FiO,)
ARG <14 14~18 19~36 36~49 >49
(Iii% Cr : mg/dL)
MEBRA LT >90 <90, <90, <90, <90,
(BUE I+ mmHg) B B B BUS L 72\ pH<73 pH<72

BRI BT H 22T A2 MU EOBEIZ, BesAEd ) L HET 5,
CEMEAEVDHLBEBETOAITIE, N—AT4 Y OFEED S 5% 5BALOREIKGET 5, XN—ATF 4 YOl Cr=14
mg/dL T IER e MiE A L 7R o

T A T7a7 IV EOMAIE IR T CTHRT %, Tk 11 X Y 5IH%Z)
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PEVE-BQIDSZEER 1~613HD QR I—F15H

APACHEI X772
BISAP X7
Glasgow X Q70
Ranson 2377

SIRS 2 7Y

g

u..ﬁ,‘l‘f:ffbj’ij—o

52MEHKAATY LTI AT LICE T BT FRIZEREE OLLE

__L])i:4y

Y

Do
~

w
=

(9]
b

(=3}
=

Di MY, Liu H, Yang ZY, et al. Prediction models of
mortality in acute pancreatitis in adults: a systematic
review. Ann Intern Med 2016; 165: 482-490. (SR)
Knaus WA, Draper EA, Wagner DP, et al. APACHEII:
A severity of disease classification system. Crit Care
Med 1985; 13: 818-829. (OS)

Wu BU, Johannes RS, Sun X, et al. The early predic-
tion of mortality in acute pancreatitis: a large popula-
tion-based study. Gut 2008; 57: 1698-1703. (OS)

Imrie CW, Benjamin JS, Ferguson JC, et al. A sin-
gle-center double-blind trial of Trasylol therapy in
primary acute pancreatitis. Br J Surg 1978; 65: 337-341.
(0S)

Osborne DH, Imrie CW, Carter DC. Biliary surgery in
the same admission for gallstone-associated acute pan-
creatitis. Br J Surg 1981; 68: 758-761. (OS)

Blamey SL, Imrie CW, O'Neill J, et al. Prognostic fac-
tors in acute pancreatitis. Gut 1984; 25: 1340-1346.
(0S)

Ranson JH, Rifkind KM, Roses DF, et al. Prognostic
signs and the role of operative management in acute

NSICEHYT 2 ENRSENTNRT,

8)

10)

11)

pancreatitis. Surg Gynecol Obstet 1974; 139: 69-81.
(0S)

Bone RC, Balk RA, Cerra FB, et al. Definitions for sep-
sis and organ failure and guidelines for the use of inno-
vative therapies in sepsis. The ACCP/SCCM Consen-
sus Conference Committee. American College of Chest
Physicians / Society of Critical Care Medicine. Chest
1992; 101: 1644-1655. (OS)

Mounzer R, Langmead CJ, Wu BU, et al. Comparison
of existing clinical scoring systems to predict per-
sistent organ failure in patients with acute pancreatitis.
Gastroenterology 2012; 142: 1476-1482. (OS)

van den Berg FF, de Bruijn AC, van Santvoort HC, et
al. Early laboratory biomarker for severity in acute
pancreatitis; a systematic review and meta—-analysis.
Pancreatology 2020; 20: 1302-1311. (0OS)

Banks PA, Bollen TL, Dervenis C, et al; Acute Pancre-
atitis Classification Working Group. Classification of
acute pancreatitis - 2012: revision of the Atlanta classi-
fication and definitions by international consensus. Gut
2013; 62: 102-111. (CPG)

(RMEBADEEEDOHEICRIPYVYIVRTLARIERTY)
RMBAZEECHET D, TLEFEFELZTFRAITZEREL
T, BAGBEEEEHEREDFERFRIPDOLSIC, WD
NDEBEZHEABDETCREILITDRITUY IV RT ADBNS
NTWEXRT, HRHICIE APACHE Il 377, Ranson X377, BISAP RO X EMN
F<AVSNTWERTY, EAFEEEEEHEEEDFRRFRIT7DBEEZ
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6 | FHEEHIE & Wi{RER A

el aMEROEEEHEICEY CTREAD ? |
MR OEEEHE TRIBES BEFTRE) OBRE, RERREOFMHEC S TEY
CT & #1775

(TEFVADHERE : {§)

72720, SEITHED AR RO ER T L VX — UL % ORISR ET 2L E 2R H 5,

)]
SEPESE D CT Grade (& 2 FE B AN L F2 W 48 RG] DL RS2 B D BHEAIR B & OV JAE O 3 B HPH D A
B TITbNED (p74~75, EiG 1~4) (BEBER 1~12 (2015 FMBEWIR)), BEIEZEOBEIEHIRO TN
BRI SRR M 2 IR T 2854 F Iy 7 CTAEMTH A (CS) 1Y, Ml IRITEAMME G GERH
BHMGEER 40 Bl CoOMWS) TROIMOELINDDS, MIEALEF 7213 TR E A O 8230 F AL
T3 %0 FFICHEIZEAM, SR GEAIENER 120 B LIR) & 12 CT i3 30~40 HU LT TH 2B L T
EREIMGEA A F 7213 A i CBE D T 810 b0 727258 EMINC IR A R TH 2 DB D MIREE PV IEIEIC
Mo R0Elndd 5720, FlEMR 4~10 HEOBFMALELE &b H 5. T4E T3 perfusion CT % FV 725
HHIEO TN T 25 LS S, RAFRIKEE (929%), FE8EE (859~953%) A3ifi shTwa (CS)Y,
SR MEESE M (ANC) o PH oo 3 3 580 00 0] C i3 2 e PRI AR (APFC) & o8l i IA
HTHDHDOOKHKME L IRIEEIZ MMz &2 RAL, Hil CT TIRVERIUELZ 23 21, &% CT T
RENFETST A MFIME 2B TE 5720, APFC L O#ENICEHTH S (p52, HNVEEER L),
NSO L XY AMBERICBWTIEERE CT ® 2 1) v MEIREWHEWEIEZ 2BV TIPS B EE
KT ELTWREERH Y, % CT 2HifT 3 2BOEBHOEGIREZ M L, MAFRICHE L Ci3EE
WHWT 2 2 EDPHEETH D, F72F— FT7LAF—DOHFEIZH L THRERICLITHRL THLEVFD 5,

P55V E-BQIO OB EEH 1~12 1340 QR T — F2 5 TEV 2757 295

ad-vaa) FEEMZEMER (CT Grade 1), HIA{LFEEE (REWR)
v REBEMEFEMER (CT Grade 1) (3 2 HR)

Cad k) FEEMZEMEL (CT Grade 1) (RE3 BE)

Cadtaky) SMHERBR (CT Grade 1) (REE#MH), SEEME (H4 03702 MAE)
Cactiaky) EESMMER (CT Grade 2) (RAE#IH)

Eatal) EESMIREMER (CT Grade 2), BRI (R 3 BHE)
Cadtad) EESMER (CT Grade 3) (RIE3 H)

k) EESMMEK (CT Grade 3) (R4E 3 Hi%R)

Eadtak) EESMMER (CT Grade 3) (RAEEH)

& HIESMER (CT Grade 2) (RJIE3 A1%)

Cact el EESMMER (CT Grade 3) (RAE7 H%)

i tallrd) EFESMERER(CH S ERKEK

N
ot
e
%
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W5 A

1) Kemppainen E, Sainio V, Haapiainen R, et al. Early Surg 1989; 210: 495-503. (CS)
localization of necrosis by contrast-enhanced computed 4) London NJ, Leese T, Lavelle JM, et al. Rapid-bolus
tomography can predict outcome in severe acute pan- contrast-enhanced dynamic computed tomography in
creatitis. Br J Surg 1996; 83: 924-929. (CS) acute pancreatitis: a prospective study. Br J Surg 1991;

2) Larvin M, Chalmers AG, McMahon M]. Dynamic con- 78: 1452-1456. (CS)
trast enhanced computed tomography: A precise tech- 5) Tsuji Y, Takahashi N, Isoda H, et al. Early diagnosis of
nique for identifying and localising pancreatic necrosis. pancreatic necrosis based on perfusion CT to predict
BM]J 1990; 300: 1425-1428. (CS) the severity of acute pancreatitis. ] Gastroenterology

3) Bradley EL 3rd, Murphy F, Ferguson C. Prediction of 2017; 52: 1130-1139. (CS)

pancreatic necrosis by dynamic pancreatography. Ann

SUEXATEEREIERE BNE-2<BD) ZRITEITTERDIREDEDH
5, BEREBEMEE (BoTULESTE) 2ELRED, EEORD OB/ (E(CEH
) CREZRIL, B> TWK ESBEELRBDETIXTIERTY, BR@EY)
IREEEITSIEOICIE “BEREX DZMOATERL, “CORESELRON (B
fEE)” bFHE T2 ENEETY, I—REFHZRS U TCT ZiRiR T 2EF CT ZANDI LT
FEREDIEIE L TUR 12BN EE - TV DEIEZER D T2 EHTRICARDET GBI R—IJDEIVE
B2 zsRBUTEEWN), FEERBOBBEICH “ULHABULEKDIDBE> TWBET" BOHIER
(C “FEEOXENERLTWDDON ZHMT DI ENTEDD, BEIACRI>TVND Ak
ER" N CEOREFELRON EEEHENCIBEL, BYRBEIEDRIFDIENERDLSCHED
FI, FLAMBRIFCREDRCIHBB TEEENELT 2HBEN
H2h, HBBMTREZBEDIR LTV, BEXADOREERIFN(CSHE
TRZERHDERT, COEFCT (FLELDLDICRUEERZEICER
BREBFERETID, I—RPLILFT—DOAPBEENSECETLTL
2BESIACEFERATERVCD, REOBEMICEAL TREBESACE
[CHIBT T 2ENH D KT,

NECTEN s s s COMEH CT R 2 |
BATIZ 95%NEETER CT PEITSh TV S,

)

SERES I A ¥ 4 ~ 2015 @ Pancreatitis Bundles ®IHH 5 Tid, [#I## 3 RERIDIAIC, R CT %
v, BEREEA RIS E DILA) % L& MG L, CT Grade I X A2 HEEHEAIT9 ] £ LT3 (CPG) Y,
2016 4F O e g A EE R AL T, EE CT OFEMERIZ AR 2D 908%, 5 b HiEH Tl
95.0% THifTE N TW7z (0S), FHREFAITEIRES DI H, 105% DIEF TIIHEE CT A TS T
Hoize BIEGID D B FHRTEIE, 5 CT Grade BAE TH - 72EH] (FEREHID 60.8%) O FEIBI T fye
Z21% &, BIEBID 05%ICHNRTE» o720 —H, FREFORERETH o 7HEB] (EREHD 266%) DI
WRIZIO% TH - 72D LT, FHRINT, #&3¥ CT Grade 25ICHEIETH - 725 (FEIEFD 126%) O
FHaRIZ191% L, #EFCT 2479 2 & TREMEFIHV LIPS Twiz,
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W5 AXEK
1) HHEEE. WRZBETA K4 22015 (4. & creas Society. Clinical practice of acute pancreatitis in
R, B, 2015. (CPG) Japan: An analysis of nationwide epidemiological sur-
2) Masamune A, Kikuta K, Hamada S, et al; Japan Pan- vey in 2016. Pancreatology 2020; 20: 629-636. (OS)

NECTH mamma Ty, B CTEBHEENSVOBMTREEATVEL?

2016 FNLERETIZ, BESMERD 86% THER IHHELUAICER CT ARITEh TV
7‘:'..'0

(TEFVADIERM : §)

Wz

2016 4E O 2L 2 E A FRAL Y TlX, Pancreatitis Bundles T® 3 BRI AN O3 CT g1 86.2% TH
i E T (0S), FERiBITOHEMZIL53% L, FEFEGHID 144% IR T 5720 —J7, EHECT O
RS FAE B MEATIE I AT S N C W22 BE AR 562 Bl 9 B, FEIEH 3 BERILINIZ 16.0%, 6 BFRILAPIIC
36.5%, 12 ReRILANIC 57.5%, 24 BRI LANIC 75.8% DIERI THigs CT 23hifT S LT\ 7o 385 CT D RiATHREY]
DIFAE 3 REMIDIRGT & Z NP B IE, TNEN56% & 53% L, AREEERRBORNP -T2 FIERHOE
% CT T2 X 2B ELZEOAHEICOWTIE, S5RBRAPLETH S,

W5 AXER
1) Masamune A, Kikuta K, Hamada S, et al; Japan Pan- Japan: An analysis of nationwide epidemiological sur-
creas Society. Clinical practice of acute pancreatitis in vey in 2016. Pancreatology 2020; 20: 629-636. (OS)

BMERICH T 3 NERAFEDODINICESY CT WEAY ?

E

AMBEICHVTELBINERAHHE (RMBIES L OPIRRIG) OREECHESC
BEATHS.

GaLiR, TES Y ADERE : )
EEWETD-7/13% 1 54%, IO LZRETS-6/13% 1 46%
EENEEET 3-12/13 4 1 R%, T3 CEZRETD-1/13% 8%

PIRERR 1 EIR
2O

)

SRR BV TIIRAB X OB PABIIRO A T4 <, RIEHE KL OHEPIIC X > TIEB B S X OB BIEN
OEIRIC B fEE 2L, BIIRYE B/ IREBIREER A A L5 2 LD ), RGN V5720, R oMb
PLFEEL D,

FrfetE i ic BV CIRMEN O BRI ORI 2R 720 (CS)V, &% CT TOFMEALETH S Z &2
A, BIRFH S TR BIIRAFE Vo 7 AL E - 724K (IREBIIRE) OBBICOAEHTH S (p.76, [E
% 5)o RIIMEL I L7225 # CT (Multi-detector row CT ; MDCT) # /2355 CT O EREZRIC
B HIMOFERRE, KE (947%), FFRE (90%) LLHmVWI ErmEshTtns (CS)?Y, F 7=k
BREE Z0F LTI 745 (Interventional Radiology : IR) 2 & 5 2 4 WIEKDE T 5 AT 1Bk
B, A ZIERL B LM77 v = 7L LTHEHATH %,

AR OFIRROEIHE & L Cid LB BBE IR PSR, PMIRIMIEE A SN Twb (CS)Y. b
DEPHECE LT CT Tl #EE (DSA) LREoMmMEEs#HE SN TBY (CY, 9 wvo7zHik
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REPHREICH L CHERRETIHAMiTRETH S (p.76, EI6),

INHDZ & LY, BEERORETICERECEMAELST, FREEZ DAL, MERGIHEDREDN S
E7 VIVF—OF MR ERENOEEL LR, #ISHW 2 HIEIAT > 729 2 T CT IS TR 5 2 & °
FHEEZLNS,

W5 AR

Iy

Mortelé KJ, Mergo PJ, Taylor HM, et al. Peripancreatic
vascular abnormalities complicating acute pancreatitis:
contrast-enhanced helical CT findings. Eur J Radiol
2004; 52: 67-72. (CS)

Hyare H, Desigan S, Nicholl H, et al. Multi-section CT
angiography compared with digital subtraction angiog-
raphy in diagnosing major arterial hemorrhage in
inflammatory pancreatic disease. Eur J Radiol 2006; 59:

3) Gonzelez HJ, Sahay SJ, Samadi B, et al. Splanchnic vein

thrombosis in severe acute pancreatitis: a 2-year, sin-
gle-institution experience. HPB (Oxford) 2011; 13: 860-
864. (CS)

4) Jiang W, Zhou ], Ke L, et al. Splanchnic vein thrombo-

sis in necrotizing acute pancreatitis: Detection by com-
puted tomographic venography. World J Gastroenterol
2014; 20: 16698-166701. (CS)

295-300. (CS)

(BMEATERAPCENERITIENDH D)
SUEBATREAENBBICERTZZECLD, BROBBOME CEHEERT
FTENMNENTVWRT, FICHEBORBBEOBMNAIECK > TN TLE 2%
&, RELMEDBEAD, BICEADLDIBRENMEUERT, fFBRE L TEAYEM, MmE
DETRBREDNRIDXITA, TS5V LERMNE UBEICIEEBMAEN TEML TLWEWLWHAE SH
ERPINTIBELURINERODEFA, DFED, ERICEIRATENTNDDOD, FENTNDELES
EDTUOME TEDREDBNTEMLTND (FAEAETVDZON—BIEE>TNDDNRE)
DHERHBTL, BEITDINENHDET, COLMDAAR(FI—REFHZ’RS Lizh & (TR
95385 CT THBICIRZA D I ENBRZM, COREOBNTHETVWDIDOABHERT S ENTRET
ER

(BMAERE > 7IZEEST BN ?)

IOV e BMAHSNBHZBEICEAT —TILEFENDMNEZ BMEPLDE KTHAL TE
BYE (ESF VA PEEINILRE) ZBVWTLEMETVWRT, COBEBIMEICSSE CT OBR
TEML TW2MEPEEOREZBEL TE I ETHREDFTBZIL TPT <, BREMBCED
BDFHFICBOERYT (6 R—YDEERS EZSRLTILES W),

(BMREXRTREMMUNCMEZE UBI5EEH D)

FEA T3 (CAFRELIC MR E3X D PIMME WS RBRME (CMie (MDER) E4F > THRECED S mR
ERDPESETURS CEDNSNTVWERT, CDBFEICELEREECIMEZEBHITEENMNEICED
CEDNBDFERT, COPIMOMIEEHERICEEEROZENHODETH, EITTD
ERFEREREECIBED S oMZERI T ENH D XTI, EE CT ZITOIE TR
(CHRBIDIENTECRD, PIMMIEDEZRIICERICIEET., DK ICER
CTZT5 & CHRIBEBDMEDESHIEDRRER, ZWHTIEICRDIIN, &
FCTE3—RZRAVCEEAZERAI DD, I—RPLILF—DHCERED
TEFETh. FLERMOBREZETSIEDIURIEH DD, BEEMETLTL
2BESAICEAT DRICIIERZSEIGZFMTL TITVWER T,

3/
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CT CHRENZIASN-AMERBEZICHSVTHI{LIESE (WON) LR
(PPC) DRI MRI ZEFRAD ?

[# 2]
WON & PPC OFEFIICHL T MRI TORR S S UASBEROFMEHIERTSH 5.
(5L, TESVADMERE : IFREICE)
PIGRIER T L ZREIT H-13/13 % © 100%

CcQ9

Wz

SVERESEIAE D BRITEE (BVEEIENENFR © ANC) (3 4 BB 28T 2 & BEZ PR w ke (WON) %
s %0 SAUITRIEVERESRIC & o TA U 2 RIS (AFC) B X 0ksEle (PPC) & oz %
$5 (p77~79, Ef&7~12),

PPC I3 ZEARNZIIWEFPICAEL, SRR TH 5o WERIZILEIg—2KiREZ 2L, MRI TldH—7%
T1RMGEIE T, T2 MGG 2235 (077, EE 7)o AU LT WON IZNEBIZIRITTEEIE R DB
PERHIMERT 2 2 0%, WHIRAY—IZ TIMEGETRES 2272528 0d % (CS)Ve 72 T2
T O —ITEIRE T 0NRIET 5 (p77, 78, Ef& 8, 9)o

CNSDOWNEROARE— S IHEIL L > TEPDH Y, RESMREICENS MRIZCT IZHE L TEMTH
% (CS)?; F7: WON (2 PPC ICHE L TR T HEREL RT L EVT2TH Y, BLFENI LHEL, B
JHPRD AR T2 L, IR IC D EET 2 (CS)Ys & 512 PPC R WON IZBW THEY O &G D1
DEETH LD, BE2E UL E NI TAEL 2 2o TE Y, BEomIZid MRI ©
WHERFESHHTH % (p78, EfF 10) (CS)Ye TNHDOT & XY AMRELBE BT CT 4 Mo m
E5) 74 —Tlud FRAPALNL5E5121E, MRIZENT 22 ETX ) ARBERIH SN L5, MRIIC
IRAERH 2 &7 2 ) P H Y (CQEMH LS, FITEPHRE RS 5 L) 2 FIEBA OB L
TIIHEEIHE T 5 L8P H D, FAMRIECT LR LY, SEIEHRY -7 T ATOREGETDbI, #
BRIV WME SRR 2 2 DD 5720, MRLCHME L ZBEMBISRE CH 726 2 L0, Bohla
TOMBROF R Z IEMEICFHE T E 2 BUNMBHED BN H 7220 Z L EHEL b,

W5 AXER

1) Martin DR, Karabulut N, Yang M, et al. High signal findings of walled-off pancreatic necrosis (WOPN) :
peripancreatic fat on fat-suppressed spoiled gradient differentiation from pseudocyst and prediction of out-
echo imaging in acute pancreatitis: Preliminary evalua- come after endoscopic therapy. Eur Radiol 2008; 18:
tion of the prognostic significance. ] Magn Reson Imag- 2522-2529. (CS)
ing 2003; 18: 49-58. (CS) 4) Islim F, Salik AE, Bayramoglu S, et al. Non-invasive

2) Morgan DE, Baron TH, Smith JK, et al. Pancreatic fluid detection of infection in acute pancreatic and acute
collections prior to intervention: evaluation with MR necrotic collections with diffusion-weighted magnetic
imaging compared with CT and US. Radiology 1997; resonance imaging: Areliminary findings. Abdom Imag-
203: 773-778. (CS) ing 2014; 39: 472-481. (CS)

3) Takahashi N, Papachristou GI, Schmit GD, et al. CT
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BHREX TERBP CHEBORBICRENBRD ZENHD XTI, ZDREDR
DICEELCKECH O TLUHAE UEREBDDNBR > CTE2TBERE, BERDER
(CRERE S K OB R B D ASAA I & DMRIE (RECEMTE > TLERS &) &L
U, RMELTEBDOIBR o1 bIBIENH D £,

A1 (SRBY D EEBIK AN K SBRREBD(CH U TERBFIZEFRLEHDPEMBRENREE>T
RORO&E ULIEABYICBDERT, CD2 DZBERRETRED DI ENZDEDBEICKIITY,

CTREMIONZZEAZVDTIN, MRI TIEBE >RIEOABTY) (KITEWVES, BRFNER
FRUTERD, BN E) ZXDIEECBRICRULEE DO, MBEBZERECED(FIBFCED
X9 (77, 18R=YDEE7, IR TIZE W),

T CDREDBED DBNCRERREZRITIENHDE
T RBROBIRO=BEEVWSIRECEOXT) N, REzik
CLTWBIHESIND MRIZEDS E KD IEEICED (FDBF
(CBRDET, STETHDERTNS CT TIFR MRIZT
nELVEBONZ2HMBUNEEAD, MRIFRERFERE
TXUwk~ (CQhDIBEZSRLTLLIZEW) 6HD, =D
BIHICBALU TEBESASE(CHEICRBO TLWHELH
DET,

7 | EsRIEUE - Hbhtys

ClelkH Bk EER Y D SRR & T DERXE(L ?

RAERFCEEEHERETEELHE SN, BRETEERICHICTE EVESYP, Eadh
DEELPREEHE LK B THICEBELRRICE > HEICIE, MICFIRE S e
NDEXEIT Do
Wz
SPERERIIEIEEIC K o TRES PRV ELR D, BIETRERNE=F ) ¥ 7 Lz &0 WPHRHEO A
TEWT 2, FEFACTIICUFHTTEFE=SY) Y7 2frv, B 9 MMEAEITHIE L2l
57 L7ahto THYE & HE ST ICU HHAWHTH D, AR ICU A3 1 A0 IE ] fE 2 fi i~
DYk T TR B0 T72, FHEMR 3 HEISEELOWRENED D % 7280, HREFLHIEZ T 2 LEVBH Y, #%
WHICEREL L 25 E I RN ISR 2 B E T 5. S 5612, HEETISHEOE L, S, WHSERMIE N L
= VRGN WON 1239 2 WHSEiH#, M9 % IVR, CHDF (R M i E4r), Shek i
RENPLELRY, AR TOMIEANEZEICS, TNODTRLBRANOEEZ TRT 5,

“EESMER ICHICTIRE RS L1137

ICU &#, WMiilZx3 % IVR, CHDF, HHAAEICH 3 2 NBLEIGRHE X G OHE IS 3 2 4V EHR 25 1] Rk
T, NST (K#EHF—rF—24), ICT (BINKF—2) RE2HTLEHRIEXTH 5,

SR B 2 ERER G &1, 0L ) aFESEERORMICULE L B L R
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o U CHR AL BE 70 ik 2 4690 AR 57 8) 4 FAe B F) g 2L CHOE & HIE SN acid, Ll L7z ICU B3,

IVR, CHDF, JHAEITH$ 5 NBEHHE, SMHHE, NST 7Z & o Fhe Sk I 208 It ] . 7 i it~k &
Y bo L2t > T, SHIMORPE BT 2 PBORBEII T REZR R Y, TESPEREI RIS T X 2 BEAREREE
BT A ENEINDD, BURTIIHROERIY TRILT L L TN ST RTOZEM &z L2k
2T ANTREZR D TIE % L, k@ ICR M2 2L C, WROEZ LTI LD VI ) ITHET 5.

RERREZHSNNEARD S AT, EENE SDZTROSNIZEEC K DHIE
LET, BECHESNNE, EPERE (ICU) THERERZ&ERL TITOBR
DHD, ZTORRICEPEREDRBOE TN,
L TR TEBMRICERT DI EICBRDET,
Rz, WETHO>THEEICE(LLIZHBE P, BBPICRREZH
WBRPARISERRENDRERD TNNZ DR TIETER
WK SIGEICE, KTl MR\ DRI E T,

AR R OERBMEE L (CHIEES R v b T~ BEEERD ?
BB ORBEMELICE, REEST Y N7 -V EBET B EPZELL,

WmE
Hil U 72 B SR IE S C O BRI EICHIBEE A v P — 2 T A e I N AT, BEORNIC
J& U T BE AR5 2 8 2 AT ) 7200121, PR X 0 I o R 2SSV 25 2 B 9 %3 4 > b
T—2 2R L, Hlx DR ED &) RREIHIS TR IOV TOEHREZIAL TBL I EPHAHTH
B0 FEBHZAVERISRICHE T 2 B0EEE S v b — 7 2HET S AP HRRBIRTITOITEY, TOH
MM #HE SN TnD (CS) M2, 2T, MIBNOBVERRLHRICHED 2 EHEMSIML T, AT
FED L) RIEFBUCWOMIBTRETH 4, ED LX) RHHRPRETH A2 /L, TOFHREZ~ Y 72l
THHALL, & v b7 =27 NOBMEREZRICHDLIEMOAZ ST, RIS § 2 HEHLERRERKE
bETNoofHzRALTYE (B1). 5612, EMMICHERZFHD, TORRLHELRSHHES N,
Bl A Y b — 7RI X VIERLOEHRARAIND Z & T, WES L) RFIATDbNL L) ko2l
WESNTVWD, 5%, 20X RMEBEEED L v b7 — 2 ZHET 2 KAPEKHIROFRICEDE T TD
M, BPERDOFRUEICO%H L Z EMWFEN L,

W51 AR
D o 58, KA, il Sigs Lo d 2) KA, M 58, LHRIER, Ml SRS HICSE
PHEGHRORETH  FRB MR 51 2 2R S 0 VT B GRS E 7OV oM. FIHIE 2021; 82: 119-122.
' T IV~ OIY M A, HIFEWEE 2020; 117: A624. (CS)

(CS)
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A CFEITEREFIC S RIS RE
@ I (KB O AE) (CFEAEBII K IETT Bk
SMERSEMIIEE Y v TO—f*

FEBEOBHIIH 7o TIHIRTHER A LT 28w
https://www.med.kindai.ac.jp/files/about/kindai_carelink/carelink7_201902.pdf

CDESIBIRRNELESEDEDIC,
B DEFREBE N RMERER DZERICD
WTDBERZIBDIZOHDRY KD—D%ED, DR
FRTHNEEDLSBEENTETHDDHDIBFHRE
Big T, EEIPEBHE, MBKOBTHSHA LS
HBEUTHELL ZENMBRERDIEDHICRIDEEX
S5NTVWET,

00 00 00 00

mm |
[s]
a0 |3

v |00 00 00 00fieee
00 00 00 00

L] 0

00 oo
00 Do

BER/MBRATEIRNICKEZ ULERKERED 5, DEICHUTLDBEREREZR
FBEDICEFRZEFHIDIEICRDIIN, ABICEHRTERNCEDHD KT,




74 HVE JUREKOEEEZY

(GBVE MRROEEEHE BEfR

BB MZEMER (&% CT Grade 1) TOMERE

e | RWRIIRG | B rade
WoH 4 KRB DD DT, WAPREOY A RN LT 5 w000 | B8 | b gi&;
Y EHEETH 2o BEHPO N OB I RIS X 20 LR (%) L f <z | B e
AT (Gerota i) DIUE (K5H) o R 53 CT Grade 1 04 V3172
PEWER & BHITRETH %, 1/2<

BEMZEMERX (&R CT Grade 1)
W CT CTRBEERIBERAL T2, Ho %l EARBITED %

TS AL B HE .
e 4= )~ o = ke i MR .
Vo JERIE RN & BUTBMIBREBCAE (%) R0 Lbs, A | e | W | Sl | TR | Dol
PERE S35 CT Grade 1 L BWITE 5. s * M Grace 2
. Grade 3

1/3~1/2
172<
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EESMER (&% CT Grade 2)
W CT CIIEIIBERALTBY, BEEO
BB I IR O JSRE B & ORI (%)
RO Lo BEIZIEZH S 9B 2 v,
RIEDPE ML YLEISELTBY, E¥ECT
Grade 2 Wi L 72,

RO "
= e i M tﬁ‘f’@ [ ] Grade 1
T AN B AR B
* [] Grade 2
<1/3
. Grade 3

1/3~1/2
1/2<

HESMER (&% CT Grade 3) RIS s | RIBE | BB | [ Grade 1
S CT (A~C) TR~ ATk L, IR & Wb R v BE L 5 Grade2
B (1/3~1/2 O PEEEE) 23802 (A, B)o 72, UMD RIES L O S B Grade 3

WARKE (%) DEROMEEE,SBTHE ) THOERBICKRAT 1/3~1/2
BY, #E% CT Grade 3 DEFERES & B L 72, 1/2<
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SUMERE 2% + (R PEFERR P I
B CT (A) CTIRBEARTIIREER (KA 2805, ¥4 3 v 7 CTEIRM B) <&, KM%
ERMNICEEHORH 2D 5 (LK), BEERIRER (C) TI3E+IRBBIIRAR. S &/ s
AR 1 A & MG BT RE L 72 AR MBI IR (e8H) 2387z ~A427aafn (D:&H) ©H
T IR BNk O FE A & BT L, RSB L7,

EEREIRRERR

2R + b IS PR R ~ PIRR A T
WL CT (AL B) T I BEDNE A & 5 Fel T i L ik
~NORIEW A B, BVERER L B TE D, L
2L, PRI A I M CT © 1S #EC
5.
BN i 4 7 3 0 7 CTIIRA (C.D) CHEPIRA
O e s 1l IR IR O PO 2 AR & B, IR
S 5 111070 A I IR AR LT B 0454
Tkl
o RIS (A, C: KH) FED b, §
WV AR VAR % BT L, PORILRR 123155 L 720



SUEXROSEEHE @R 7/

iR (pancreatic pseudocyst ; PPC)
A HMCT, B:#¥ CT, C: MRI T2 Mm%,
R B LRIy BE 2 S B BN o FER NIRRT (2E)) %
Ao D, BOWHIITEEWITH Y, MRI O T25#HE (C) <
L NEBOWAKIZE — 2R ORE T (BES) THhrIeibh
60

#Ha biESE (walled-off necrosis ; WON)
BT AF Iy CT CEIBERBIREZRIWELZET 20D L BIROBAREE (KH) #3805, HaLi#Er (WON) &
ZWMTE 5,
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#WE{LIESE (walled-off necrosis ; WON)
T4 T Iy 7 CT (A) CTRFEARRTEAICHESIEL (WON) (KIH) %85,
WON (& MRI @ T2 ##i{% (B) TRERET LIESRELAE—TH 525, B T1 TS (C) TiEFEHL
ERETEEL, MLzt TWwA I eWbh b, EESAF Iy 27 MRI (D) Tl WON OREIZERIE (KH) %78
Db

WON FIEBREZEEL
REWZHEHE L CREDIE W fluid B8 23860 5 (D) o WERIZBURAGE CEES 2 2L, ADC HIETFLTwb,



SMEXROSERHNE @ /9

SRR+ R, BEAER
YA F Iy CT TIERMAER L ) BEEPICZR IS 2 IRIETEN (%) 238902 (Ao
RPEFERLIZH L CREB I L — Uil 2 JAT L, PRIk L7z (B)o

SHEERE X + Tl
YA F Iy 7 CT TR OEDOWTZ (L) LIRMEEN (%) 23005,
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AR 7§

1)

EMBERERSBEICIE, SHEECEOSVDTESHEITY L EHIC, KREER, MK

BRESJVEGKZHICKYEKEZRET S (p.31~54 BH),

SMHEREZHU LGSR AREBEZITOD, AE (&BX) RIS SMHE - BRE=2Y

U EMERAEEERHICBIAT S (p.84~1153H),

¥ COWEOEZY Y V7 EIFERHRRE - KR - IR - E - BRE - FPIRE - IR A
MELREDE=5) VT Thb,

* SRR IS 2 WIE RS, M X RO (B Rl o a8 ), + 457
W, T B sERE 2 b,

* APERE R TSN, L ED S (p116~126 1),

FHEAFAAT7HELVCCT (FIETHNIIES) ICKUEEEHEZITV, EEEICK

CEEZAULYT, BEZITI. VIZHICRETH > THRICEFELLT S EPHY,

BENICFRERFAAT7EHEL RYRUVEEEHATEEITICEHLPEETH S (p.55

~T79 BH),

* PHRETFATT 2 HUT TR, LiEE=4) Y 72T WEEICRBEST 5. BHRE
RV ECTEFIREDPLEL TWAELAICIE, — R TOBEBNITRETH ), KN
FHIRER Z AR L T 24790 LA L, FRITFAIT 2HUTFTH-o THHIR
FERDSR  Fife 37 B B R & IREPA L E AL, &) BEZ PR - JEERE H
MU REL T, TR A TV O ERREBBIRT 2 LEN D 5,

* FIEGICTIE, &2 CT I X A2 EREEM & & b ITREEZITI - fEERE P LETDH
D, BT e A R 72 35 6 13 i SRR 2 BB L ooh e ] B 72 iR~ D ¥R % & E
LARTNER SR, EIREEZFER L Tz 17 & & DI, Bk - kiR -
WR¥AHL - I - PRE - PPE - BRRAORNEE - JRER MR - MRIEAPy - EE L L%
E=FY) UL, W - JEBROMERE, MRIEILFST - BRENT L AOHIEICED 50
B b BIEGIIK LTI Witk 4@ R UNICHEG KEZFHIGT 5. B, P&
WT-Aa7, #&# CT Grade & b ICEIEFNIIHAH 198% TH 0, HENRIEHI L
WThHbo

SMHEROREIFRAICEYELY, SMHZEETLETH > THREEHENDEER

PUETH B,

* &% CT I X 2BERPr&HE (2R | acute necrotic collection ; ANC %
W ALIESE © walled-off necrosis ; WON 7 &) OFHMiiZ 479 (p.134~139 ),

* R EPHENDBRGZ ) LI, A vy =RV v a ViBHEEET b, {1 V5 —
XYy aVigRREATy 77y 7 - 7T 7a—F T, FLF—VRBBETH IR
FED S AN THRETH 525, 2270t 7 b I—IZW R THIUIRIED S 4 [
PlbRE L, BIEAREICHEILEIN WON & 2o THhHIT) ZENFREF LV, &5
REVPLELTWBLEICIE, REMNEREZ BT 22 LD TES (p140~166 =
1.
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k aMERDD Jk BEOKRE }

p.31 £ : BQ1~4,CQ2, 3 p.41 £H8 : BQ5~7, CQ4, 5

l (EEMOBS LB IE 2 BEMELDDESHEE)

BEXmiakE
p.81 B8 : BQ14~23, CQ10~22

EEEIE"
(W7 48 BFREILIAIE FHREF X 27 OFFEZ 41 iRT *)

p.55 Z8 : BQ8~12, CQ6~9

2 @

| EAMEEOME ) =

\ ICFTRE S BB - HEAR AN
\ p.71 £ : BQ13

\

A\

\ &EinE

\ - BSRT 2%
\ - BRETE p.84 25 1 CQ10~12
\ - REEE (RPRRARE) p.99 28 BQ16, CQ16~18

A

\ N
BEEFTaMHEICX T 22 & aE
p.134 £H8 : BQ20~22, CQ27~34

. Ay

[ AR R B R S MEFE T R !
: APFC ANC |
| ¢ mEemmm | | B> o HERT,
! YEEICIRDIES
| iR B T | ﬁ*f(f;f SEROS
X PPC WON J
L2 B—N>Y a kil
RBEH KL F— S ~RBEO X 7 O£ 7 k3 —
BRONLF—S-BRMHZ 7047 k3 — 0
p.143 £E8 : BQ21, 22, CQ29~34
AMBRDERNDES S

APFC ; acute peripancreatic fluid collection, ANC ; acute necrotic collection, PPC ; pancreatic pseudocyst, WON ;

walled-off necrosis, ACS ; abdominal compartment syndrome

*ORBMTRE, BWiEL 24 IERILLN, 24~48 IRFR DI & M U A

Witk A8 WERTLLNIZ BAA T

FEER oz OR s b I, TEIUIHAE 4 B LI E TR L, BBEES TSRt S WON ORICAT S 2 &8

PLF L, (7L, FLF—YRRERBICIISE 4 BEFLE T 2 v)
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2 W W

Ol AR OMEILE L L CRBNBEASEIRES NS D ?

[# 3&]
SMERMBAICIEEK - BRALEHD 20, SHRROVEREL L (EBNRRELE
KRBT D_EERET S, L, BEFERELSEVEIEZZYU L TEITV, FHICERH
DA L2EE - BTRRBETCRBEOEVRELE= AU TEITO2EPDETH S,
(5L R, TET VAR : IFRHICE)
PIRERER  (TDCEEWERT 5-3/1758 1 18%, 115 EEIIRETS-14/174 1 82%

)

W I R REE CTIRIZLTITONENATH Y, FICABETI ORI, SVEREEGRO LR
ELTEETHL, LoL, WREIIOWT, ke, 554 377, oM LI 5 2 3
R DML IN TRV, £2T, 74 FIA YZRFJWPVPMAIC T ATYT 4 v 7 L2 —ZfTV, Fik
¥ (Early goal-directed therapy : EGDT # &%) ICBH$ % 6D T » ¥ o blbiii (RCT) ™0 & IR L,
INDEHNIZ R YR 24T > 720 RO & RAEMERRE O ERITFEZT OER (H8) 1o 72,
ZORER, FBIEBRERE (W47 L/H) EORAFWERRERE (W35 L/H) oI, fEkEam=, Ak
DEFEEREAS, Abmd L I3 6 BN ORI - RAEREE - BIRE AR, ARt Ol EE
BERICHELEZRO R o7 (BEBER TV F ¥V A5HMiFER, SEEE2: 7 ¥ ¥ 2L —5),
(Z 1 : Forest plot)o 72 1 DOWFETIE, AN LI 23325 RAQRAF BRI CAE BT o 720 72721,
FTRTORCT IZBWT, BRIALAKRMT245E, 77 WA AE8KIIDILTET v AOMERE [FEEITE]
&CHIE L 720

FEAS P 1 & DRAT I BRI T & JU I L 7= BISRF 7813 10 M oS HERE S e (B BEHF 3~4) (05719, %<
DOWFFETHI 24 BRI LI 4 L DL LB 2 5 5- Sz s (RN &, R4 L RmoO%E (BRAF
ROBERE) SR S, B SR RS TRV CTH o 720 WIS SEFIEAS LI A 7 <SStk AR
BATSTHY, TEFy20HEIE MK LHEL7.

B COMBDORMRERT A P74 2T, WE I3 2 HH T2 &0 BARW 2238 2 P8 2
TWw5 (BEEHS5 (CPG)'"®, 22T, MEMBIIBILZ2ZEF Y Z0ZIIMEIHERL —ELE WA, B
TIANT AR REERL, TaROTEL KM EDTOIER LTI Lz, Thbh, SYERAY
WAEBEK, PEBRAEZ M 720, RBNIEEsSLETH S, 72720, BREERE 2520w EH)E=F) »
Zefiv, FBICERE - OASRE - BASRETIIlED LICHEOB B LE=F ) v 7 E2{T) T LA
FETH D, BN MRS 22 R 2 IR S #E5Cldd 525, SHMGE L2 CTRiiRshTtn s
Rt i B pe il %9 48 L /H (200 mL/h) A3 G- O — > DO HE 7 5 W REMED D 5 .

BRI % BT 2 720DF=8Y) Y FDIDOIT A= =L LT, BFEOZE TV ATBWTHERE
i LTRAENTWE /8T A =% —i, BUN, A~ 27 v b, HOEIRE, O E REkET
HBHH, HHEREL L CIEEMEMEC, HENWIHEH L CTHEZ RO LLEN DD, 512, TFERAHTE
M L2E=%—THh5, PICCOE=F—" (AF—FN) %, BIRENED S Cardiac Output (CI),
Intra-thoracic Blood Volume Index (ITBI) 7 &% #ll5&T& 2% EVI000 7V 74 AT TE=S—=F €I L
FEZS PR EOFNAAPHEMENTEY, ChHEDE= S — ORI E T 5 & THRAEIMET
L2 &G ST (SR) e L7d%> T, MHEBRENEEICH) L - i OB I s o2 v 3
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LTI LWRENEDD %o

S OISR, I OGBS IS BT, RBER 4~6 R DN OB R O IEHRA L ) EETH L &
TAERAYDH Y, THIEPEREIER 1,000 FILL L2 SR E LBISFZET, Kb 4 BN 1L
VL ERm IR 2179 &, DIBEOBEPBRENAOLIEESMKL 20, 24 KM E 431 BLE) Ry
AR G- 24T & RITEHED ) R 7 DK 5 2 LIV Tw S (08)Y. Tk ki
E DAG A 7 & R A B % FIAG 9 5 TR 12DV T, SRS LR AMEPEIN L,

A, FhdrER

Rapid Standard Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Rand 95% ClI M-H, Rand 95% Ci ABCDEFG
Buxbaum2017 0 27 1 33 4.2% 0.40 [0.02, 9.55] GG06eee
Cuéllar-Monterrubio 2020 0 43 0 45 Not estimable 1 I IR
Mao2009 11 36 4 40  23.6% 3.06 [1.07, 8.75] T - [ 1 I IR
Mao2010 19 56 9 59 34.7% 2.22 [1.10, 4.50] —— 00e&E? 77
Wang 2013 14 64 16 68 37.5% 0.93 [0.49, 1.75] 4 0ee&? 22
Wu2011 0 19 o 21 Not estimable G F@
Total (95% CI) 245 266 100.0% 1.61 [0.82, 3.15] D
Total events 44 30
Heterogeneity: Tau? = 0.21; Chi* = 5.83, df = 3 (P = 0.12); ¥ = 49% I + + J
Test for overall effect: Z = 1.39 (P = 0.17) U.OFlavmi.sl[Rapid] Favoursl[(f)‘tand.la?g]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias): Mortality
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

B. JRBE - G PEEETE - NG T R

Rapid Standard Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Rand 95% ClI ABCDEFG
Cuéllar-Monterrubio 2020 a a3 3 45 82.7% 1.40 (0.33, 5.87] —F— T I EREL
Wu2011 1 19 0 21 17.3% 3.30[0.14, 76.46] - *+@@ + ¥
Total (95% CI) 62 66 100.0% 1.62 [0.44, 5.98]
Total events 5 3
Heterogeneity: Tau® = 0.00; Chi’ = 0.24, df = 1 (P = 0.62); I = 0% k + + \
Test for overall effect: Z = 0.72 (P = 0.47) u'gimu(:;llkapid] 1 Favourslgtandla[:'g]

EIBAERRAEEE (19 4.7 L/B) ERENBRRE RS (#1935 L/H) LB U /- RCT O X ZE#ER (Forest plot)
(XAZEHORE LWRHIIEE 1 EBIONR—VE2EZFDOQR I— FH 5 ITELZE W)

PEVIE-CQL0 DZE LR 1~5 134D QR I — Fh5 TRz 7217 £ 7,

Cad-vaa) FEHBNEAEEN $47L/H) EREFNRAEER $#935L/H) HREUL
RCT DX 2fEAICH T 2 T ET - XFHEifER

SZEF 2 I PN A4 i Sl
- takiat) TRIBRMKREL L REFENEREELE R BERRE
) BIHOIMBRBEHARN M ICH T 2ERICET R

W5 A3
1) Buxbaum JL, Quezada M, Da B, et al. Early aggressive 2) Mao EQ, Fei ], Peng YB, et al. Rapid hemodilution is
hydration hastens clinical improvement in mild acute associated with increased sepsis and mortality among
pancreatitis. American J Gastroenterology 2017; 112: patients with severe acute pancreatitis. Chin Med ]

797-803. (RCT) (Engl) 2010; 123: 1639-1644. (RCT)


https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ10.pdf
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3)

4)

5)

10)

11)

12)

13)

Mao EQ, Tang YQ, Fei ], et al. Fluid therapy for
severe acute pancreatitis in acute response stage. Chin
Med J (Engl) 2009; 122: 169-173. (RCT)

Wu BU, Hwang JQ, Gardner TH, et al. Lactated Ring-
er’s solution reduces systemic inflammation compared
with saline in patients with acute pancreatitis. Clin
Gastroenterol Hepatol 2011; 9: 710-717. el. (RCT)
Cuéllar-Monterrubio JE, Monreal-Robles R, Gonzalez-
Moreno EI, et al. Nonaggressive versus aggressive
intravenous fluid therapy in acute pancreatitis with
more than 24 hours from disease onset: a randomized
controlled trial. Pancreas 2020; 49: 579-583. (RCT)
Wang MD, Ji Y, Xu ], Jiang DH et al. Early goal-di-
rected fluid therapy with fresh frozen plasma reduces
severe acute pancreatitis mortality in the intensive
care unit. Chin Med J (Engl) 2013; 126: 1987-1988.
(RCT)

Yamashita T, Horibe M, Sanui M, et al. Large volume
fluid resuscitation for severe acute pancreatitis is asso-
ciated with reduced mortality: a multicenter retrospec-
tive study. J Clin Gastroenterol 2019; 53: 385-391. (OS)
Ye B, Mao W, Chen Y, et al. Aggressive resuscitation
is associated with the development of acute kidney
injury in acute pancreatitis. Dig Dis Sci 2019; 64: 544~
552. (0S)

Singh VK, Gardner TB, Papachristou GI, et al. An
international multicenter study of early intravenous
fluid administration and outcome in acute pancreatitis.
United European Gastroenterol J 2017; 5: 491-498.
(0S)

Warndorf MG, Kurtzman JT, Bartel M], et al. Early
fluid resuscitation reduces morbidity among patients
with acute pancreatitis. Clin Gastroenterol Hepatol
2011; 9: 705-709. (OS)

de-Madaria E, Soler-Sala G, Sanchez-Paya ], et al.
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14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)
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RSB EAUEEABETEILTTONET, FITBEDOYOICITD REFEE
LEROPTHERHICEETI, LHL, HRWCHERFOE, BH REREEZEDL
S(RODDNDEKEGELPEICEE > CLEFA, TITHARSAVEESLT
FRESECATIERFOXE (TEFTY
R) ZORERROED T, BROICEHRT 2 @EREZ %<
93) HitERENCHRT D ERELELRBROHICTD) A
HEWTNARWVWOMEEUE Uz, ZORR, BEXTE
ELEHNRVWAZERDDIEHDE>ED UEEEH D T
ATUTRZ, 22T, BENICREZITOSNBES ADRED
Fip, TROFRICE> TRBDEPREZ ZFDHERFET
D, EDFVHERICBEDHR U,

Selfl aMEROMMREE L TRERELE L TBERIZERY ?
[ %]
EMEARENOVIRARAC VT, REREEAT S EERET 5.

(BBLMEEE, TEFVADEEY : FRICE)
DCEZHET H-8/184% 1 44%, 1TDCLZRET 5-10/18 % : 56%
CEZHRT H-1/188 1 6%, IO LZRETSH-17/184% 1 94%

PIRERER 1 EHE 1T
2[BH 1175

)
W ORI IZBE K (colloid) & SHEWE (crystalloid) (240 S5 A5, B O &R & bk
L T W Volume Z 80 X &, Bl 2 BACEH#: (renal replacement therapy : RRT) $HE BN & B
ML, FMFETIOEFEG LAV LR ENTVL, MAIAT-72Y AT T4 v 7 LE2—Tl3, BHE
W (+ SR B SRR BE 2 L L 72 280 RCT 2R S (RCT) 2, X & fRAT ORGSR, AbE
O RE A ST E IR CH R o 7228, 1H#O RCT IZBWT, BRILP RSN TESY, 77 b
B A% T Ty AOMEFM TIEFIR] LHBT L. (BFBER1: 7 v AFHEER), (1
Forest plot) o

SRR E GO REERE ML IR E L, BEH (+ VB AR EREAEEZ R L2V AT
TAvZLEa—Y12k5E, BEROMHTECIEBRNBGTICIEEDN V25, RRT OBEZRNL Tz,
L22L, RRTICB LT, 77 I U RFEsdssisE (FFP) % EOMBI OB TY 7 7V — TN %2179
&, WRE (7T X2+ SEERE vs. dhBUREE, b L <1 FEP + SV EERE vs. S BUBE) THEZRZZ RO R
o572 (SR)o F 72, hydroxyethyl starch (HES) & ZDMo#iE 2K L2 AF<F A4 v 7L Ea—Y T
b IAREIC HES #E CAMBREIIE & RRT 221 28 &0 L Tz (SR).

WROZBHERZET AL BT 4 22BN OMEEICHE T 523 (CQ10, BEEH S5 owvwihic
BUTHBEEMHZERLTELT, 120484 FI 4 TlE HES MOMEHIZIEHER L F S hTw b,
A FIA4YZRARE, Doz rra, BIU, BEEESERO I A MK 4~8 FDEw 03 5 2
& (BREWMEMERO I A ML, ZhZEh 1 KH720# 700~17,000 , # 180~200 ), BB O —HILiL
WRANTH L7207 VVF—USEFEDOHE) A7 ) Wikl 5 2 L5, [EREEE~O WP ik
FICBWT, BEE TR ZMEREMNT A2 L 2RETH, Li0iIERE T2 L1272,
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A, FrdrE

=
Colloid Crystalloid Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Rand 95% ClI M-H, Rand 95% Cl ABCDEFG
Du2011 1 21 2 21 20.5% 0.50 [0.05, 5.10] ——] 2706003
Zhao2013 5 80 5 40 79.5% 0.50 [0.15, 1.63] —T 7706867 @
Total (95% CI) 101 61 100.0% 0.50 [0.17, 1.43] =
Total events 6 7
Heterogeneity: Tau? = 0.00; Chi* = 0.00, df = 1 (P = 1.00); I = 0% I + + |
; 0.01 0.1 10 100
Test for overall effect: Z = 1.29 (P = 0.20) Favours [Colloids] Favours [Crystalloids]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias): Mortality
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
B. EHEREREIE AR
Colloids Crystalloids Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Rand 95% ClI M-H, Random, 95% CI ABCDEFG
Du2011 0 21 0o 21 Not estimable @700000
Zhao2013 72 80 11 40 100.0% 3.27 [1.97, 5.44) B 77886876
Total (95% CI) 101 61 100.0% 3.27 [1.97, 5.44] -
Total events 72 11
Heterogeneity: Not applicable k t 4 {
: 0.01 0.1 10 100
Test for overall effect: Z = 4.57 (P < 0.00001) Favours [Colloids] Favours [Crystalloids]
Risk of bias legen
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias). Others
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias
C. ZMEAA5EE
Colloids Crystalloids Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI ABCDEFG
Du2011 5 21 14 21 49.0% 0.36 [0.16, 0.81] —— 200005
Zhao2013 62 80 10 40  51.0% 3.10[1.79, 5.37] —— 176667 @
Total (95% CI) 101 61 100.0% 1.08 [0.13, 8.98] B —
Total events 67 24
Heterogeneity: Tau® = 2.22; Chi* = 18.40, df = 1 (P < 0.0001); I’ = 95% bo1 t t 00

0.1 10
Test for overall effect: Z = 0.07 (P = 0.95) Favours [Colloids] Favours [Crystalloids]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias): Others
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

EERE L TOREREBERE B L /- RCT O X 2#EF#E%E (Forest plot A, B, C)
(AT ORE LWREFIZE1ZI0R—V F2I3ZFDOQR I— FH5 LN

- it

— 5

P HEVIF-CQIL OBEEHR 1 RAD QR T F05 TRV 2220 5

Cad-vl) VHBRAE L TOREREBERELEKL L RCT DX 2@IFICH T3 TET > XFHERHER



https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ11.pdf
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W5 A

1) Du XJ, Hu WM, Xia Q, et al. Hydroxyethyl starch sus crystalloids for fluid resuscitation in critically ill
resuscitation reduces the risk of intra—abdominal people. Cochrane Database Syst Rev 2018; 8: CD000567.
hypertension in severe acute pancreatitis. Pancreas (SR)
2011; 40: 1220-1225. (RCT) 4) Mutter TC, Ruth CA, Dart AB. Hydroxyethyl starch

2) Zhao G, Zhang JG, Wu HS, et al. Effects of different (HES) versus other fluid therapies: effects on kidney
resuscitation fluid on severe acute pancreatitis. World function. Cochrane Database Syst Rev 2013; (7) :
J Gastroenterol 2013; 19: 2044 -2052. (RCT) CD007594. doi: 10. (SR)

3) Lewis SR, Pritchard MW, Evans D], et al. Colloids ver-

BRUEEXDBERE LT, RBRAEBDOOBESACITONRID, EOXSBAT
DRBETDHNERTY, BROICE, RER KPEHED
BN E LT SYSLTVWDRE) EBER (TYTVPY 3fE

BRERDROLTWVWDRE) O2BEMEB=NTVWET, 508
DAARSA VTR LIZEC S, BEREZERYT 2 EBEOEENES SN ﬁ

FTLLRD, FNLUDEREBEEESNZEANROSNELE, 22T, BER
EDELREREBEL BRI D ExMBLELE, =

(o}

BHREOTMBHE U TRER EIAR) &MV 588, EEREE 0.9%REH
S svER

[# 2]
SMBEXBEANOMPRMAFECHVT, RER (MESAR) 2RAVRSEE, EEREE
B3 LERET S,
(B5L\EER, TET >V ADERE : K)
PIRERER T2 L ZIRET £-18/18 4 100%

)
T ARE (OIEORTE) IS8 W T, B OMEIIBER (Colloid) & B (Crystalloid) (2rAd,
itk U3 (Buffered solution ; 5257 2®, w14 =Y F% Eh—Rr¥% L) & 09%EHH A
BRI SN TS, BEMITEEREOBREREL R IET2 2 WA TE LRI A IR HE L &
D, 09%EIEHIEE 7 0 — VT ¥ F— Y AR R EORRIZ 2 5 2 EAVRBREN TV S PLHTH 5.

SRIAARIAVERETHBAK T2V AT YT 4 v 7 LE2—0OfE, 3WORCT S ER S
(RCT) ™Y, ThbE MW7z X SR ORE TR, ARk S U <& 6 38 M LN o BERIT & OFE R AR,
0.9% S IR CREHRHBEAF CHARICKTLTW (BBEM 1 =87 v Ak, H1:
Forest plot)o Z O, fEFesdrss, AR EREREETEA=E, ABRTIEEHREEREROAEETLZVL DD,
WL SRR IR 2 R0 7z (R, BEEF2), 72720, 3MT 1T, BRI RIhTB
5F, T M AERICDIE YT v ADMEFEE TR] &ML 72,

AR EEDEREREEMRETRE L, BERE 09% BWH ALK L2 A 73T 1y 72—
WX BE, BRNBE AUEASRBERICIIWFECARELELZROT, SEWE L) v — 3K
TL, pHAEEAT LV TH o7z (SR)e T2, BUBEOAENRE LV ATYT Ay 7L E2—
TIEY, BEO DA ZFNE 24 B[ # O systemic inflammatory response syndrome (SIRS) A 27 @




Buffered solutions  0.9% saline Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFG
Choosaku2018 0 23 1 24 49.9% 0.35 [0.01, 8.11) L
de-Madaria2018 0 21 1 22 50.1% 0.35 (0,01, 8.11] L
Wu2011 1] 19 0 21 Not estimable
Total (95% CI) 63 67 100.0% 0.35 [0.04, 3.22] R —
Total events 0 2

Lk Cpid = N s : X .
Heterogeneity: Tau® = 0.00; Chi* = 0.00, df = 1 (P = 1.00); I* = 0% 0 01 o1 10 100

Testfor overall effert 7= 0. 93.(F = 0.55) Favours [Buffered solutions] Favours [0.9% saline]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias): Mortality

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

B. FREESE - JEAEIRIIE - PR e =R

Buffered solutions  0.9% saline Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Total Events Total ight M-H, d 95% CI M-H, d 95% CI ABCDEFG
Choosaku2018 0 23 2 24 9.2% 0.21[0.01, 4.12] [TEET TT)
de-Madaria2018 4 21 10 22 82.6% 0.42 [0.16, 1.13] —il @eeer7@
Wu2011 0 19 121 83% 0.37 [0.02, 8.50] By 1 Iy
Total (95% CI) 63 67 100.0% 0.39 [0.16, 0.96] =
Total events 4 13

2 - L i : 3 j
Heterogeneity: Tau® = 0.00; Chi* = 0.20, df = 2 (P = 0.91); I* = 0% o1 o1 0 100

Test for overall effect: Z = 2.05 (P = 0.04) Favours [experimental] Favours [control]
Risk of bias legen

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment {detection bias): Others

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

LM A AR
Buffered solutions  0.9% saline Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total a M=H, Random, 95% CI M=H, Random, 95% CI ABCDEFG
Choosaku2018 1 23 2 24 46.2% 0.52 [0.05, 5.37] —] [(TEETTT)
de-Madaria2018 0 21 1 22 25.4% 0.35 [0.01, 8.11] b
Wu2011 0 19 2 21  2B.4% 0.22 [0.01, 4.31) =
Total (95% CI) 63 67 100.0% 0.37 [0.08, 1.80] s
Total events 1 5

= 2 2= E ‘ ; 4
Heterogeneity: Tau® = 0.00; Chi* = 0.20, df = 2 (P = 0.90); | o1 o1 o 100

Test for overall effect: Z = 1.23 (P = 0.22) Favours [experimental] Favours [control]

Risk of bias | y
(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias): Others
{E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

{G) Other bias

MEERERE LU TOEEEEK EBERE LB L /- RCT O X 2@ iER (Forest plot)
(AZHNT DR E LWHSIEBE 1 EI0R—V E2IEZDO QR I— F25ITEL S W)

YEERDOTVD (SR)e 51T, BIEWMIZEY TIX, RS, WHEIERAR, BAEREHITELR EITH
BAEEZRD Lo THMEDVDZ05 (0S), GBI %L, A THE3SHRAEICI) Ty A0/
G & HIT L 726

ﬁ?ﬁ@ﬁiﬂ%kﬂ?ﬁ4 K4 B2 0MEEoEEICHE T 5 H#35E (CQL0, B3EEHS5) Tk, T
NS GHBa b ) b L AR v Vil (R %33R L T b,

A RITA VRARE, D EOT Ty 205, 2UEREZ~OWMERHREICBW T, SER Mt
W) ZHVEGE, BEREHHTLIE2IRETSH, LiunifEits L,

BUE 18 i LL T /N o B 2 051, #RME & 09% R %2 i L 72 RCT? 24T Cchy, 2o

ﬁ;s%


https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
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FERDFEIoN Do 7251, BEROBE PR EDOT 7 M 2ZED X ) 1T E 5 2 5 0BT 50778
SRR oY (W Ry =C B (R

P EVIE-CQL2 DBEEFR 1~2 134D QR I— Kb TEWA2 7,

Ead-va) DHEAE L TOEERIEK EEFRELBL 2 RCT DX J#FICH T 5 TET > AFHEHER
Cad-vard) DHEmARE L TOEERIEK EEERE LB 2 RCT O X 2#ififER (Forest plot)

A BipeEER4ER

B. MRALFAEER

C. BIRASRER

W51 A3k

1) Choosakul S, Harinwan K, Chirapongsathorn S, et al. tation in critically ill adults and children. Cochrane
Comparison of normal saline versus lactated Ringer’s Database Syst Rev. 2019; 7: CD012247. (SR)
solution for fluid resuscitation in patients with mild 5) Igbal U, Anwar H, Scribani M. Ringer's lactate versus
acute pancreatitis, a randomized controlled trial. Pan- normal saline in acute pancreatitis: A systematic
creatology 2018; 18: 507-512. (RCT) review and meta-analysis. ] Dig Dis 2018; 19: 335-341.

2) de-Madaria E, Herrera-Marante I, Gonzalez—-Camacho (SR)

V, et al. Fluid resuscitation with lactated Ringer’s solu- 6) Lipinski M, Rydzewska-Rosolowska A, Rydzewski A,
tion vs normal saline in acute pancreatitis: A tri- et al. Fluid resuscitation in acute pancreatitis: Normal
ple-blind, randomized, controlled trial. United Euro- saline or lactated Ringer’s solution? World ] Gastroen-
pean Gastroenterol J 2018; 6: 63-72. (RCT) terol 2015; 21: 9367-9372. (OS)

3) Wu BU, Hwang JQ, Gardner TH, et al. Lactated Ring- 7) Mitigating the inflammatory response in acute pancre-
er’s solution reduces systemic inflammation compared atitis with appropriate fluid management; a random-
with saline in patients with acute pancreatitis. Clin ized clinical control trial comparing the effects of lac-
Gastroenterol Hepatol 2011; 9: 710-717. (RCT) tated Ringer’s and normal saline.

4) Antequera Martin AM, Barea Mendoza JA, Muriel A, https://clinicaltrials. gov/ct2/show/study/
et al. Buffered solutions versus 0. 9% saline for resusci- NCT03242473. (RCT)

BHEERXDBEE LT, RBIERLADEBESACTONETH, EOLSBAE
DA% 2BITDNEEBTY, WROICE, FBERIERSEEHR @ECHRo>TUL
o1 BRHZEPN U TINDENZETRE) O 2BEMNMEASNTVERT, SOE
550ANRBVWNMRST LizE 23, BEREERT DA

, EREABOC<AD, S5CBMABEDRTISEETSES ®
EENRDENE U, 22T, ABBIERL D HEEREEELTE ele®

A2l E=/RELE L,


https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ12.pdf
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3 |RRE

el RaSE T aMBERICERAD ? \

BESMBRICEVTIL-—FCOBAREPEROESF 2 BN E L AAREBEDEARITE
THd,

)
AURERIC BV THEBORELE M5 BT, BAEEICL 2 HNIE L BROBEIITbITWiz2s,
1970~80 4EARICHEIE D S W EED SR 2 x5 L L7z 8D RCTVY 23frbh, ZoREIHEINLTW
% (RCT). #EEBHEOMANZ, B OBMA R ABE ORI R L EOT, 22 o THERHEPRADBIE
LRG0 AW ABIIM2SIE R T 2 2 L 3 5 S vz, BMRERICB W T, HNBER BiRo
FlaHE L~ RAEEOHAIAETH Y, BHEASBIRM L VIR 2 L5 FEFICE L 5,

W51 3K

1) Levant JA, Secrist DM, Resin H, et al. Nasogastric suc- comparing cimetidine to nasogastric suction in acute
tion in the treatment of alcoholic pancreatitis. A con- pancreatitis. Dig Dis Sci 1982; 27: 1085-1088. (RCT)
trolled study. JAMA 1974; 229: 51-52. (RCT) 6) Loiudice TA, Lang ], Mehta H, et al. Treatment of

2) Naeije R, Salingret E, Clumeck N, et al. Is nasogastric acute alcoholic pancreatitis: the roles of cimetidine and
suction necessary in acute pancreatitis? Br Med J 1978; nasogastric suction. Am J Gastroenterol 1984; 79: 553~
2: 659-660. (RCT) 558. (RCT)

3) Field BE, Hepner GW, Shabot MM, et al. Nasogastric 7) Navarro S, Ros E, Aused R, et al. Comparison of fast-
suction in alcoholic pancreatitis. Dig Dis Sci 1979; 24: ing, nasogastric suction and cimetidine in the treat-
339-344. (RCT) ment of acute pancreatitis. Digestion 1984; 30: 224-230.

4) Fuller RK, Loveland JP, Frankel MH. An evaluation of (RCT)
the efficacy of nasogastric suction treatment in alco- 8) Sarr MG, Sanfey H, Cameron JL. Prospective, random-
holic pancreatitis. Am ] Gastroenterol 1981; 75: 349- ized trial of nasogastric suction in patients with acute
353. (RCT) pancreatitis. Surgery 1986; 100: 500-504. (RCT)

5) Goff JS, Feinberg LE, Brugge WR. A randomized trial

REBEBE(F, ENSBICANTEDOARABTZEAEONCETHMNVEDIETT, &
WER TIIERE RO ZBHT, BECECODEEANT, BREGEZRSILTLE
UL7ze ULAL, 1970~80 FARI(C, EED S PEFEO2MEXAE

HCH L TRESSENREABNC ENRSNTHD, B eIy
SOEE T O SREFEANET D CRESEEAND T & FITVEE Ao
LA, BEERE TEAE> TLBIEAREEREEEEANDZENHD :‘_A_'@
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NECTEN attm st ¥ 2 MR EDE S CHERT 30h ?

BMIBA IO U TR CEERE AT 5,

FEbMT73I/ 712, NSAIDs, XA U HEEDFFEF A ND/EEITL, ZDH,
EEOBRECHUTHES 1 KOBRASERT 3,

)

AVERERIC BT 2L, WML CHERINTH D0 2O XD RERILBE 2R IR, BRRRSHE I
WHERITT 20, ZOWREIMO THEETH b, BUE, SURELLT7E M7 I/ 72>, NSAIDs, X¥
TSR EDEFEFA FE, T2V VB EDFEF AL FAMHEIN TS, ¥ 4 FIZERHRIED
S, MRS - WL, REAR, IPUIIH s EOREFEOELELF A F LD LW,

CNETEEER1 TP IORT L) ALK N T 28R ORITCHET 5% C O E S h
TWVEH, WTFNRLWMERHERZRBT 2 RIHELN TRV, LA L, 2MEEDOWBIIIZ AL &
L COMEALETH 5o AMEBMETIRERIZA b 5 F RO #EREE S SN, Falch 5% OR\T 5
TNIT)ZALZED (SR), IS TRECTRIRFEHRH OB NT £ b7 I 7 2 ¥ 2=, HEDOK
HAHIUIFEF A Fef 35 L3N TwD (CPG) W, BRI EB W T L Ml 2 SaSE O i AT L E T
HY, TEIT7I /7=, NSAIDs, Ry 7V VR EDIFEF A KOG EITV, TOBRKRMOFLEIC
IRCTHEF A FOPFHARLEEEZEETLONPRLULEEZHND,

P EVIE-BQIS DBEER 1 134D QR I— K25 B W71 3,

Ct-taa) SAMRERICHT 2 EERO LB

W5 A3k

1) Blamey SL, Finlay IG, Carter DC, et al. Analgesia in acute pancreatitis: a randomized clinical trial. Pancreas
acute pancreatitis; Comparison of buprenorphine and 2011; 40: 673-679. (RCT)
pethidine. Br Med J (Clin Res Ed) 1984; 288: 1494~ 7) Basurto OX, Rigau CD, Urratia G. Opioids for acute
1495. (0S) pancreatitis pain. Cochrane Database Syst Rev 2013;

2) Jakobs R, Adamek MU, von Bubnoff AC, et al. 26: CD009179. (MA)

Buprenorphine or procaine for pain relief in acute pan- 8) Meng W, Yuan ], Zhang C, et al. Parenteral analgesics
creatitis. A prospective randomized study. Scand ] for pain relief in acute pancreatitis: a systematic
Gastroenterol 2000; 35: 1319-1323. (RCT) review. Pancreatology 2013; 13: 201-206. (SR)

3) Stevens M, Esler R, Asher G. Transdermal fentanyl for 9) Sadowski SM, Andres A, Morel P, et al. Epidural anes-
the management of acute pancreatitis pain. Appl Nurs thesia improves pancreatic perfusion and decreases
Res 2002; 15: 102-110. (RCT) the severity of acute pancreatitis. World J Gastroen-

4) Kahl S, Zimmermann S, Pross M, et al. Procaine hydro- terol 2015; 21: 12448-12456. (RCT)
chloride fails to relieve pain in patients with acute pan- 10) Giilen B, Dur A, Serinken M, et al. Pain treatment in
creatitis. Digestion 2004; 69: 5-9. (RCT) patients with acute pancreatitis: a randomized con-

5) Peir6 AM, Martinez ], Martinez E, et al. Efficacy and trolled trial. Turk J Gastroenterol 2016; 27: 192-196.
Tolerance of metamizole versus morphine for acute (RCT)
pancreatitis pain. Pancreatology 2008; 8: 25-29. (RCT) 11) Dong E, Chang JI, Verma D, et al. Enhanced recovery

6) Layer P, Bronisch HJ, Henniges UM, et al. Effects of in mild acute pancreatitis: a randomized controlled

systemic administration of a local anesthetic on pain in trial. Pancreas 2019; 48: 176-181. (RCT)


https://www.kanehara-shuppan.co.jp/_data/books/20420/BQ15.pdf
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12) Mahapatra SJ, Jain S, Bopanna S, et al. Pentazocine, a acute abdominal pain in the emergency room: a sys-
kappa-opioid agonist, is better than diclofenac for anal- tematic review of the literature. Eur J Pain 2014; 18:
gesia in acute pancreatitis: a randomized controlled 902-913. (SR)
trial. Am ] Gastroenterol 2019; 114: 813-821. (RCT) 14) 2WEBIEZHRE A 54 Y IMRBE S, SWIEESRST

13) Falch C, Vicente D, Hiberle H, et al. Treatment of A K4 22015, H(, FEFHEPE 2015, (CPG)

BHEREXTIIRVWBEOBEANREEHRESET, BHAZEDIEFBESAICES
TROABREBIED—DOTHD, +RCEHIZERDRS ZENMRETT, ZDEOHA
MEXAZRI UEEZSFTCICEALDOZBVNERT, BAHLODOEREL, BHDRS
CRDTRODET, BREDRUEREXLGSE, PhFI /DT VUPIERTOA RER
NIEFE (NSAIDs) TIEHHNEED I ENZVTI N, BEDEL THERUL
AN DD, NSAIDs ETRANBESRINE, EEAMETHDIAE
AARZFENKRT, ACAA REEMERE UL THESPRIBENH D X
IH, BUEBXOBMEDE U TERT 2HED BEHERORI DAL
ENBWVWEDORELHD XTI,

Skl THNMEEEAMEROTERECHRD ?
[# 3]
BEQAMERICH L TFHNAEEORSRITHhEVC EEHET B,
GELER, TEFYZOREY : &)

PIREER
1E8 TN CEEHETD-10/144  71%, ThFEVNC EEIRET D-4/14%  29%
2EE fThEVWC EEHERETSH-14/14 % 1 100%

(# 2]
EESMERE - (FIRIFEMER (ST 5 FHNREREKRSD, £aFERPBREMESGER
EICHTIHS P LEBUEHRIEGEAS O TOELY,
(MR L, TEFT Y ADERY : th)
P ISEER
1E8 TN EZIRET H-4/14 2 1 29%, #EILL-10/144 : 71%
2EE : ANHENC EZIRRTH-3/144 1 21%, HERIFEL-11/144 : 79%

2L, AR THERZHEL T aha% L, PHINTIEIZ S, B2 Mo LEICITHEEE LTo
PR ZE 2 %o

).

SVERERIERER AR EL L, B O A CHAL2 O REZRI L TRET2DDOTH ), HERIIERTH
D, B, PHMIIHEIAETH S, L L, FRERETIERINCENME 2 WS ~ATT % bacte-
rial translocation (BT) AU, BB X OBEPRIEOFEKICE > Twb EEZ 5N TE L, 2MEEOHK
FBIZBWT, 2OX) BREAGIHEITFHREZEASEL L Z2 0N, FPHROIHIERG L, BRYHA SH0
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WHRZHH L CPREIEET LI L HME LTI TE T,

BREFNC BV IR A PHE OB AR R MR, INFTICTPHNEERSoFHAEE W &
DRENTVD (MA)Y (0S)?. HIER], BIEMERABNCBIL CTid, RCT @2 & BATHSLIRT & D 47 bh, 4
P HROUGE L IEREEEPHEDWD 2R LG H 2, REBDLEVEOHREDH S, 2015 FE0H
A R4 MEZER AL LT Ukal HI13REE% 48 Ief 1% F 7213 F8RE#2 72 RER DL PR INPUR S 2 4% 5- L 72
6 i D RCT* IZBRE L7z A ¥ RN 2 47T\, EAERVENE 2 72 3R I 42 1 37 2 7 Bl I DU 3 85 513 30
e & RGO OHIE 2 A S B DR R AR (MA) Y. G, Z OMETIC 2015 4ELIBE O 1 #i 0 RCTY %
Mz, SKBitk 48 WEf 4 F 721X FERERE 72 RERI ANICBRE L 72 78 RCT (1) 2 HWTHA FF4 AMER
THETHICRA RN 21T > 720 $5- MM 5~14 HICHEHIE A I X424 (05 gx3/day) 25| d %<
fEH SN TWwz2%, Fa®E (OR=060, 95%CI: 033~1.07, P=008), BEIMAIEFREE (OR=061,
95%CI : 0.37~101, P=0.05) & b IZTRIMPIHIER G X 2 BB RUENRITED L WHRIRTH 72 (F 1),

B EGI B L CUE, AR TIE PRI PTE R 512 X AR RBSGE OB 2 R L2513 e vas, EER
PERESEIZ BT 5 HRHED G PFAIE 16~6% T (0S) ', b X OHPHESIC B\ Td 17~32% IS H R & %
RBODHLERESNTBY, BHEEDY A2 77275 —=ThLH0EIRSD 7— 7 VEAE, TERREE T
WP SER G, PHEO RS, N THRSBEER E2T7 OB REREOAHICEET IRETH D
(0S) 1219,

FINATEILE R (selective decontamination of the digestive tract ; SDD) 13 R T O B G WEA DF5E D
JEHO—2>TH L ENMEHIN L, FFRINENREZIXG 2D TH L, JEfrpld 7%, SDD 3k
HEBI D JEGe G PHE R BT R 2 KT S/ 2T Z L v,

DB &) BRE O BRI L TP SR G- 3T b w2 & 238 5, FE SRR % £ 72 133581
BESATx 3 2 FRIPTR S 513, A TR G E G PHET AR IS 3 2 B 6 2 R UGER RIGGEH S hvTwn e
W,

RAEFH (CRETH 48 BFREIR & 3 RER 72 BRELUA) ICFHNREES/RE SN/ 7HD RCT

BB . Esasn il il
3 w/ 25054307
4 GiS Ui vs, 4HEE) ENEE S H&/H 5 (H)
Pederzoli et al.? 1993 41 : 33 £ INRA L 05gx3 FEIE 72 WF LA 14
Sainio et al.” 1995 30:30 Ry SN 15 gx3 A 72 W LAY 14
Nordback et al.”’ 2001 25 :33 4 IRAL 10 gx3 ABE 72 We I LA NA
Isenmann et al.? 2004 41 : 35 vvuzudtrr  04gx2 .
i 72 WL ~
PRSI 05 gx2 FEIE T2 WE I LA 14~21
Rokke et al.” 2007 36 : 37 £ INRRL 05gx3 FEIE 72 W LN 5~7
Xue et al.? 2009 29 : 27 4 INRA L 05gx3 FEIE 72 WF [ LA 7~10

Poropat et al.'” 2019 49 : 49 4 IRRL 05 gx3 FENE 72 KR LA 10
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A, B

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Pederzoli et al. 3 41 4 33 136% 057 [0.12,2.76] 1983 —
Sainio et al. 1 30 7 30 7.2% 0.11[0.01,099] 1985
Mordback et al. 2 25 5 33 11.2% 0.49[0.09,2.75] 2001 —
Isemann et al. 3 41 4 35 136% 0.61[0.13,2.94] 2004 —
Rokke et al. 3 36 4 37 136% 0.75[0.16, 3.62] 2007 S EE—
Hue etal 3 29 4 27 131% 0.66[0.13,3.28] 2008 _—
Poropat et al 7 49 8 43 277% 0.85(0.28,2.57] 2019 —a—
Total (95% CI) 251 244 100.0% 0.60 [0.33, 1.07] i
Total events 22 36
Heterogeneity: Tau®= 0.00; Chi*= 2.87, df=6 (P=0.83); F=0% b t + |
Testfor overall effect Z=1.75 (F = 0.08) L 0 10 18d

: ; * Favours [Antibiotics] Favours [Control]
B. RGeSO S A

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Pederzoli et al. L] 41 10 33 17.7% 0.32[0.10,1.058] 1983 [
Sainio et al. 9 30 12 30 220% 0.64[0.22,1.87] 1995 = 5 i
Mordback et al. 1 25 6 33 5.3% 0.19[0.02,1.67] 2001
Isernann et al. Fi 41 5 35 16.2% 1.24 [0.35, 4.30] 2004 e e—
Rokke et al. 3 36 ] 37 11.7% 0.47[0.11,2.04] 2007 —
ue etal. 8 29 10 27 19.8% 0.65[0.21,2.00] 2009 S T ]
Paropat et al 3 43 2 48 7.5% 1.563[0.24,9.60] 20189 ——
Total (95% CI) 251 244 100.0% 0.61 [0.37, 1.01] e
Total events 36 51

it & - . R - - - N F Il } 1

Heterogeneity: Tau®= 0.00; Chi*= 4.58, df= 6 (P = 0.60); F=0% 0o o s o

Test for overall effect Z=1.93 (P = 0.05)
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1

2)

3)

4)

5)

Favours [Antibiotics] Favours [Control]

SEFAIIT > RERH (FBER 72 ELUAN) FHMNRAEERSOMRICET 5 X 2BIRORESR
(X ZEHORE LWEHIEHE 1 HD 10—V E213FD QR I— FA5 T ZE W)
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pancreatitis: A meta—analysis. ] Gastrointest Surg 1998;
2: 496-503. (MA)
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483. (RCT, #szAt)

Sainio V, Kemppainen E, Puolakkainen P, et al. Early
antibiotic treatment in acute necrotising pancreatitis.
Lancet 1995; 346: 663-667. (RCT, #zz\4})

Nordback I, Sand J, Saaristo R, et al. Early treatment
with antibiotics reduces the need for surgery in acute
necrotizing pancreatitis — a single-center randomized
study. J Gastrointest Surg 2001; 5: 113-118. (RCT, ¥z
KA

Isenmann R, Riinzi M, Kron M, et al; German Antibiot-
ics in Severe Acute Pancreatitis Study Group. Prophy-
lactic antibiotic treatment in patients with predicted
severe acute pancreatitis: a placebo-controlled, dou-
ble-blind trial. Gastroenterology 2004; 126: 997-1004.
(RCT, #ezk=4h)

Rokke O, Harbitz TB, Liljedal ], et al. Early treatment
of severe pancreatitis with imipenem: a prospective

8)

9)

10)

11)

12)

13)

randomized clinical trial. Scand ] Gastroenterol 2007;
42: 771-776. (RCT, MZA4b)

Xue P, Deng LH, Zhang ZD, et al. Effect of antibiotic
prophylaxis on acute necrotizing pancreatitis: results
of a randomized controlled trial. ] Gastroenterol Hepa-
tol. 2009; 24: 736-742. (RCT)

Ukai T, Shikata S, Inoue M, et al. Early prophylactic
antibiotics administration for acute necrotizing pancre-
atitis: a meta—analysis of randomized controlled trials. J
Hepatobiliary Pancreat Sci 2015; 22: 316-321. (MA)
Poropat G, Radovan A, Peric M, et al. Prevention of
infectious complications in acute pancreatitis: Results
of a single-center, randomized, controlled trial. Pan-
creas 2019; 48: 1056-1060. (RCT)

Horibe M, Sanui M, Sasaki M, et al. Impact of antimi-
crobial prophylaxis for severe acute pancreatitis on the
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543. (OS, B}
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patients with infected pancreatic necrosis and pseudo-
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92-98. (OS, A}
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a prospective matched case-control study. Crit Care
2020; 24: 109. (OS, #ex=AS4)
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RERER TSR D < DBLBERICKX DR BL SN TRBB A ICKEZRT
LEF, MEORELCI>TRIDEHDTEIRWLZS, WM > 72 ICEHMEE
BRECEVWEREA, INIERULTHESH UOMBEEZESINEHEHSEMSNT
WX, REORVWIEEZENTESDE, RHEEOMEC<VHBENETELZ0E!
ERANBIZED T D ENBBERD T,

EIFEOREREX(ICH U TR EZ DRRBRNSH SN UOMEREEREDS ZEFMRBBVNESNT
BO, HEEINT A, EEDORUEXTE, RIODFVEFHL SBEORODBEIBEDNCHETL
KO ED, TORDODBRREORAD—DERESNTED, FIDEVDFKHICHS5H UHAEER
RS ED, BRICKDBPEPIECZRS T EVWSI|RED
HBODET, LHL, BEORUEBRKCHLTEHS5H UOHNE
REBO>TEMRDPBVEDRRBEREGE <, BEFICHSH
CoOMBEZBRALEZADNVLD, FoED0EULEBAEEE
BV TY, SEREDISBEERKBESALCTLTHS
NUOMBEZRBINED, KOFLHANRTNL Z EHE
FSNTVERI,

o\l ZEAMBRMERIAMBRORELECEAD ?

[ %]

BMEXCSVTEAMBBEEEROES TROAMERECHT 285 rEUEDHRE
FEEARE h T Ly,

GHEERL, TETFYADMEEM : f)
PINEEEER - (TS5 L ERETB-1/188 6%, (THEHNC EERETE-2/18% : 11%,
HEE375 L-15/18 % © 83%

)
BVEEROFSERER I, WREEOEMLD S L TWwa EEZ 5N TEY, RANSREEERIZZ O
WERIHT 2 2 L0, BRI G2IE AT TEL, Lo L, EAGHEEEILERSSMERO T HEE
WCHTHL0EAHTH 5

RCT17 #i (HNFH—F AT NVIRIE 6, 770F=> 11#) ZWa L7222 ¥, B0
ERRIIWEROF AR, R EENIREORERICHE L 5 2 o7z (MA) Y, 2 ¥ M a— VB0
FAI20% L ED 2 M T, EASEEERIERICE 2HGFROKFAVRENZA, RCT OEBMENZ &25
EORBMHZLEELTVS, ZORICHESNZ 1O RCT TIIEERLBREZ 48 (n=492) (V=
MNAZF Y, VRDMNARZFV+TNFAIF Y, VVNRAIZF UV +HNFH— AV IVEE, V< RS F
+ ) FRYF LA HFRFF— PRIV 125, YR PRI FURYR MRS F A HRFHF— PR
VBRI EaE, APHERAERZUHE I L o7, TV FAYF U &2 ERE LTRSS L2 2T,
FOAPERERSAFRICEEL, AR AZEICHEM L7 (RCT)?Y, 2013 412 1% H A& @ Diagnosis
Procedure Combination (DPC) 7 — & X—Z % Vv, SPEPREEEEOMIN R 37 % H V72T T X3 H—
b A DOVERSEME R L BB N2 707 IR L, ZEBEBUEE (1.0% vs. 1.2%, P=0.789), fEbiH %
(10 vs. 10 days, P=0160) 127% BT, TIEEROADOKETHAERLHGR (84% vs. 5.0%, P=0438),
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EFEH % (12 vs. 14 days, P=0487) 122 B hr-7zLMEENR TS (0S) Y,

CO0EHIZ, BEPSHIEE TINTORMEBREL TR E LAMETTIZ, ARFH— X VVEREZ D7
WA E A ER IR AR EAIHER ER 2 EE T, ERHREEH ST, TERROADMEICE
WTHH AR ENTW AR,

W5 A3k

1) Seta T, Noguchi Y, Shikata S, et al. Treatment of acute acute pancreatitis. Am J Med Sci 2016; 351: 506-512.
pancreatitis with protease inhibitors administered (RCT)
through intravenous infusion: an updated systematic 3) Yasunaga H, Horiguchi H, Hashimoto H, et al. Effect
review and meta—analysis. BMC Gastroenterol 2014; 14: and cost of treatment for acute pancreatitis with or
102. (MA) without gabexate mesylate: a propensity score analysis

2) Wang G, Liu Y, Zhou SF, et al. Effect of somatostatin, using a nationwide administrative database. Pancreas
ulinastatin and gabexate on the treatment of severe 2013; 42: 260-264. (OS)

BRUEEXSEE TIFONSBRMNEMEL TRIDEYT, T0EEZI
ZB1c®, BMRER(CH U TEBDBBERESTEDO URESHIMTONTE
Kllzo INEXTICZOHMRMFASNTEXR LD, BEORERXTE
ZTORIRENTVE B Ao BRI TEHBRECEZINIZEWSRSEDL D
DIRLED, EFTEEBENBERNZ VORI TI,

Slelll AMRERIC B TBBBHIHEOBRS I FRAY ? |
[# %]
EMEA ISV TERSBIHEORSEThEV EERET 3,
(BBLMiEEE, TEFYRDEEY : (K)
PIREER | TOHNC EEHET B-1/18 2 1 6%, TOHENC EFRRTH-17/18 %  94%

72721, SRR AR T AR RE Y & o FEREALE & A 0F 2 RE B B TS E RIS O
B2 EE ST B LEND S

)
CAF IV Hy ZRARREPIEEICHE LTI 2002 4E1C 5D RCT 215 & Lz A 78 (MA) Y by, 75
AR &I U TS B A DHE S AR S A T, KRNI IE R 3 2 I 2 B0 72 (RCT). Pk, B2 3
¥ Hy ZRRREHERICE T 5 KBIBAREIE 2 v 70 b Ry 7% (PP IS L Tk, HA® DPC 7—
5 & 72 EIERE 2L 10400 AO KBS R THAFEO AR S NTB Y, PPIOMHIIHmFICREL
H.2%hol (09, 2OXHICINFE TIZAaMERIIHT 2 HEBRSWIHSEIGHTH L 2R LK
BB 2 i 1k 2o

DEXY, 2MHERICBWTERBRSMIHEORG 217w L 285 MR 5, 72720, 2k E RN
2R H ARG 2 & o EERINALE & A 0E S 2B B W T H BRI 0% 5 % 8T 5 LE
H5bo
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1) Morimoto T, Noguchi Y, Sakai T, et al. Acute pancre- 2) Murata A, Ohtani M, Muramatsu K, et al. Effects of
atitis and the role of histamine-2 receptor antagonists: proton pump inhibitor on outcomes of patients with
a meta-analysis of randomized controlled trials of severe acute pancreatitis based on a national adminis-
cimetidine. Eur ] Gastroenterol Hepatol 2002; 14: 679~ trative database. Pancreatology 2015; 15: 491-496. (OS)
686. (MA)

SHOMNEINZ 2B WINFIRCIEERYZY H REFBREL O VIR
VITHEEE (PP) AH0DET, BBHNLEDEERD S OBILBERODMIRHEN
DT, TNEIZ 2B TEBEMMIPEIEMEREIN TR UL, BRETEIEX
CHESEHEPRAZHESEDIMNRIFBVNEINTVET, 2L 6§9
U, RHEERCRAEBHIERECE+EBERZ6H L, LEEELELmMER
EHEICE, BBOMIEIEENEEZEZSNTVERT, @ Q

d | REHIL

el aMERAICH T IRBOBRELEBRSBREFS ? |

BEEFICHITIRENL, 2BMHRERRDICKYVEENSEMLAAIXILX—2/#ET 55K
ICMAT, BBREIREFHRELTEETHY, EELBEASHEDLVWEERICIIRE
BREZITI.

)

FAE BRI ) AR IE, BEREBICNT 2K E L ToRE L Lo TTERESHFMTH ),
Wi T AV ¥ — & (resting energy expenditure : REE) 135U & (basal energy expenditure :
BEE) @ 15 ROfETTH#EREICH 2 2 b Tw5 (0S) Y,

ZIUTHIE L7 SRR & LT, 2affk%2 (total parenteral nutrition ; TPN) & #&55¢% (enteral
nutrition ; EN) 2SFJHTWRETH 5o MiH % LK LZHRTEL LTINEFTELLDORCT b TEH) (T
ZEH)TY, ZhoZ2AHLAEVATYT 427 L E2—(SR) OfFRELHEINTVE (BEEH
2) 8 F i BMEBEBIEATA N4 VERT —F V F V=T THEIT > 72 A BT TH, ENZ
TPN &I L CEn, BRG L B L2 APHER AR, SBHEASEZIT S5 2 EAHLNITE > Tw
5 (H1), HEAMBELENR L LM, BEDZVORERIL ENTIEITPNDO1/3TH Y
(RCT)®, EN K7l Clx AbE 7 H# @ SIRS B5PE#, CRP fii, APACHE DEAA AKX L7245, TPN fii
FIBICIE IS DIFEICL RO -2 T5HE (RCT) 3dHb7Y,

EIE AR RE TIE, HEESNIN LT ARER 72 K £ TIZ EN % [ifT L7283 EN 2 5617 L & 22 728
LHBLT, 1HEMKkE 2HEMBORET, MPTy FFFY U2HEICET L, BEREOEREDH Z IR
FEN TV L OBEIIRE SN TEBY (RCT) Y, FEFICBIF S EN IZBERED integrity 2 RHFFT 52 &
WCEBEETR L LTOBBHFEETH S, L2h > T, BHEGEILRPHTEE S &L ORE 2SS PHED 2 »
Yty EIERMERER T TE L2 BE A RIM LREBEET v, BIREBEIHETOLZOMEE R %,
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A s
fid SEE VIR E Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Kalfarentzos et al 1997 1 18 2 20 7.5% 0.53[0.04, 6.39] 1997
Loule et al 2005 0 10 3 18  52% 0.21[0.01, 4.52] 2005 *
Petrov et al 2006 2 35 12 34 15.3% 0.11 [0.02, 0.55] 2006 S T
Eckerwall et al 2006 1 23 0 25 4.7% 3.40 [0.13, 87.72] 2006
Casas et al 2007 1] 11 2 1 5.0% 0.17 [0.01, 3.88] 2007 *
Doley et al 2009 5 25 4 25 17.4% 1.31 [0.31, 5.60] 2009 R o
Wu et al 2010 6 53 23 54 26.7% 0.17 [0.06, 0.47] 2010 —_—
Wang et al 2013 3 61 7 60 18.2% 0.39 [0.10, 1.59] 2013 - =
Total (95% CI) 236 247 100.0% 0.34 [0.16, 0.70] i
Total events 18 53
ity: Tau? = 0.27: Chi? = - - -2 = 259 ' I ; {
?etfrruge:ertyl.l ';fa'u N 23?2 gc:“ . "9633.0? T(P=0.23);1?=25% 0.01 01 10 100
est for overall effect: Z = 2.90 (P = 0.004) EBREE TEWIRERE
B. WG & B L 7o A PRE S A =R
BERE E2BRERE Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Kalfarentzos et al 1997 2 18 I 20 16.6% 0.23 [0.04, 1.31] 1997 -
Loule et al 2005 1 10 4 18 10.0% 0.39 [0.04, 4.08] 2005
Petrov et al 2006 7 35 16 34 33.2% 0.28 [0.10, 0.82] 2006 —
Casas et al 2007 1 1" 5 1M 9.8% 0.12[0.01, 1.29] 2007
Doley et al 2009 16 25 15 25 30.5% 1.19[0.38, 3.72] 2009 —_—
Total (95% CI) 99 108 100.0% 0.40 [0.18, 0.88] =
Total events 27 47
s - - Chiz = i e - 2= 5 + {
:ek:rfogeneltyl.l T:u : 2192 g;'n S _5.023,2df 4 (P =0.26); I* = 24% 0.01 01 10 100
est for overall effect: Z = 2.27 (P = 0.02) CHLE RoNIRERE
C. LI asiEs
ERES ZLENKEE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Gupta et al 2003 0 8 6 9 88% 0.03[0.00, 0.73] 2003 ¢ .
Petrov et al 2006 1 35 27 34 22.8% 0.12 [0.04, 0.36] 2006 —
Eckerwall et al 2006 1 23 1 25 10.1% 1.08 [0.06, 18.51] 2006
Casas et al 2007 0 1 2 11 8.7% 0.17 [0.01, 3.88] 2007 ¢
Wu et al 2010 1" 53 44 54 241% 0.06 [0.02, 0.15] 2010 —_—
Wang et al 2013 15 61 22 60 25.5% 0.56 [0.26, 1.23] 2013 T
Total (95% CI) 191 193 100.0% 0.17 [0.086, 0.52] e
Total events 38 102
ity: 2= - Chiz = = = 12 =709 I + 4 :
Heterogeneity: Tau® = 1.10; Chi* = 16.47, df = 5 (P = 0.006); I* = 70% 0.01 o1 100

Test for overall effect: Z = 3.10 (P = 0.002)
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Favours [$23R5 3] Favours [ST2 PRSI

BEESMERICE T IRERE L TEBMRREDOLEED X 2 #4170 Forest plot
(BMERLESARSA MR T — X T TN —TTITo - X ZRITER &L Y)
(X ZEHORE LWRIIEE 1 BDO I0R—TVF2EFZDO QR I— Fh 5 TEL 28 W)

P EVIE-BQI6 DBEER 1~2 134D QR I— F2 6 T8V 7217 7,

Cactatal) SMHERRICHT 2EERE (EN) CE2ERKRE (TPN) (ST % RCT
Cadtad) SMHERICHTIEBRBEREHMRBCHTIABNESATYT v 7LEa—

W5 Rk
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Parenter Enteral Nutr 1989; 13: 26-29. (OS)
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1997; 21: 14-20. (RCT)

3) Kalfarentzos F, Kehagias J, Mead N, et al. Enteral

nutrition is superior to parenteral nutrition in severe
acute pancreatitis: results of a randomized prospective


https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
https://www.kanehara-shuppan.co.jp/_data/books/20420/BQ16.pdf

5. ®&EEE 101

9)

10)

11)

trial. Br ] Surg 1997; 84: 1665-1669. (RCT)
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el ey AN )
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RBRBIREFHICHIIBT NI, SHERERZETSEEFROMLEICFSTHNT,
ABRi% 8 BEELIRICHED 5 THRIBT %,

GELEE, TETYADERY : 5)
CEHELERT DH-9/15 4 1 60%, 1TDCLZREIS-6/1543 1 40%
CZHERRT 2-16/16 % : 100%

PIREER 1 EE ¢

W

FEOMERCEHE R, WEHEE R EOREREOLERSEMN (1) TERL PSS IUE, EAER
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PRERTE SNNERREZ-IEZSDREE

Odds Ratio

Odds Ratio

Study or Subgroup Events  Total Events Total Welght M-H, Random, 85% Cl Year M-H, Random, 85% CI
Katfarentzos et al 1997 1 18 2 20 7.7% 0.53 [0.04, 6.39] 1997
Gupta et al 2003 1] 8 Q 9 Mot estimable 2003
Petrov et al 2006 2 35 12 34 138% 0.1 [0.02, 0.55] 2006
Eckerwall et al 2006 1 23 0 25 51% 3.40 [0.13, 87.72] 2006
Wang et al 2013 3 &1 7 60 157% 0,39 [0.10, 1.58) 2013 —
Sun et al 2013 1 o 2 30 T7.9% 0.48 [0.04, 563] 2013
‘Wereszczynska et al 2013 0 a7 L] 100 6.2% 0.05 [0.00, 0.88] 2013 *
Bakker et al 2014 1 10 T 104 20.7% 1,69 [0.63, 4.56] 2014 =
Stimac et al 2016 10 107 17 107 225% 0.55[0.24, 1.25] 2016 —
Total (95% CI) 480 489 100.0% 0.49 [0,22, 1.09] —EE—
Total events 29 56
Heterogeneity: Tau® = 0.55; Chi* = 13.29, df = 7 (P = 0.07): 1" = 47% 01 o1 0 100
Toxt for overal effucl; 2.5 1,74/ = 0.08) Favours [SHIEH 0] Favours [RIGEIBRIEL L\ LR EMRRE
B. Zlfas A s

PHEREE GEMERTEZLIETBREE Odds Ratio Odds Ratie
Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Gupta et al 2003 o B 6 g 20% 0.03 [0.00, 0.73] 2003
Petrov et al 2006 7 35 17 34 13.% 0.25 [0.09, 0.73] 2006
Eckerwall et al 2006 1 23 1 25 24% 1.08 [0.06, 18.51] 2006
Wereszczynska et al 2013 9 a7 16 100 17.3% 0.54 [0.23, 1.28] 2013 e
Sun etal 2013 5 30 13 0 109% 0.26 [0.08, 0.8T} 2013
Wang etal 2013 15 81 22 60 19.7% 0.56 [0.28, 1.23] 2013 SRS
Bakker et al 2014 1 10 10 104 16.5% 1.15[0.47, 2.84] 2014 S
Stimac et al 2016 10 107 16 107 18.1% 0.59 [0.25, 1.36] 2016 EESS ST
Total (35% CI) 462 469 100.0% 0.50 [0.32, 0.79] e
Total events 58 101
Heterogeneity: Tau® = 0.11; Chi* = 9.50, df = 7 (P = 0.22); " = 26% 0.01 0.1 10 100
e8! for cvarell alfect 23100 P 0.00) Favours [RAEIEE] Favours [MRMERL L LESHRERL

C. SIRS F4:3
PMEREE SNNERFRRFELIREDRER Odds Ratio Odds Ratio

Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Wereszczynska et al 2013 45 ar 53 100 30.6% 077 [0.44, 1.34] 2013 -
Sun etal 2013 12 30 22 30 12.1% 0.24 [0.08, 0.72] 2013
Bakker at al 2014 23 101 25 104 25.9% 0.93 [0.49, 1.78] 2014 —r
Stimac et al 2016 62 107 66 107 314% 0.88 [0.50, 1.48) 2016 e
Total (95% CI) 335 341 100.0% 0.73 [0.48, 1.10] B =
Tatal events 142 166
Heterogeneity: Taw® = 0.07; Chi* = 4.78,df =3 (P =0.19); F=37% 001

Tes! for overall effect: Z = 1.50 (P = 0.13)

W 5IAXE
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o1 10 100
Favours [RMIEIREM] Favours [ UIEIE ST 25

BHIEN & (48 EERILIAN) #EHAEN U L TPN B & B L /= X 281D Forest plot
(BMBERLBEHA NS MERT—F > TN —T TIiTo - X 2BIRHERLY)
(AFRTDORE LWRIIIE 1 BN 10 RXR—TVF2IEZFD QR I— FhHTELZEW)

Bakker O], van Brunschot S, van Santvoort HC, et al;
Dutch Pancreatitis Study Group. Early versus on-de-
mand nasoenteric tube feeding in acute pancreatitis. N
Engl ] Med 2014; 371: 1983-1993. (RCT)

Zhang X]J, Xing H, Yin FY, et al. Comparison of the
efficacy of early enteral nutrition and total enteral
nutrition in elderly patients with severe acute pancre-
atitis. ] Community Med 2015; 13, 45-46. (RCT)

Zhang QQ, Jin ZP, Liu LZ. Treatment of early enteral
nutrition and enteral nutrition treatment for severe
acute pancreatitis. J Clin Med 2016; 3, 7566-7567.
(RCT)

Sun JK, Mu XW, Li WQ, et al. Effects of early enteral
nutrition on immune function of severe acute pancre-
atitis patients. World J Gastroenterol 2013; 19: 917-922.
(RCT)

Wereszczynska-Siemiatkowska U, Swidnicka-Siergie-
jko A, Siemiatkowski A, et al. Early enteral nutrition is
superior to delayed enteral nutrition for the prevention
of infected necrosis and mortality in acute pancreatitis.

6)

7)

8)

9)

10)

Pancreas 2013; 42: 640-646. (CS)

Wan B, Fu H, Yin ], et al. Efficacy of rhubarb com-
bined with early enteral nutrition for the treatment of
severe acute pancreatitis: a randomized controlled trial.
Scand J Gastroenterol 2014; 49: 1375-1384. (RCT)
Stimac D, Poropat G, Hauser G, et al. Early nasojejunal
tube feeding versus nil-by-mouth in acute pancreatitis:
A randomized clinical trial. Pancreatology 2016; 16:
523-528. (RCT)

LiJY, Yu T, Chen GC, et al. Enteral nutrition within 48
hours of admission improves clinical outcomes of acute
pancreatitis by reducing complications: a meta—-analy-
sis. PLoS One 2013; & €64926. (MA)

Feng P, He C, Liao G, et al. Early enteral nutrition ver-
sus delayed enteral nutrition in acute pancreatitis: A
PRISMA-compliant systematic review and meta-anal-
ysis. Medicine (Baltimore) 2017; 96: e8648. (SR)

Song J, Zhong Y, Lu X, et al. Enteral nutrition pro-
vided within 48 hours after admission in severe acute
pancreatitis: A systematic review and meta-analysis.
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Medicine (Baltimore) 2018; 97: e11871. (SR) on clinical outcomes in acute pancreatitis. JPEN J Par-
11) Qi D, Yu B, Huang J, et al. Meta-analysis of early enter Enteral Nutr 2018; 42: 1139-1147. (MA)
enteral nutrition provided within 24 hours of admission
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A Had
SHREN BRRERN Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 85% CI Year M-H, Random, 95% CI
Eatock 2005 5 27 7 23 34.4% 0.61[0.22, 1.66] 2005 e
Kumar 2006 5 16 4 14 28.6% 1.08 [0.36, 3.29] 20086 — -
Singh 2012 4 39 7 39 26.5% 0.57 [0.18, 1.80] 2012 EE
O'Keefe 2014 0 11 2 14 4.0% 0.25[0.01, 4.73] 2014
Moparty 2015 1 17 2 20 6.5% 0.59 [0.06, 5.94] 2015
Total (95% CI) 110 110 100.0% 0.68 [0.38, 1.23]
Total events 15 22
ity 2= . it= = = R = I 1 t i
?ete;ogenenyl,l T::fz ‘ 2901 ggl > _‘If:bdf 4 (P=0.86), 1?=0% 0.01 01 1 10 100
est for overall effect: Z = 1.28 (P = 0.20) Favours [ WS Favours [EMEHRIEE
B. Bk E AR
BERER SREZXEN Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Kumar 2006 15 16 1 14 46.9% 1.19[0.88, 1.61] 2006
Singh 2012 26 39 29 39 512% 0.90 [0.67, 1.20] 2012
Moparty 2015 3 17 3 20 2.0% 1.18 [0.27, 5.09] 2015
Total (95% CI) 72 73 100.0% 1.03 [0.84, 1.27]
Total events 44 43
ity: 2= . Chi? = = = 2= k + T + J
?em;ogener!yl.l T.;:ct- g?f}o g;u % _1 bg?%df 2(P=0.38);1P=0% 0.01 01 ] 10 100
est for overall effect: Z =0.29 (P = 0.77) Favours [E WM& 28] Favours i85 %5
C. FEAW I =
ERRER EBEREXER Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 85% CI Year M-H, Random, 95% CI
Eatock 2005 0 27 3 23 53.5% 0.12[0.01,2.25) 2005 * L
Kumar 2006 0 16 1 15 46.5% 0.31[0.01, 7.15] 2006 =
Singh 2012 0 39 0 39 Not estimable 2012
Total (95% CI) 82 77 100.0% 0.19 [0.02, 1.60] =T
Total events 0 4
T S
est for overall effect: Z = 1.53 (P = 0.13) Favours [ E %21 Favours [ERER% )

REXRBHIZBREREHRL /- X 28D Forest plot
(BMBRSEH A RSA AR T —X > T T — T TIT> - X 2BRRERELY)
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11)

12)

McClave SA, Greene LM, Snider HL, et al. Comparison
of the safety of early enteral vs parenteral nutrition in
mild acute pancreatitis. JPEN ] Parenter Enteral Nutr
1997; 21: 14-20. (RCT)

Kalfarentzos F, Kehagias J, Mead N, et al. Enteral
nutrition is superior to parenteral nutrition in severe
acute pancreatitis: results of a randomized prospective
trial. Br J Surg 1997; 84: 1665-1669. (RCT)

Gupta R, Patel K, Calder PC, et al. A randomised clini-
cal trial to assess the effect of total enteral and total
parenteral nutritional support on metabolic, inflamma-
tory and oxidative markers in patients with predicted
severe acute pancreatitis (APACHE II > or =6) . Pan-
creatology 2003; 3: 406-413. (RCT)

Olah A, Pardavi G, Belagyi T, et al. Early nasojejunal
feeding in acute pancreatitis is associated with a lower
complication rate. Nutrition 2002; 18: 259-262. (RCT)
Eatock FC, Chong P, Menezes N, et al. A randomized
study of early nasogastric versus nasojejunal feeding
in severe acute pancreatitis. Am J Gastroenterol 2005;
100: 432-439. (RCT)

Kumar A, Singh N, Prakash S, et al. Early enteral
nutrition in severe acute pancreatitis: a prospective
randomized controlled trial comparing nasojejunal and
nasogastric routes. ] Clin Gastroenterol 2006; 40: 431-
434. (RCT)

Singh N, Sharma B, Sharma M, et al. Evaluation of
early enteral feeding through nasogastric and nasojeju-
nal tube in severe acute pancreatitis: a noninferiority
randomized controlled trial. Pancreas 2012; 41: 153-159.
(RCT)

Moparty E, Kumar PS, Umadevi M, et al. A compari-
son of nasogastric and nasojejunal feeding in the
enteral nutrition of acute pancreatitis. Ind ] Gastroen-
terol 2015; 34 (Suppl 1) : A79. (RCT)

Petrov MS, Correia MI, Windsor JA. Nasogastric tube
feeding in predicted severe acute pancreatitis. A sys-
tematic review of the literature to determine safety
and tolerance. JOP 2008; 9: 440-448. (SR)

Dutta AK, Goel A, Kirubakaran R, et al. Nasogastric
versus nasojejunal tube feeding for severe acute pan-
creatitis. Cochrane Database Syst Rev 2020; 26; 3:
CD010582. (SR)

Tiengou LE, Gloro R, Pouzoulet ], et al. Semi-elemental
formula or polymeric formula: Is there a better choice
for enteral nutrition in acute pancreatitis? Randomized
comparative study. JPEN J Parenter Enteral Nutr
2006; 30: 1-5. (RCT)

Petrov MS, Loveday BP, Pylypchuk RD, et al. System-

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

atic review and meta-analysis of enteral nutrition for-
mulations in acute pancreatitis. Br J Surg 2009; 96:
1243-1252. (SR)

Endo A, Shiraishi A, Fushimi K, et al. Comparative
effectiveness of elemental formula in the early enteral
nutrition management of acute pancreatitis: A retro-
spective cohort study. Ann Intensive Care 2018; 8: 69.
(cS)

Wang G, Wen J, Xu L, et al. Effect of enteral nutrition
and ecoimmunonutrition on bacterial translocation and
cytokine production in patients with severe acute pan-
creatitis. ] Surg Res 2013; 183: 592-597. (RCT)

Olah A, Belagyi T, Issekutz A, et al. Randomized clini-
cal trial of specific lactobacillus and fibre supplement
to early enteral nutrition in patients with acute pancre-
atitis. Br J Surg 2002; 89: 1103-1107. (RCT)
Fuentes-Orozco C, Cervantes-Guevara G, Mucifio-
Hernandez I, et al. L-alanyl-L-glutamine-supple-
mented parenteral nutrition decreases infectious mor-
bidity rate in patients with severe acute pancreatitis.
JPEN J Parenter Enteral Nutr 2008; 32: 403-411.
(RCT)

Pearce CB, Sadek SA, Walters AM, et al. A double-
blind, randomised, controlled trial to study the effects
of an enteral feed supplemented with glutamine, argi-
nine, and omega-3 fatty acid in predicted acute severe
pancreatitis. JOP 2006; 7: 361-371. (RCT)

Wang X, Li W, Li N, Li J. Omega-3 fatty acids-supple-
mented parenteral nutrition decreases hyperinflamma-
tory response and attenuates systemic disease sequelae
in severe acute pancreatitis: a randomized and con-
trolled study. JPEN J Parenter Enteral Nutr 2008; 32:
236-241. (RCT)

Olah A, Belagyi T, Poto L, et al. Synbiotic control of
inflammation and infection in severe acute pancreatitis:
a prospective, randomized, double blind study. Hepato-
gastroenterology 2007; 54: 590-594. (RCT)

Petrov MS, Atduev VA, Zagainov VE. Advanced
enteral therapy in acute pancreatitis: is there a room
for immunonutrition? A meta-analysis. Int J Surg 2008;
6: 119-124. (MA)

Poropat G, Giljaca V, Hauser G, et al. Enteral nutrition
formulations for acute pancreatitis. Cochrane Database
Syst Rev 2015; CD010605. (SR)

Besselink MG, van Santvoort HC, Buskens E, et al;
Dutch Acute Pancreatitis Study Group. Probiotic pro-
phylaxis in predicted severe acute pancreatitis: a ran-
domised, double-blind, placebo-controlled trial. Lancet
2008; 371: 651-659. (RCT)
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PoEopm EeE- Dot idafiiy ] Mean Difference Mean Difference
Study or Subgrou Mean  SD Total Mean SD _Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Eckenwall et al 2007 4 222 29 & a7 30 16.7% -2.00 [-3.55, -0.45) 2007 -
Teich et al 2010 7 407 69 B 4625 74 17.3% -1.00 [-2.43, 0.43] 2010 9
Lietal 2013 68 21 75 104 4.1 74 19.3% -3.60 [4.65, -2.55] 2013 -
Larino-Noria et al 2014 § 888 37 7 10.36 35 59% -2.00 [-6.47, 2.47) 2014 -
Zhao et al 2015 13.7 54 70 157 6.2 76 14.8% -2.00 [-3.88, -0.12] 2015 -
Horibe 2019 54 32 13 108 3z 12 11.9% -5.40 [-7.91, -2.89] 2019 el
Ramires-Maldenado et al 2021 34 17 71 B8 79 60 141%  -5.40[-7.44,-3.38] 2021 bed
Total (95% CI) 364 361 100.0%  -3.02 [-4.28, -1.75] '
Heterogeneity: Tau® = 1.88; Chi* = 20.45, df = 6 (P = 0.002); 1P = 71% E 00 + + " ot;

Test for overall effect: Z = 4.67 (P < 0.00001)
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Chebli JM, Gaburri PD, De Souza AF, et al. Oral
refeeding in patients with mild acute pancreatitis:
prevalence and risk factors of relapsing abdominal
pain. ] Gastroenterol Hepatol 2005; 20: 1385-1389. (OS)
Eckerwall GE, Tingstedt BB, Bergenzaun PE, et al.
Immediate oral feeding in patients with mild acute
pancreatitis is safe and may accelerate recovery--a
randomized clinical study. Clin Nutr 2007; 26: 758-763.
(RCT)

Teich N, Aghdassi A, Fischer ], et al. Optimal timing
of oral refeeding in mild acute pancreatitis: results of
an open randomized multicenter trial. Pancreas 2010;
39: 1088-1092. (RCT)

Li J, Xue GJ, Liu YL, et al. Early oral refeeding wisdom
in patients with mild acute pancreatitis 2013; 42: 88-91.
(RCT)
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7)

8)

9)

10)

11)

EERMREXTE, BRI RDE
T2 ENLITONTER UL, ®ACE ST, BERRLGSEBNESNTIN
FICICRBEBEHTE, ZTOANRLRRTE TEREBDRIFOZENDND X
L7co RBOABTE, RAIEKDHSHRRI(C
BERICUTERANDY —ZBP I IEN—MKRIT LD,
BRGNS BBORBZRNTHARILKRT, TOANNZD
TECRRETEZDZEEDDDX ULz, INHS(E, BER
RTHNETEDLETRKBBEBERITDLSCHBDIEER
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6 | BilEDk - MEBIER

Olelll SRR IS BERESRFIEFER D ?
[# 2]
BMER IS ZEREFIITHOEVC EZRET S,
(G5L\HEER, TESTVADMER M : K)

(SEESES
1EB TV C EZHEERET 5-8/18 8 1 44%, 1THOIEWVC EZiEET $-10/18 % : 56%
2EI8 TOENC L ZHET SH-1/18 % 1 6%, [THOEVCLZIRET 5H-17/18 % 1 94%

)i

BUEREITRE S K & BE CIEFER VIR T 2 & & HaYIZEEDRE (peritoneal lavage s PL) (& 1980 4E i
BEVEAIATDONTE e KA KT 4 22015 TiE, 1980 4D PLICEA$ 4 RCT % H.0\IZ X 7 i #r =
To72hs, BRARIMEZEEH S, T LawZ EBIRES Rz, ZRUBICHE SN2 RCT & 1Mo
AT, WK 2 ERESMEREL 80 Fl 2 LI PLEE (396)) &HEMFLF—T DA (PCD R 41 #)
R L72bDOTHS (RCT) Vo FarEd L TAIHE (ZIEAL, BYMHEIEL &) ORERE,
PL # 436%, PCD #366% (RR=119, 95%CI : 0.70~2.04, P=052) T, #HBOME A 254 =13 PL #
TRWHE (333%, 17.1% : RR=1.95, 95%CI : 087~4.38, P=0.10) IZH-72c ZHIZPCD #IZL, PL
BRI B CHERENIE DS PL BAAA 48 I S B LA L7c 7o L BRI Twb, —F, falSh-i|in
HE R SR G IE D FERE S IE AN e o 720

g&

W5 A3
1) He WH, Xion ZJ, Zhu Y, et al. Percutaneous drainage severe acute pancreatitis: A prospective randomized
versus peritoneal lavage for pancreatic ascites in trial. Pancreas 2019; 48: 343-349. (RCT)

7 | Mg e

eler/ FHERIMAEREEE VD, EDKD BRRICEATNEH?
[# 28]
THBNHREICELPPHEST, BRBESRELT, FROEFS hEWEES R ACS &
BUCH T 2 BELFREED - ICHRMMAMEEERITI S EE2RET 5.
(G5L\EER, TESTVADMEX M : K)
PIRERER (1D CEZIRET £-13/13 % © 100%

)

SRR T, TERBENLEET, FAROBONLVEEFICH LT, KE#ERsE Lkt s &, AiaE
&L, LU, BEEANE TAP) LA L, BamzBita > 3— b X~ MEfEEE (ACS) O%R & 7%
% (FEM0IE p.127, 10. Abdominal compartment syndrome b L € 12 CQ26)o Z DX, B 4 AR5 B
BLETHY, ZoO—BE L THRWMEELESGE 2D Lz, LarL, COAMEEZMEEL 72 RCT
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OMEE R L, REZLY, KRHOKGHAOARGHE Y L7z & o (0S)Y 2, BWoE AN KGINT
YARBMET, BEENLEZKT S S 0mE (05?2 #HLICBEL V. I 5 OBIENETIEARENA
PEBERICBUI 2 HREEHICH N TH LI L 2R LTVIED, B0 EI R h - 72,

F72, ACS A PF L 7z HgiE 2R R 2 0t SR E OGS & BT L7828 (0S) ¥ T, MafT# & IEMitT
FEIZIEL, IAP DMK TR TH o 72 L i Sdze T OWgETldiik IL-8 X IEFEFTHE 12 b LiGdT#E <
AR Z R L7225, BFAKG/NT v R & TAP OZLRIIMBES, [L-8f& IAP L OFE LM EZRL
D, RBEZXY KREER T4 =—F —BrE R ERZE) 28 IAPRTFICH G- Lz L T,
IL-6 £ IAP OB & 28122 L7 Oda 5% OWFZED FMOMERET, ACSORKNWE L LTHA v A4 VB EE
REEEFRLZLTOLEHRLTVS (0S)o AREICX ) AELEROYUFHIED VD ODOBIENITEZ KT LS
5 EDIRENTZN, ORI L L TIIE R ARER (BK) X 230720 Tid%<, WEWEREOH
HOYRBENTWEY, ZREWEISRT ZETFT Y 2id%w (RCT) 7,

W51 A3k
1) Wu C, Wang X, Jiang T, et al. Improved effect of con- using a polymethyl methacrylate membrane hemofil-
tinuous renal replacement therapy in metabolic status ter. Ther Apher Dial 2005; 9: 335-361. (OS)
and body composition of early phase of acute pancre- 5) Guo H, Suo DW, Zhu HP, et al. Early blood purification
atitis. Int J Artif Organs 2015; 38: 523-529 (OS) therapy of severe acute pancreatitis complicated by
2) Pupelis G, Plaudis H, Zeiza K, et al. Early continuous acute lung injury. Eur Rev Med Pharmacol Sci 2016;
veno-venous haemofiltration in the management of 20: 873-878. (RCT)
severe acute pancreatitis complicated with intra-ab- 6) Gao N, Yan C, Zhang G. Changes of serum procalci-
dominal hypertension: retrospective review of 10 years’ tonin (PCT), C-reactive protein (CRP), interleukin-17
experience. Ann Intensive Care 2012; 2 (Suppl 1) : S21 (IL-17), interleukin-6 (IL-6), high mobility group pro-
(0S) tein-B1 (HMGB1) and D-dimer in patients with
3) Xu J, Cui Y, Tian X. Early continuous veno-venous severe acute pancreatitis treated with continuous renal
hemofiltration is effective in decreasing intra—abdomi- replacement therapy (CRRT) and its clinical signifi-
nal pressure and serum interleukin-8 level in severe cance. Med Sci Monit 2018; 24: 5881-5886. (RCT)
acute pancreatitis patients with abdominal compart- 7) Chu LP, Zhou JJ, Yu YF, et al. Clinical effects of pulse
ment syndrome. Blood Purif 2017; 44: 276-282. (OS) high-volume hemofiltration on severe acute pancreati-
4) Oda S, Hirasawa H, Shiga H, et al. Management of tis complicated with multiple organ dysfunction syn-
intra—abdominal hypertension in patients with severe drome. Ther Apher Dial 2013; 17: 78-83. (RCT)

acute pancreatitis with continuous hemodiafiltration
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2UHEXAE, EEENS<BNERDEIEMERNEESICLD, MEARICKDZFR
HI2IENTERLCAD (MEBEBBEDTTE), KEOKADMEANRELUE T,
INZFHOZOHICKREOERZREIT S DEBRVGEEND R HDXREA, FlCmE
PARBZETH 272D, RNBERMESNBWEEICEFIDEQNRBRD RS, R,
BEEAE TEENDWFE abdominal burny EFE(END K S (SR S (3 UERD U WKEA S
HOTY, CDieD, MRORBE FERCRERESARIBN, Z0ORBR, BEAENLERLUXT,
ZDXOIRER, BREOZE FICKDFRES, BEDEDEBPLENS®EDETMREDET
EHEERL, BEBEEESISRIULET, INHIESLDI Y/ C— K~ XY MEREE (ACS) &EEND
JRRETT, CNEBTDZHICEHBRAEREBEMBEALZBEAERT DT ~Hr1Y (BR) @
IV RO—IILABEERBANFEBRDRT,

CDKIBRECH U TR RNV EEZITD CEMERSNTVEY, MARPEE AR,
SERMVESBAD, REBKDERETDIENTEETT, | BOKEEN T, KICEIBEH TR
WK S ICRHBBICITTVWR I DT, FRNMEREESIFENTOERT, W< DD DR TIEFFRHELM
BB CEDNMEREB(CERTH I ENRENTVWETDT, MENTRETETH /2D, BOBERD
BONBWSEICEKDIERZENCITONTVRT,

FROMRRERE, BREETROSNDLSBERMCES AN DMENICHRETED I LN

DS TWERTH, T4 DA YVDBREICEALU TEIBERBREZINE TWREA, T AV,
BOOF DA RBREETLUERLE A hAAYRE=4A) EUTATaPZEDLULELED, &
NIEHBRNSNMBENZDEBETHD, BRI A—IZEZ(FIBRICESEEXD
RERIDEEHIELIED, MROBEREFREZFIEENHDET, ULHL, FX— > Ve
IHBNET A RO Y ODMEBEICED, ZORR, RERISEBELCED,
DA > THEZBDODFTCLRVERT, NP A MAAYRE—AEWDSIRETT,
BREREBEAICET2MERRBEECEBESOT A AN YR N— LD RRD—
DEBZASNTVERT, INZeFRNMEFLETIYFO—-ILLES EWVWSEH
(FIRTE, HRERBECHD, SEOMRICHELDHHLDO XTI,

cazi mhUTUEY FIE (HTG) (S5 SR (HTG-AP) DiaEHEIL?
K2 CMEXREE (TPE) 2175 E3HRENEH?

[# 28]

HTG-AP TI3 %7, SMERICHTI2MPEES L HTG ICHT 2REHEES LUEYE

HEBRET B

(5L, TES Y ADMERIE : (K)
PIRRIER [ T CEEREIT D-14/14 % 1 100%

[# 2E]
TPE (3 ERRICKIG L WS EOMBIBE L L TITS C L2 1RF1T 5,
(5L, TEF VA DR : )
PIRERER  TDCEEIRET 5-12/14 2 - 86%, HREL-2/14 1 14%
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WA

E&

JRE SLRE & BN & 5 B BVERE R D FE A IE X 2R D 23% LTI H B 25 (0S)V, i by 7)Y F
(TG) fEA%1,000 mg/dL 22 A2 HEIEDE F V) 771 £ FIigE (hypertri-glyceridemia ; HTG) TIX#F D%
FEFIL 15~20% IR AT LG ST D (0S) 2 HTG OJERIIZ IR T-RHC & 2 FSE IR S0 E,
FERAKOERE S 720 D HHERRE, B, 7Vva— VKEHEOIZ,, IR 3K (A5Fa4 F, FRE,
BAEWTHE, BT b=V ZHEREE, Tu77—CHEE) #5% & -2 IHET S h SR E R
FEDSD 5 o

HTG I28E ) &M% (hypertriglyceridemia-induced acute pancreatitis ; HTG-AP) ®i&# I TG i
AESLPICETER2ZLETHD SRY 2, TGOHEMEMRL LT FI4 vk v, Lub? ik
HTG-AP 242 B % fi##7t L 72455, ABE 48 BE 2 O IfiL{E TG 3500 mg/dL LL E T 2% Z & A5Fehe g A~ 42
OMANfERNTTHLH I L XY, Abifk 48 BRI LAIC 500 mg/dL L FICIK T &2 2 L 24 E L7 (0S).

HTG i & L7z ORNEE#E) & LT3, sl (EFHIR) 8y REIRTE, ~ox
V3, A VA URE) OIEd, MAEZHRED: (therapeutic plasma exchange : TPE) 2%itA SN T & 72,
RREREEZ R L2V AT < T4 v 27 LE2—(SR)?Y Tld, b4 > 2V v IIT : 46 Bl), @H O
A4 A yPEE (NIIT : 43 %1), TPE (43 %1) o 3#ETIHLE TG =500 mg/dL %#3EK 3 % F TORM (f
Jufif) Asibig S, IIT @49 (32~120) WgR, NIIT : 72 (33~120) Mg, TPE :44 (21~68) Wifj&, TPE
THE (P=0047) IZH#ME Nz Lo L, 3REMICEAFCWEIRIT G IHERIER O ZIZRO SNk h o 7z,
HWHEP L TPEOBRK R ALK LZZRCTIEINETIC AL, BAIHILINZICT ELW
(0S) 712, TPE 2SR LR P BHF IR TILE TG HOE TR IR VIMENZ Wb oo (05T, F
PrEPHETIER, B2 B VT TPE OBHIZRO Sk h o7z (0S) 7, —Hoki (0S)™ T,
TPEBADBENZIRML T2 4%, BMAKEZ K L 2B THHEMFICIEIRDOLN TV
W (0S) 19, AIFICBIF S HTG-A (30 1) 12xF$ % TPE 0% % Bat L 7% sk L FBFsE (0S) 2 <Tik
TPE 12 & U il TG Hid V31 b e AT L7275, TPE MifT o F 8 & g & DHERESS, ikl
IR D LN o T2,

TPE it ClEMIMmaRE, 7+ 74 7F ¥ —, ERERE, Wi (A8 Yoffl) 2 EoRERLED
s TBY (0S), TPE RIEMFLITIA, FHTIZAMETHS (09 L7zh>THTG-AP
R 28, 9, SWBRICH T2 0AEES X O HTG I3 3 2 R EE LB L SR LEZ TV,
TPE XN SIZPUE LW EOMBIRE L LTG5 2 L2 RET 5,

W51 A3k

1) Masamune A, Kikuta K, Hamada S, et al; Japan Pan- 5 Yu S, Yao D, Liang X, et al. Effects of different tri-
creas Society. Clinical practice of acute pancreatitis in glyceride-lowering therapies in patients with hypertri-
Japan: An analysis of nationwide epidemiological sur- glyceridemia-induced acute pancreatitis. Exp Ther
vey in 2016. Pancreatology 2020; 20: 629-636. (OS) Med 2020; 19: 2427-2432 (SR)

2) Pascual I, Sanahuja A, Garcia N, et al. Association of 6) Wang HL, Yu KJ. Sequential blood purification therapy
elevated serum triglyceride levels with a more severe for critical patients with hyperlipidemic severe acute
course of acute pancreatitis: Cohort analysis of 1457 pancreatitis. World J Gastroenterol 2015; 21: 6304-6309.
patients. Pancreatology 2019; 19: 623-629 (OS) (0S)

3) Adiamah A, Psaltis E, Crook M, et al. A systematic 7) Chen JH, Yeh JH, Lai HW, et al. Therapeutic plasma
review of the epidemiology, pathophysiology and cur- exchange in patients with hyperlipidemic pancreatitis.
rent management of hyperlipidaemic pancreatitis. Clin World J Gastroenterol 2004; 10: 2272-2274. (OS)

Nutr 2018: 37: 1810-1822. (SR) 8) Huang C, Liu J, Lu Y, et al. Clinical features and treat-

4) Lu Z Li M, Guo F, et al. Timely reduction of triglycer- ment of hypertriglyceridemia-induced acute pancreati-
ide levels is associated with decreased persistent organ tis during pregnancy: A retrospective study. J Clin
failure in hypertriglyceridemic pancreatitis. Pancreas Apher 2016; 31: 571-578. (0S)

2020; 49: 105-110 (OS) 9) Biberci Keskin E, Kochan K, Koker IH, et al. The role
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10)

of plasma exchange in hypertriglyceridemia-induced
acute pancreatitis. Eur J Gastroenterol Hepatol 2019;
31: 674-677. (OS)

Gubensek ], Buturovic-Ponikvar J, Romozi K, et al.
Factors affecting outcome in acute hypertriglyceri-
demic pancreatitis treated with plasma exchange: An
observational cohort study. PLoS One 2014; 9: e102748.
(0S)

FEEESIELC (FEE,

11)

12)

Jin M, Peng JM, Zhu HD, et al. Continuous intravenous
infusion of insulin and heparin vs plasma exchange in
hypertriglyceridemia-induced acute pancreatitis. ] Dig
Dis 2019; 19: 766-772. (OS)

Miyamoto K, Horibe M, Sanui M, et al. Plasmapheresis
therapy has no triglyceride-lowering effect in patients
with hypertriglyceridemic pancreatitis. Intensive Care

Med 2017; 43: 949-951. (OS)

DEOMPOPHAER (TG: KU ULUR) »LDOLIL
R7F0=)L (WhBZBEILRTO—I) OBENSVHAHDL ILRFTO—IL (L)
DPWDEXEILRTO-)L) BEMEVIREEIE LE T, MEIESSME & IFEN T

WU, JILRTO-IBEICEED DD E, BBILHIEH, MIRZE, [OAHIRER
EMERDRIUCODD PRI LBDXRITA, BATHPHEASHD 500mg/dL ZBZ 2 £ SBIEE(ICE

AtERERITIENHDET,
EBEBFEDORREICIIETHERVPHE

Tk, FARSZEONTICRETDHEDEHORIN

EBHRRPER, IBE BE FILO-IILORMEEZRE, EFBBOIANEERETDHED%L
HENKT, TDH, ILRTO-IILPPHERISVEZ NS, XITERBBZLEL
BRFAREBRELR LU LS, INSBBREVESREZHASHE THREERERTENKE LRWE

BIRAREIC XD EFREHBHENDERT,

EEEBELBMELZECI—BORERTIN, cnNEBEIdIEE, MERDKBILIT TR

<, AMBADFHICERBZDIFTY,

SPMHEBRME HTG: shUIULU RME) (XD RMRAERT LUICHEDEREREME
PHREMEERPHNCETEEDIETI, LHL, PEEREMMOKEAORMEREX E[KRTHD

THAREREREBRE BR, BEHIR Z2177V), TNICHXTEEETE
VRV YRGS UE T, Z< B DBRETIEPERBHERETLIRIT,
BHABHTHSBRWNSE(CFMBRO—BEIMOE L, MEPDIEERD ZHRE
T REFE, TROEMBERBRENDEICTRDBEELHDET,

SeiN

5

a)
=Q:ZE§

8

ST R PR - DURERIE I i Bl e ik

cQ22

ERREI BDBICH HBH?

SHRIEMER IS L, ERVEEREEE fIEREEMENEEE (BFEE)

[# 3&]
SMEFEMER(ICH L, BNFEEERBE TS EICLISFAMEERAI ATV ELY, RIRIR

HENhTOEVWEODBEOZEE L TRET D@L EL,

¥ %,

— =

TH5EIEERMRE E L TR

(R L, IEFYADMREEN : (§)

PIRERR  TOEVCEZIRET H-2/11 % 1 18%, HEEFUL-9/11 4 1 82%




114 HBUE 2MEXROBE

)2

EERRERRLES - PUNER R BIE (BhRk) 13, SYBERISEMINCER L E 29 2 5hEp %2
R E L TITb N HBBHCTH 5. AR L U THEBERROMIE, ZhIC X 2 Flilifr oK T, Bako
WHEPMHEIN TV, Lo L, BEREoR AL MG Lz T v ¥ 2 LGB (RCT) ™% @ X 5 f@#i ©
&, EY 22 (RR=072, 95%CI:016~323, P=067) (X 1-A) & BEEHELEKY 22 (RR=163, 95%
CI:067~393, P=028) BV THEREOHHMIIREN Lo —T, THMHITRIIKR—F ¥ FT%
BEN7ZRCTICTHBIET LA (RR=031, 95%CI:011~086, P=001) Z &AM Ihzd, o
RCT TIIFMFITHRA21.8% & 55 <, I D7 TOLEMIEIMIERIIT T 5 PR EBILENH RKOBIR L B
b ehdHbH RCT)V. 20720, HARD DPC F—F N=A% WA 27~y F ¥ 7 & 5 HRE
WRHT %2 His L7z 2 D OB (PIHIITR 1.7% & 40%) (0S) 49 122V T A i 2 T o728 25, i
R RCT DG H & 3 BYTERE D PG T AE ISR VR (RR=259, 95%CI : 1.12~6.00, P=0.03) (&
1-B) Th oo BEBRENTMMTRZ T UWHEEICOWT, S522REWLETH S,

ZO2ODOBBMIED I b, WREEY CT THERAREY ET 285 CT Grade 2 UL E2D ICU ICA%
L7 CHAEFE D W BN R A > TIrb N2 @M A I 7~ v F ¥ ZEOMNT T, SRS EaE &
R LA EICRENE LIS 5 72 (135% vs. 200%, 74 OR=062, 95%CI : 0.39~098, P=0.041)
(0S)Ys ZDFERIZBEANXRROEETH B0, RCTIZIVBIEENERETH S,

B O A PHEIC D W THERI BB O K & 2 BIN IRIFE O W52 X 2 &, Bhyi#E 374 BIrb 29 B (7.8%)
CEE S 7 — T OVBEAIHE 2 D 7z. TONFIE, BT —FIVEIENRD %, MBI MR R B2 T ILE D %
ADHEE N (0S)Y, Wt d RCT TIEENER 20610 ) B 261 (10%) (CEES 7 — 7 )V A P % 72
0, ZOWNFIZMHE L BTES 7 —F VELATE A S5 OHINTH -7 (RCT) Y,

BEREIIRBIGR SN TE 5T, @E OB CTIRERT 2B 0o WBINEIHENS {, FITIZER
LEPED EENL, BB ITHNZHZMC2EFETH Y, BEI T — TV EERT 2EHFRMOAHES KX

E&

A. BTt RCT
CRAI Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Takeda 2007 2 6 1 5 30.3% 1.67[0.21, 13.43] 2007 e
Piascik 2010 2 39 9 39 43.1% 0.22 [0.05, 0.96] 2010 —
Hirota 2019 2 20 1 19 26.6% 1.90[0.19, 19.27] 2019 =

Total (95% CI) 65 63 100.0% 0.72 [0.16, 3.23]
Total events 6 11

Riagi 2o i T S = i T ; t T t {
?eterfogeneltyl,l“r?: = ;)390 igl P—_36653%df =2(P=0.16); I° = 45% 0.01 01 1 10 100
est for overall effect: Z = 0.42 (P = 0.67) Favours [CRAI] Favours [Control]

B. FhAT BB R 27~ v F 2 TR

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% ClI Year 1V, Random, 95% Cl
Hamada 2013 6 207 1 207 15.6% 6.15[0.73, 51.53] 2013 =
Endo 2018 15 275 7 275 84.4%  2.21[0.89,5.51] 2018 ——
Total (95% ClI) 482 482 100.0% 2.59 [1.12, 6.00] B =
Total events 21 8
Heterogeneity: Tau® = 0.00; Chi* = 0.75, df = 1 (P = 0.39); I’ = 0% F + + J
Test for overall effect: Z = 2.22 (P = 0.03) ot o1 . e

Fa\;ours [CRAI] Favours [Control]
EESMER ST 2EEEEOME
EREAMHERABEZ N R E LABEREOAIEICOWT, EEZT Y NI A ELL3DDT v 7 2ALILE
(RCT) o Forest plot A, BXOTMEfT2 77 AL E L2200 A T < v F ¥ ZfEN® Forest plot B 7R
o BT O W CUIBIEAE & P HRBF IS 22 0 K, FMHATRIEEER TARICEVWERTH o720 KEHAET
Review Manager 5.3 % J§\»C Random effect {12 & % X ¥ M %47 5 72,
(AR DORLE LWRFIE L ED 10—V F2FZFDOQR I — FA L ITEL 28w
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Vo LLAA5, JRHZRBSEIN & 5t ) i) THEE 2 BF 12 LTI,
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W3R

1Y)

2)

3)

PR 2 UWET 5 W REEDSEE T

SHRBRES N D REETH 50 BIRELE/T 2HG12E, ToHEFREOT, BARMEE L

Do

Piascik M, Rydzewska G, Milewski ], et al. The results
of severe acute pancreatitis treatment with continuous
regional arterial infusion of protease inhibitor and anti-
biotic: a randomized controlled study. Pancreas 2010;
39: 863-867 (RCT) .

RHEAE, RIFIER, W e, . ZhasdbmEprgc
X 2 A EEIE R 2R B B O R R B O
sk p s o B IS 2 BE H & B 2007; 28
967-972. (RCT)

Hirota M, Shimosegawa T, Kitamura K, et al. Continu-
ous regional arterial infusion versus intravenous
administration of the protease inhibitor nafamostat
mesilate for predicted severe acute pancreatitis: a mul-
ticenter, randomized, open-label, phase 2 trial. ] Gas-
troenterol 2020; 55: 342-352. (RCT)

4)

6)

Hamada T, Yasunaga H, Nakai Y, et al. Continuous
regional arterial infusion for acute pancreatitis: a pro-
pensity score analysis using a nationwide administra-
tive database. Crit Care 2013; 17: R214. (OS)

Endo A, Shiraishi A, Fushimi K, et al. Impact of contin-
uous regional arterial infusion in the treatment of acute
necrotizing pancreatitis: analysis of a national adminis-
trative database. ] Gastroenterol 2018; 53: 1098-1106.
(0S)

Horibe M, Sasaki M, Sanui M, et al. Continuous
regional arterial infusion of protease inhibitors has no
efficacy in the treatment of severe acute pancreatitis: a
retrospective multicenter cohort study. Pancreas 2017;
46: 510-517. (OS)

EONMBRASE - NERRF/MENIRE @IRE) (&, BER/EEXDESE
SAERNRE LU THATIFRITONTSLBRECTT. COBFREATHE, BES
ADFEEBNSNT—TILZBMAICBAL, 5 BERERHRNCESNRERES

REIANLERYT, ARSNIEENE, BUEBEXOBECIDERIBDOZRE, £
DIERBBEEZT T ENTEDEEZSNTWVWE LI, ULHL, RATRZOHRESTEYT D

FIERNMEDLSICRD, BOBSVWMERBRZRE

T2 EETREDBRRERETH D I L&A

TEFXFATUE, 2L, REEDRESAICHITDBEMMEICOVTETDICRITSNTE ST,
BOSWARICKLDREINIHFENT T, BNEREATE 8~0NEECENENT —TILICEELZEH
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9 | INATEPRSEIC I B IGERT ST 2 T

okl BREIERE 53 U T RHIC ERCP/EST £1B1T§ NE 2 |

(# 2E]
EEMEXDS B, BEXEHDS L CIZETS >FAR (FEXPEELR Z:86, HEifE
ECHEEANICHEA-HEEZEED 2EH ICIE, FH(C endoscopic retrograde cholangio-
pancreatography (ERCP)/endoscopic sphincterotomy (EST) #MiTd 3 _ & ##38 T 3,
GEVLHEEE, TESADMESEN : &)
PIRERER  (TDCEEHE T -15/15 % 1 100%

ML R VIEBNI R LRI ERCP/EST 2 Mf73 5 2 & OAHIEIZEEMNTH 5,

W&z 3

AR, TSR A R MR AL I E I E L, BEMESCATIRIEIC X » TER I NZFELT
HoEo BIRND 5 VIZERNKRE T, BEOEREE L, BEWNEORKEHIKAET LI EIRINTNS
(0S) 2, fREEIC X 2 BEEPHZEDY 48 WEII DL L Fiie L 7B Tld, BERDOBEIEFRH 80% UL FTH - 7z & i X
NTws (05)%, L7285 T, B2 endoscopic retrograde cholangiopancreatography (ERCP) with
endoscopic sphincterotomy (EST) (LLF, ERCP/EST) #4179 & & CTHEAFEHZERILIEIFIE 2R L, BB
RO ITHE FL =10k o THRERHEROE AL Z HIETE 2 WSS 5, Lo L, SPEREEOHY
\Z ERCP/EST 2479 S L2 LD, HIEICS SICAHE TR EAL IS HED 5 5,

1) BEXRAEHSO LSBT MR ERT 2IEAMRRICHT 5 2
ERCP/EST OF R4 NDikE

JRAPERE SR U TR (2 3@l o 72 BRI AN & £ 38) 12 ERCP/EST % jifr$ 5 2 & o %
MEGE L7z 8 i RCT (RCT)*™10 2 WT A ST 247> 72 (K1, BEER1). £ 3R FLH
IR L 72 IR TR AP D L M) o WAT A2 A T 2R 2 MR E LT 5, &SRO
A, b L IR (72 BERILLEE) ERCP/EST BRICHRT, W ERCP/EST BEI A EICHME LK T s ¢
(OR=027, 95%CI : 0.14~053), W4 - JRE RIS G BHE 2 A B ICHH$ 2% (OR=0.30, 95%CI: 021~
041) MEDH VAWM TH o720 BIEDY 77V — 7T, AL OREZ IHT 2 Z & TR
Ak BB APHE D384 2 A EICHH L (OR=045, 95%CI : 023~0.86), H4S %0l 4212 5 Wit <
g gRREsE S A FICHIHT 5 (OR=025, 95%CI : 015~043) LW FERTH o720 IAEHN Sz kED 30
TRV EOARRELE DT — 5 1I2BWTh, A7 ZHCTERRTZ2~ v F 387 2257 Bl oD g
Mead <, % ERCP/EST 25Ul BE = 06 BE T OB IIKFE 5 TH -7z (11% vs 053% ; OR=208, 95%CI :
1.05~4.15) (0S) ',

JEAT PRI 981k 3 % 882 ERCP/EST OB 38 1x, BERME DI 2 FHICHE DS b o & L TEICEST il
M52 5, RCTIL T EST # 11 095% (6/631) &AM THY, BELDORLEHOHE & - 72
bRV, FHESE, VA7 LHITEFEOMAMHERIET 2RI bRV EREIA TS
(0S) "o X o TR ERAZIBENBSEELS KT 5 2 L2 RSN 525, ERCPOT 7 7 A OfE
Ly, 1o0FEL LTAh% L & EMS0MER O ERCP £ 1610 EST (EO) YW, E5ICEWAKETO
ERCP B FH T % HEFF 9 2 72 012 IZAE R 100~200 BILL_ EOFEFIA LS & o b H 5 (EO) ¥,
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A, B

ERCP Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
Neoptolemos 1 59 5 62 9.7% 0.20[0.02, 1.74] 1988 .
Fan 5 97 9 98 36.1% 0.54 [0.17, 1.67] 1993 — =
Nowak 4 178 13 102 34.9% 0.16 [0.05, 0.50] 1995 —_—
Zhou 0 20 ] 25 Mot estimable 2002
Acosta 0 30 ] 31 Not estimable 2006
Chen 0 21 2 32 4.8% 0.28[0.01, 6.21] 2010
Zhou2 0 50 1 55 4.4% 0.36 [0.01, 9.03] 2011
Yang 1 60 6 60 10.0% 0.15 [0.02, 1.31] 2012 —
Total (95% CI) 515 465 100.0% 0.27 [0.14, 0.53] T
Total events 11 36

Ty 2 . 2 .12 b } i 1
Heterogeneity: Tau® = 0.00; Chi* = 2.65,df = 5 (P = 0.75); I* = 0% o1 o1 10 100

Test for overall effect: Z = 3.82 (P = 0.0001) Favours [ERCP] Favours [control]

B. ik ss

ERCP Control 0Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Neoptolemos 13 59 39 62 16.0% 0.17 [0.07, 0.37] 1988 —_—
Fan 20 97 38 98 25.3% 0.41[0.22, 0.78] 1993 —
Nowak 30 178 39 102 32.8% 0.33 [0.19, 0.57] 1995 —=—
Zhou 1 20 4 25 2.0% 0.28 [0.03, 2.69] 2002
Acosta 1 30 8 31 2.2% 0.10 [0.01, 0.85] 2006
Chen 1 21 6 32 2.1% 0.22 [0.02, 1.95] 2010
Zhou?2 6 50 17 55 9.7% 0.30[0.11, 0.85] 2011 T
Yang 6 60 16 60 9.9% 0.31[0.11, 0.85] 2012 T
Total (95% CI) 515 465 100.0% 0.30 [0.21, 0.41] Ee s
Total events 78 167

Frgn 2 . 2 e " A - b 4 ' y
Heterogeneity: Tau® = 0.00; Chi* = 4.18, df = 7 (P = 0.76); I = 0% .01 o1 10 100

Test for overall effect: Z = 7.46 (P < 0.00001) Favours [ERCP] Favours [control]

BEEREHD U IZETS >HAMR2F T 2EAMERICXT 2 R4 ERCP/EST & REFERNMNED LEEIRET
(AZRI DR E LWRSIESE 1 ZED 10—V EIEZFDO QR I— F25 L 728 W)

2) BERXRETS > #HAAROZ U WIEAMERICXT 52 24 ERCP/EST D
FRMO%E

PR PRI D 2 i, A - IHYEASFLBER IOl L2 - IRAF 28 2 38008 L 22 R IS AR T iR~ FRIE &
NTWbZEbH D, LD LD RIFEFNINT %8S ERCP/EST OAH I ENTIE 2o JHE LRI o
WO Z LWIHABEROFERI O A& 534 & U750 ERCP/EST & R4 RCT3 i (RCT) 19 12
XA T o7z (H2) #RIE, FdrE (OR=1.39, 95%CI: 058~3.33), Med - JHAE 5IHE ) G 0F
JEFEAEFE (OR=088, 95%CI: 063~1.24) & bIZEEFIRVE VIR TH 720 HERLIIT S W RO
Z LWIEBIZ B % H 4 ERCP/EST O MR ENTH D EEZ b,

3) BEHACREEDZE

JIEAE 5 <0 HER ASFLE R L A FF I OB L 72 KB 2 07, T CUILARIE L T 2 02D #id5, ERCP/
EST Ot % W3 272 DICHETH b FADBWIIIFIZCTAHVLENTWEY, CTREEMKAD D
D, A RIRRTIBIEEDTA S (0S) 719, AR, W NN - JRJRO4 % 57l L, ERCP/EST
DG % FIWT 5 7260 DT WNHEIA (endoscopic ultrasonography ; EUS) OF DG ETw5b,
AP 5T, 58 ERCP/EST #f & EUS % %617 LA A & o 7356 DA ERCP/EST %479 ff L H L 72
RCT 3#i (RCT) ™2 » 2 % @i ¢, EUS BATHIZA BICHBIIEZ T2 L W) BRI HE ST 5
(OR=0.37, 95%CI : 021~0.68) (MA)*, EUSIZ & ) JHA - JHIR % 2D 2 WA IR A AT T2 A ABEH
L7z Ll L, A%7% ERCP 2§ 5 Z &R TH ), MBEREROBRTICHFGTTLLEZEION


https://www.kanehara-shuppan.co.jp/_data/books/20420/YA.pdf
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A, B

ERCP Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Folsch 10 126 4 112 37.7% 2.33[0.71, 7.64] 1997 T
Oria 3 51 1 51 13.0% 3.13[0.31, 31.09] 2007 -
Schepers & 117 10 113 49.3% 0.76 [0.29, 1.99] 2020 —i—
Total (95% CI) 294 276 100.0% 1.39 [0.58, 3.33]
Total events 21 15

Heterogeneity: Tau? = 0.16; Chi* = 2.69, df = 2 (P = 0.26); I’ = 26%

Test for overall effect: Z = 0.74 (P = 0.46) 901 8.l ) 18 100

Favlours [ERCP] Favours [control]

ERCP Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% ClI
Folsch 58 126 57 112 43.1% 0.82 [0.49, 1.37] 1997 —
Oria 19 51 15 51 16.4% 1.43 [0.62, 3.26] 2007 —_—
Schepers 45 117 50 113 40.5% 0.79 [0.47, 1.33] 2020 —&
Total (95% Cl) 294 276 100.0% 0.88 [0.63, 1.24] <&
Total events 122 122

ity 2o . it = = = = I t } J
Heterogeneity: Tau® = 0.00; Chi* = 1.54, df = 2 (P = 0.46); I = 0% o1 oh 0 100

Test for overall effect: Z = 0.72 (P = 0.47) Favours [ERCP] Favours [control]

BEERPETS > HAMRENZ L WIERMER IS Y 2 28 ERCP/EST & RERMED LEEHRET
(X ZEFORLE LWRFIIE 1 HED 10 R—VF72FZFD QR a— FHh 5 T ZEW)

B (SR)¥, & 5IZEUS OAieiz b MRCP OA A b #i SR THY (MA)?, MAORIMFIIOWL T
EUS \ZIL#d % 728, EUS AHifTHEER fift ClaA &£ 2% (MA) %,

4) HllFEARESPRERE &+ 5 EHF

puike Nk, & L <IEEERESRE 2 v EST 12X B R 7 25 A PR SRE B0 3 % I B
LT, BT o7 %o EST 7 LICIRIEA L 7284 2 IHE I LAt X 95 ISR AIHE F L J—
Y (ENBD) %179 &\ 9 kb & 7%, FLB~BEE K OF-IEOAFAE T Tl ENBD F 2 — 7 98BI Hi R
FEMRTAIMELHY, ENBDOARIT) Z &I X AHMIIMZIN TR, T/, FLBHWEL LT
EST DAMCNBLEEFLIE SOV — 3k (EPBD) %% % EPBD (& EST (2 TR #4 L IO B 13 28,
FLERIE I & 2 UERRFIE R H W20, AR ZH#E Sz (SR) %,

5) %%k

PLbE Xy, JEERAGED L MR S Wit (HOECIREILR) %520, R L 7285 A 25 h 208 3 Dl
R CTICT, HHWVIEE HIZEUS® MRCP I L Tl & uiuid, R ERCP/EST A3 & v %,
EUS % MRCP T b HA IR % 5260 22 WIER], B IHERBER OWHERA SN, A0 HRIEAR DI
BIEBIZ BT % 54 ERCP/EST A HMIZBEENTH 5,

PEVIFE-CQ23 DZEER 1 134D QR I— FHi b TRV T £ 7,

BEREHS L BT S >BFAREE T 2 EAEMERICHT 5 R4 ERCP/EST & REMMED
Hesaet
A BEFASHERER
B. RMEE, BUMAEDRKESE
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BEMEXAE, BEBENBEEEEDHBOLOTH D+ IEHBIARILICEX
DAT  E TERRODANASBLRD, EECEBINDSIETRIET DEAXTY
(E1), 2L BBEXLEHL VKT, BODVRERDAALTRIIEEESTHELY
BEXRHRELT, MMEPHESES, BRI EZEH U TRENRIRDID,
ROHICHRRWE (ERCPAE) 17> T, ABBNEHZYIFRI S (EST) J& THREMNETRDRAAL
RREZEMIRLIZD, ZTOXFRBOERETDCEHEARTY (H2), ZDRBDRHINPBHAIEDFH
EFEERREICRDUAEMENDH DD, +DRRBREBALBENRREIMTISDHLERLLER
PNEI,

HEBEBBICERDRAALEREIBATHBLESNTHIEHBICETL, BARCRKBDZIEDHOH X
¥ (H3). BRDRENME>ED LBVWRHRMEBRDPICREIDXSBRERE THROICH SEADIE
BIAEBENTNDEEZSNTVWET, CDIHFE(E, ERCP/EST ZIT5BBEH D TEAD, CTH#
BCREEDRAALZBERH DD, FTITETLTLR27ZONMBILICKWNEEEHDEIDT,
MAIBERNDIEEPIBEDZHIBELSLBERNRERE (EUS) B U IEMRCP Z{To>TH S,
ERCP/EST D@EISEFIMTLET (4),
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CT : WEREPHONRIREIEIE 5% 380 B SO He CT TIZBIHEHN O AIFETH - 720
FWNRTREE (EUS) : EUS TEIZT 2 L 3L RIS BB Y2 0 (KB 238072,
PURREEIE {5 - HEOHIITH 5 EFLHEZ LI & 5 2 T A,
. PIHLEEALE (ERCPALE) : IR MNICA T —F IV EHA R T4 Y — %A L7285 LG5 0 Y Bl
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A, CT : WA ORI LA % 520 2 R OF o TMENICHEA % % 5520 720N I I8 7
75’0 f:o
B. EUS : EUS TH#i%5 % & JHENIZIZHA SRR O % 8D 72,
C. EUS : EUS Bi% T O BAHENICIZIHA R HIIZRD b o 720
D. CT : BEWNICHRIER SN2 L Bbhaia (L) 2Eni,
EARMEERX (GEBEAPEHA)

slelle SUEREEMERE R OB TEIICIEER B ER D ?
SUEEEMERICEVT, BREPEAEESHED FHOLHICIIERB LTI ERTH 5,
FPLFREL EMS HOEATFMHPEEE S N EHICH VW TIE, ERCP/EST HEXE
RTBICERTH %,

mE
1) PR LT & ARREE

BRSO L, THEER AN % 5617 L 2 WEE1E, THAREE IHERCERTTRIC L 2 AR LA
T2 (0S)V. WHEIHIIHETH 5 ERCP/EST 1, 1990 4EAHT A 2R L7228 d3% 5 58 (0S) 29,
Z LA Al & i L, IR B APHE 2 SO 2 AR S W EHE SR TWwD (0S)4Y, Filiv
27 hiEo IS, ERCP/EST DA THRGHZ A2 2 D0HEICBWTH, 197 Bt 361 (15%) 12D H
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DI RO L —T7, 6561 (330%) A5 »DIHEREEZEL, 3061 (152%) ANHEER M % =0 F
TWwa (0S)°7. NHFER M % K473 5 RN B3 2 REllid CQ24 TS %0

2) TAN-—REAVLBEEEAMEBROBEPBEAROEFEORKRE

KHBE R A EREIBEED 0, KEO 66 b Lo B 8452 FIOMET (0S)® Ti&, #)H A Beks I HaE
T #E 3,689 B 980 B (26.6%) ASHH A7 B FAEIR T A B L 722 BIASTHPERG AN % 520 F 720 2 4E RRH AR
S0 1A B I IR T 0 3.8% & Il L T 44% (P<0.001), ERCP/EST Jtif7 1T 31% & KA R T
Holze BETORE (09)? T, ARSI LT ERCP/EST #tifr L7z 70 &l Lo EHED 9 b,
HHA T~y F ¥ 7 TEREZAEDER 670 A& S & L T2 DBOMNIER MATTEE & JEHEITH & TR
D) A7 RIEL, FEMHEHECHRICEL? 72 (HR=056, 95%CI: 034~091, P=0021)c #F¥H 5D
5646 BlOMES (0S)10 Tid, WHEAEHE & L CHREER M 04 B L {G# 1 ERCP O A I & TR X 21
ABER % B L, 1R AR CHER MW (4 56%, #14%), H#ERCP (F51%, #13.1%)
DR TR PIH L7z 3EETO 5079 AOKET (0S) 'V I285\\T EST HMRAHRE L, 2R
6.7% T, MAFER LA B (44%) R EST HARFERMAMHEATH (12%) LKL TEETH Y, WM
BEE R L C O A B A BHAE IS X 2 ABERICEN B h o 72 (122 vs. 94%) o W N O RERT b ISR H 4l
DATONTp o 72N s, PEAFRE, FAERE 2 & TN % 0585 5 B2 - 72,

3) BADHAKRZA >
EBS B2 2/ 7 A ) A & SE 4 (IAP/APA) o474 K54~ (CPG) 2 1238\ Tk ERCP/EST 3% 0
PR POIT 24 WA A PHE 2 ST 2 L3 CTE R0, EERINRSLECTHE E LTV S, T A

U A HALERR S (AGA) RAF T DA A KT 4 LB WT b MHBER I AT 252 A T 28 o P56 2 A B
MATHEIC L 2TABEZ FFIT25 L LTwa (CPG) 1Y,

DEXy, SWIAtERICB YT, HRLIABEESIHED PR 0720 I3 HER ML EZTH ), £
iR 4 5 IR 22 A 5 > O B T FAlr A3l S 72 FEBIIC B\ Tid, ERCP/EST 2SR TFRIICIIHAT
Hbo

W5 A3k

1) Yadav D, O'Connell M, Papachristou GI. Natural his- spective study of the late outcome. Eur J Surg 2001;
tory following the first attack of acute pancreatitis. Am 167: 204-208. (OS)

J Gastroenterol 2012; 107: 1096-1103. (OS) 7) Vazquez-Lglesias JL, Gonzalez-Conde B, Lépez-Rosés

2) Welbourn CR, Beckly DE, Eyre-Brook IA. Endoscopic L, et al. Endoscopic sphincterotomy for prevention of
sphincterotomy without cholecystectomy for gall stone the recurrence of acute biliary pancreatitis in patients
pancreatitis. Gut 1995; 37: 119-120. (OS) with gallbladder in situ: long-term follow-up of 88

3) Siegel JH, Veerappan A, Cohen SA, et al. Endoscopic patients. Surg Endosc 2004; 18: 1442-1446. (OS)
sphincterotomy for biliary pancreatitis: an alternative 8) Trust MD, Sheffield KM, Boyd CA, et al. Gallstone pan-
to cholecystectomy in high-risk patients. Gastrointest creatitis in older patients: Are we operating enough?
Endosc 1994; 40: 573-575. (OS) Surgery 2011; 150: 515-525. (OS)

4) Lee JM, Chung WC, Sung HJ, et al. Factor analysis of 9) Young SH, Peng YL, Lin XH, et al. Cholecystectomy
recurrent biliary events in long-term follow up of gall- reduces recurrent pancreatitis and improves survival
stone pancreatitis. ] Dig Dis 2017; 18: 40-46. (OS) after endoscopic sphincterotomy. ] Gastrointest Surg

5) Kaw M, Al-Antably Y, Kaw P. Management of gall- 2017; 21: 294-301. (OS)
stone pancreatitis: cholecystectomy or ERCP and endo- 10) Nguyen GC, Rosenberg M, Chong RY, et al. Early cho-
scopic sphincterotomy. Gastrointest Endosc 2002; 56: lecystectomy and ERCP are associated with reduced
61-65. (OS) readmissions for acute biliary pancreatitis: a nation-

6) Gislason H, Vetrhus M, Horn A, et al. Endoscopic wide, population-based study. Gastrointest Endosc

sphincterotomy in acute gallstone pancreatitis: a pro- 2012; 75: 47-55. (OS)



124

FVIE SMERDEER

11)

12)

13)

Mustafa A, Begaj I, Deakin M, et al. Long-term effec-
tiveness of cholecystectomy and endoscopic sphincter-
otomy in the management of gallstone pancreatitis.
Surg Endosc 2014; 28: 127-133. (OS)

Working Group IAP/APA Acute Pancreatitis Guide-
lines. IAP/APA evidence-based guidelines for the
management of acute pancreatitis. Pancreatology 2013;
13 (4 Suppl 2) : el-el5. (CPG)

Crockett SD, Wani S, Gardner TB, et al; American Gas-

14)

troenterological Association Institute Clinical Guide-
lines Committee. American Gastroenterological Associ-
ation Institute Guideline on Initial Management of
Acute Pancreatitis. Gastroenterology 2018; 154: 1096~
1101. (CPG)

Greenberg JA, Hsu J, Bawazeer M, et al. Clinical prac-
tice guideline: management of acute pancreatitis. Can J
Surg 2016; 59: 128-140. (CPG)

BEATTELR/AEMMBECANT, MBEOLOICERDRAALLGEICRMER
RERITENHDRY (RMBEMEX), CDHE, BEXZE DRI I EPB
BERCEDERERIZOHC, BEALHN (M) Mo osnxd, LHL, Fin

PEFDIRED S2BMEED T TOBRER/EMACRE M NITIHEE, RRE
BEMIONET (CQ23, P ULLEEERE 1-B 28R). ARKRGET, BENSKBECINLEZ
WMOLL, MIBEDBOZELAFEIECKD, BROBREHSIENTEXT,

ERADRER

EREREE, H A7 LT &RV RS T R L



9. BBEMBERICHTIEERFAICHT AR 12b

ool SUERBEERR R (C3d U CIRSIGHMT 217 5 156 O@EY) & FHEAE 2
[# 2]
BIEQSMBERMERICH U TRIICBEEHT 17> C L2 HET 3,
GELER, TES Y ZDESRY : )
PIREER 1T EEHEETD-13/145 1 93%, IO EERETSH-1/148 7%

[# 28]
BRRABEOREITEPEIREEHIEERRICHL TE, BRIVEHEURFTEIELXTS
BEHA, FAIREFFHERLEVGEEREDS 4~6 ALUBROFRNFN2RET 5.

PIRERER T DCEZHET H-1/12 8 1 8%, 17D CLZRETH-11/1248 1 2%

Wz
SR PRI TR DU 1212 R MM ORRAE & P 2179 S LR LW, BROESE
FEZ & o T T ofEktEd A 2 RS & %,

1) BEOSMEMBEMRER IS 2 HEHE AT

FAETIIHET 7 b T v 7508 (EO) V IS W2 E 0 SRR AR R 2 R L L, FWIIHEER T (early
cholecystectomy : EC) & £ ¥% Ay IR %€ 45 H #7 (delayed cholecystectomy : DC) % L #& L 72 34 ® RCT
RCT)ZY b2 (BEEF1). ECIIAR~T v ¥ 2t (IR, WREOWAEE 2 ) b o
EBRAE) ~ T4l £ ¢ 5 HREIBANIZ T b, DCIE 4~6 AL TIT b /zA%, wihd EC IENAT B A PHE A
YK, FBERBITR MR GIHE RS TH o7z FMRHICE LTI, 2MIZFAEFETHo722% 1i#TIE EC
THBEICE? -7 (EC12045, DC884r, P=0.008)%, 2019 4EI2I1Z TN 5D 3fi% &7z 5D RCT DA
A2 S AT (BE629 1) b (MA)®, EC (BJIED S 5 HLUAN 7213 Bk & ol — ABE T
FA) LT, DC TP oA ESIHEDLZ < (EC 36%, DC 196%, P<0.001), BHER
7% (EC 47%, DC 29%, P=037) LitaEPESER (EC 47%, DC 58%, P=050) XM TH 72,
Ik— b eEHEOASEI bbb (MA) Y, wihd EC TR H A L, FaReR, BIERATE,
BEPRERERIIFETH > 720

2) BEOSMERMER (XY 5 BEERMHHT

RCT i¥% <, 2004 4D 3k — M TlE, ECIZBHMEADHENZ { (EC 47%, DC 7%, P<0.05), #itkaik
FEAZ% Ao 72 (EC 44%, DC 55%, P<005) (0S)% 72721 2O TIE, DC XA HEAYHET 5 5,
6 DL B U 72 B E SRS R 5 2 Foals & WIRE AT b7z, EIBSBEIS A2 2/ 7 2 ) 4 BElsice 2 (TAP/
APA) A FIA4 Y TIE IO, BEHOWARNE 2t 5 TIERRIZ B W IR RIr 25833 %
H, AR Z I L 72351213 6 UL RSB L2 0 b o JHEER AT 233 X T b (CPG) 19, 2020 4E12
i& Hughes & (SR) YW 2MERZEEDOT A K54 v E#BEOHEE review LTEY, EOFA FI4 yH
TV AR, BROEELE, T3 MREREED,S 6 AL EO DC DHERENL W LA INT
Who 72720, RPN 4 HRRETIEE T A 2 &, WHEN N L — Y odedz X 0 B B O AR E 1k
T ENFREROBEDIEA L TWB 2 e Db, 6 HE TREOLEN LR WITEBEIZOWTH BTV 5,

DR XY, S0 SPEIA MRS LTI GEED 5 5 H BN 72138 & o — KB H)



126

FVIE SMERDEER

WZIREERGIAR 2179 & 2T S, LaL, HA®D DPC fiix Tid, PrRBE v o 70 ABBER IS T 2179 it
BN, Tl E TORAMEESIHE ISR TH 5o B O WK R BRI 2 £ ) BmIER I L
TIE, BERDSEEFHL LRI 2503 B I, F 7213 UK L 2 WG I3 FIED & 4~6 B LLRE O F#H
BT 2 Z RS 5o

P HEVIHE-CQ24 DBEHH 1 13410 QR T — K406 JMw 722 £ 5

Cd-tan) BEOSMEREMRERICHY 2 EEE T IREB IO FHEICEY 5800 = 55k

__L])i:4y

Y

2)

3)

4)

Banks PA, Bollen TL, Dervenis C, et al; Acute Pancre-
atitis Classification Working Group. Classification of
acute pancreatitis——2012: revision of the Atlanta classi-
fication and definitions by international consensus. Gut
2013; 62: 102-111. (EO)

da Costa DW, Bouwense SA, Schepers NJ, et al; Dutch
Pancreatitis Study Group. Same-admission versus
interval cholecystectomy for mild gallstone pancreatitis
(PONCHO) : a multicentre randomised controlled trial.
Lancet 2015; 386: 1261-1268. (RCT)

Noel R, Arnelo U, Lundell L, et al. Index versus
delayed cholecystectomy in mild gallstone pancreatitis:
results of a randomized controlled trial. HPB (Oxford)
2018; 20: 932-938. (RCT)

Jee SL, Jarmin R, Lim KF, et al. Outcomes of early ver-
sus delayed cholecystectomy in patients with mild to
moderate acute biliary pancreatitis: A randomized pro-
spective study. Asian J Surg 2018; 41: 47-54. (RCT)
Moody N, Adiamah A, Yanni F, et al. Meta-analysis of
randomized clinical trials of early versus delayed cho-
lecystectomy for mild gallstone pancreatitis. Br J Surg
2019; 106: 1442-1451. (MA)

Zhong FP, Wang K, Tan XQ, Nie ], Huang WF, Wang
XF. The optimal timing of laparoscopic cholecystec-

BRAMETOIREM B H D ET,

7)

8)

9)

10)

11)

tomy in patients with mild gallstone pancreatitis: A
meta-analysis. Medicine (Baltimore) 2019; 98: e17429.
(MA)

Lyu YX, Cheng YX, Jin HF, et al. Same-admission ver-
sus delayed cholecystectomy for mild acute biliary
pancreatitis: a systematic review and meta-analysis.
BMC Surg 2018; 18: 111. (MA)

Yang D], Lu HM, Guo Q, et al. Timing of laparoscopic
cholecystectomy after mild biliary pancreatitis: A sys-
tematic review and meta-analysis. ] Laparoendosc
Adv Surg Tech A 2018; 28: 379-388. (MA)

Nealon WH, Bawduniak J, Walser EM. Appropriate
timing of cholecystectomy in patients who present
with moderate to severe gallstone-associated acute
pancreatitis with peripancreatic fluid collections. Ann
Surg 2004; 239: 741-749. (0S)

Working Group IAP/APA Acute Pancreatitis Guide-
lines. IAP/APA evidence-based guidelines for the
management of acute pancreatitis. Pancreatology 2013;
13 (4 Suppl 2) : el-el5. (CPG)

Hughes DL, Morris-Stiff G. Determining the optimal
time interval for cholecystectomy in moderate to
severe gallstone pancreatitis: A systematic review of
published evidence. Int J Surg 2020; 84: 171-179. (SR)

SUBEHEXIBENRENE R > TRIDBMEXTT, RPHCREZITL,
ZER(CBEHEMETOENLERLLDTID, BADEEEICK > TEFMDRE

BB MREA(CNT S RHBRALN (RUERARENS L BREXT) S

BURBSEEWLINT (RMEERRED S 4~6B[) &ZtNDE, BEORMREX TR
n(E, FPHREEHBINEHFHOBERENEAFOFNINTETHS DX, FINK
TOBECEDERBRPRAARZH S ZENTEXT, EEOMEREXT, &£
WICBRNRATVNDHEPERE®DE D [CRENEE > TL\2I5E(ERHICIBERE
BMZITS EBHHEMEX DO, RUEBRDRENEEE W, 4~6 BELIFED

BB REEMNZETI,



https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ24.pdf

10. Abdominal compartment syndrome (ACS) MDa#rsst 127

10 | Abdominal compartment syndrome (ACS) D3 Wi & #J0
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BB Z 2 M OFFFE (0S) 12 Tlx, T2 61% (21 #1/345 1), 44% (5 HB1/114 B1) LwES T 5,
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g B UAL O IR 3k 9 % 354 % secondary ACS, ACS iG# 4 ICTHE ACS # & 725 854 % recurrent
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IAP DIEHE & IAH O Grade 948
IAP OIE# i (mmHg) 5~7 (v BE G R 44 © 10~15)

IAP (mmHg)
Grade I 12~15
Grade I 16~20
Grade II 21~25
Grade IV >25
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)

2013 4 IZHEME S 7z WSACS O TAH/ACS 1283 A58l 2B 7 v ) A AT, TAH Thhix, £
FHOEHREAT) LR LTw2D (F1) (CPG) Yo F7z, IAP OMWIGEIE 4~6 K f:12479 T & %, IAP<I15
mmHg OHfFZFHAREL LTWD, SHICHEOFIE LT, MHEEOME, BEENORE, KR 7
AT Y AOYE, WEFEOBIEL, & LR 0@ ZIEEREBIZOWT, TR E N step [THE L TTH
IIORELTD, ZLTC, NRHWIHEHRZIT->721C5 b 53, TAP>20 mmHg 22 Fi BUis & B EH3 %84 L
7B, SRHBIER 2 ERT A L O R—EL T,

WERHIWIBER IO WT, B2 5 oY) 2K BB EE T, 2ol E L THRHMERERE (continuous
renal replacement therapy ; CRRT) ZHWaAH4605H 5 (FEMIX p.109, CQ20 DIHZIR).,

ACSIZxH 9 2 R HEIHEH IO W T, Brunschot HIX 7T OBILEMIEEZ MR L LAY AT~V T4 v 7 L
Vo —2 Tffw, ACSHI103FER D D 5, #ENSHFEZM F L+ — Vi (percutaneous catheter drainage :
PCD) ZHiA7 L7z 1161 (10.7%), HSVEHRBIER & itifT L 72013 76 1 (738%) L #HELTw2% (SR).
7272L, PCD @ 11 Bt Lah o728 61 (727%) R LT, ARMEMRZEML 72 LWL Tw5,
F 7z, ARRER R L, BEE N Y (56~73.1%) %% X incisional hernia (40.0~50.0%)>%, W & K §§
(80~438%) *7 % LEPHEDfERME D i LT b (0S). ki Peng ¥ 1%, ABifk 48 RERILANIZFE L
72 ACS 2 LT, PCD &AVRHWIRIEAMR %2 Heig L 7= 1) & BIGFZE 2 #5 L7225, PCD A3 i< ke e, 3
L EOAPHERIERIME L, HHROB|EERL 5722 L 2RLTWS (0S)e 20728, WEHEHE L PCD
DR ZIEBN K LT, SRR &2 BT 2 LDV D %o

\ IAP=12mmHg CRFH AR & B

IAPEIZE (34~ 6RFREIESH L I3HFHEHY

RiEREEZHIE

IAP>20mmHg THIR DRI E/ T2 % RDBIAH/ACSEED,
AR EEERIMEOSEICIE, SBRBERZEERTS

IAP=15mmHgD#$FH BHIZ
v v Y v v

. R 75 . B R HE

AL AR BERE P E e Ao EEWH plsivivich
_| [e&E® and/or EEHBEHT B R/ BRBEE RS BEfEmE
ol | mPEomA EBRAOER HREORS DEEEE
2 OPBDKS/S —

BB EEE LB 5> (3EM)
o || EBxEeaE BECTT R BEAOES EEBET=S
S BT TG ULGFO
% . — : BIREE CHEtlk B

| mmmT || gRENLT— | FIRFEICL DR —
| [ xmrssco HRORLF—S RS R ML
ol | mEzEm EER EER
&
<
)
&

WSACS @ IAH/ACS 12339 2 AFRHEVEEOBTE7IILIU X L
TRk 1 &2 —3peaZs)
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Hivk @ Brunschot &2 1%, YEHEIRIEROMRICOVTLHET LT 525 IERYEIC X 2 B IRE i 25
25.0~100% THAT S, Z MU THE = T OB LA AT AT b Tz 8 iE L Tw5 (SR). F7z,
FIRIER R O — B BIEEE, SV avRTIAF vy 28y s, Ay v ay— i EOMRBEREMIC X 50
B, RFTREMSEESHsNS (K 2-A, K 2-B),

ACS (339 2 SA BRI T
B L CIRIE L7z & 2 A, Kilg & AL D3RSI
H:ll L7

W5 AXER

% 52 ] _-‘K’nl' \
TIZAF Y71y 7Lk BEERS |
(—EEEEARR)

FHERIC, BEPEAMCB L 2 KigeilibiE 2, 79 2
Fo TN I EF—VANKFL—F(R)IZAFNVT 4
VL) TEW, WilF 22— X BBEWT %2175 720

1) Kirkpatrick AW, Roberts DJ, De Waele ], et al; Pediat-

ric Guidelines Sub-Committee for the World Society of

the Abdominal Compartment Syndrome. Intra—abdomi-
nal hypertension and the abdominal compartment syn-
drome: updated consensus definitions and clinical prac-
tice guidelines from the World Society of the
Abdominal Compartment Syndrome. Intensive Care
Med 2013; 39: 1190-1206. (CPG)

2) van Brunschot S, Schut AJ, Bouwense SA, et al; Dutch
Pancreatitis Study Group. Abdominal compartment
syndrome in acute pancreatitis: a systematic review.
Pancreas 2014; 43: 665-674. (SR)

3) Tao ], Wang C, Chen L, Yang Z, Xu Y, Xiong J, Zhou F.
Diagnosis and management of severe acute pancreati-
tis complicated with abdominal compartment syn-
drome. ] Huazhong Univ Sci Technolog Med Sci 2003;
23: 399-402. (0S)

4) Mentula P, Hienonen P, Kemppainen E, et al. Surgical
decompression for abdominal compartment syndrome
in severe acute pancreatitis. Arch Surg 2010; 145: 764~

769. (0S)

5) Leppidniemi A, Hienonen P, Mentula P, et al. Subcuta-
neous linea alba fasciotomy, does it really work? Am
Surg 2011; 77: 99-102. (OS)

6) Davis PJ, Eltawil KM, Abu-Wasel B, et al. Effect of
obesity and decompressive laparotomy on mortality in
acute pancreatitis requiring intensive care unit admis-
sion. World J Surg 2013; 37: 318-332. (OS)

7) Xu J, Tian X, Zhang C, et al. Management of abdomi-
nal compartment syndrome in severe acute pancreati-
tis patients with early continuous veno-venous hemo-
filtration. Hepatogastroenterology 2013; 60: 1749-1752.
(0S)

8) Peng T, Dong LM, Zhao X, et al. Minimally invasive
percutaneous catheter drainage versus open laparot-
omy with temporary closure for treatment of abdomi-
nal compartment syndrome in patients with ear-
ly-stage severe acute pancreatitis. ] Huazhong Univ
Sci Technolog Med Sci 2016; 36: 99-105. (OS)
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BHEERICEIH DV IN— KXY MEER (ACS) Z6HT 2L, BaEES<E0
XIDT, BHOZMVBEENNETT,

(ACS DRA L FHE)

RUEBERNEIET 2 E REDRENED EESN, 4_0)% 5 (X > TIMEROMELDHME D
SHCRNEDZENHDET, %nlgcta’cﬂ%”é(;;?ﬂié’%, FREE L, RIERRDIEER O IFEE VR K
(Lo T, EBEHBRICETB L TEBABOME CiEes T8 L, MRS L DBEDEMPE
3L, Hﬁ@’@%ﬁ@@&%ﬁﬂ@%ﬁ@%‘“ﬁé%%l%ﬁ_z LEXT, &z, BEREO LR FERRZEBL
E5ICRHBERICEMBRINRNES I ET, WERNEEZ ER=ETHZEEE lJU?U&Ti?&%T_L/T_
D, TABEE IS8 U OEANDIMRMET LBRA2ZECUET,

(ACS [CX49 B52HME)
ACS DU RO NS BDIEFITIF, REFEVICIEEANE BRARETHA) Z/EL
BHICEMTLE T, 2 Ve

(ACS [CXT BI8FE)

BERE, BROEE, BACMEPEER W7 —TILZEERARECHBALTE
KERBRBEZTVWEID, ZTNSOABBTEROMRNZOINE, BET S
HORREFT (CQ26, E2-A, 2-BER) ET5HEDHO T,

11 | IBREPEREICH T B L v ¥ =RV Y a ViR

REREHEDESR

0124EDLRTT + T ¥ 558 (CPG, EO) 2 Tid, HED B\ IO (collection) %, KM
APOH I NS AR &, BRWER WA TR C72ERR 2 SRl s s THIEME | (ZIXB L
TWb, MR ERERBICHEA LT 2 AR %2, FEER 4 BN O SRR AR (acute
peripancreatic fluid collection ; APFC) & 4 BLIED AR EFEN (pancreatic pseudocyst PPC) 24 L,
BRI S 25864 LT K B [T %, F89EfR 4 M DIN O BEESEEEF R (acute necrotic collec-
tion ; ANC) & 4 LD @ LEESE (walled-off necrosis ;: WON) (278 L T 5,

ek R SE (infected pancreatic necrosis) & 1%, ANC & %\ iZ WON ICHI B « BB O KGehshb o 72
boxird,

7 bT Yy ETEES NIRRT EIHEDO G [ SVERER ORI & ETIER OGBS AT -
JAPHEr R g L #is CT ] IS T 2 8H#0KEZBEER 1 1THRL 72,

F72, fRFEWZ CT Wifgid [HVEEG 1~4 (51,52 =), HVEHEG 7~12 (7T7T~T9 =) R [&
ZEM2 (A~F)] L LTQR a— FIZBIKL 720
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PIEVIE-REHOSEER 1~2 13D QR I— F1 b TBW 211,

Eal) SMBROWESREERREROEEL S & E - RRABNEOESR LSS CT 28 : 2012 F0
®ET7 M2 255
Cadtakd) 7RI IRETERSNEBBREHEDIE [SMBROMENM AL BRRERDZED, S

&1 - BARFEOEREES CT 20 (ST 2REFME CT B
A BEIEMZEMEX (Interstitial edematous pancreatitis)

B. 2MEEABE&AETE (acute peripancreatic fluid collection ; APFC)
C. BE{R™FEM (pancreatic pseudocyst ; PPC)
D. FREMEEX (necrotizing pancreatitis)
E. 2MIBIEMITE (acute necrotic collection ; ANC)
F. #Ea1bEI (walled-off necrosis ; WON)
W51 A3k
1) Banks PA, Bollen TL, Dervenis C, et al; Acute Pancre- 2013; 62: 102-111. (CPG)
atitis Classification Working Group. Classification of 2) PHEWFEF], A ZREE BUERICBU S
acute pancreatitis——2012: revision of the Atlanta classi- WON Offe &, B, 2014; 29: 202-209. (EO)

fication and definitions by international consensus. Gut

BQ20 I - REABRGTEBEICE T 22— N2 a AEEARIIC, HILREL
FERMERROBERBOZEBIHER I NS H ?

HA(LRIE Tl IR R4 TN & LB U TRRERRVE AR IIE, BREAHHEREREBRLEZRT
BEErEL, BEBREZERT 5.

)]

W kst (WON) & B RER (PPC) Oz I L-3hiE % 2 ¥ T L72& 25379 (0S), #afk
W CIRIR B BEAR I (F1-A:167% vs. 12%, P=005), {HE#FEAEERLEE (X 1-B:198% vs.
137%, P=002) L&z Lz#Eea (K 1-C:60.7% vs. 192%, P<0001) A EICEMETH -7 —H,
Fa# (B1-D 1 55% vs. 3%, P=043), MEHUIEHEEL7-#EG (SEBEM1, 88% vs. 45%, P=0.14),
TEBE HEobgefiiid (45 H vs. 29 H, P=NA) 3HE L CTEWEHIN 2RO 72705, HR TR, -7

WON, PPC Oft2 CT W{RIZBEZEE 2 D A~D 2, BAERER & 3k o CT/MRI A RIZO W
TIZBEEH 3 IR LT,
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A ERRETRREA I =

PPC WON Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bang 2017 1 21 3 39 5.5% 0.60 [0.06, 6.16] i
Finkelmeier 2017 8 40 6 25 16.1% 0.79 [0.24, 2.63] e
Mukai 2015 0 14 3 75 3.0% 0.71[0.03, 14.58]
Sequeiros 2016 14 113 18 98 46.0% 0.63[0.29, 1.34] —&
Shekhar 2017 9 76 3 22 11.2% 0.85[0.21, 3.46] "
Watanabe 2017 1 1 17 40 18.2% 0.14 [0.02, 1.16] -
Total (95% CI) 275 299 100.0% 0.59 [0.35, 1.00] <
Total events 33 50
ity 2= = = s 2= I t 4 {
Heterogeneity: Chi .2{4' df=5 EP 0.80); 7= 0% 0.01 01 1 10 100
Test for overall effect: Z = 1.97 (P = 0.05) PPC WON
B. it e e
PPC WON Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Mukai 2015 2 14 9 75 5.5% 1.22[0.23, 6.37] 2015 =
Sharma 2016 12 130 14 35 45.5% 0.15[0.06, 0.38] 2016 &
Sequeiros 2016 21 113 22 98 43.6% 0.79[0.40, 1.54] 2016 —&—
Bang 2017 3 21 4 39 55% 1.46 [0.29, 7.23] 2017 = T%r
Total (95% CI) 278 247 100.0% 0.56 [0.35, 0.91] S
Total events 38 49
Heterogeneity: Chi? = 11.25, df = 3 (P = 0.01); 12 = 73% ! f t |
Test for overall effect: Z = 2.35 (P = 0.02) “n B ppc1 Wi L L
C. BixALHE
PPC WON Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Finkelmeier 2017 19 40 19 25 32.1% 0.29 [0.09, 0.87] —_—
Mukai 2015 3 14 45 75 29.0% 0.18 [0.05, 0.71] —_—
Shekhar 2017 3 76 10 22 38.9% 0.05[0.01, 0.21] i
Total (95% CI) 130 122 100.0% 0.16 [0.08, 0.34] <l
Total events 25 74
Heterogeneity: Chiz = 3.71, df = 2 (P = 0.16); I? = 46% F = t =
Test for overall effect: Z = 4.87 (P < 0.00001) L % PPC1 WON ¥ iy
D. ¥
PPC WON Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bang 2017 0 21 1 39 13.0% 0.60 [0.02, 15.30] -
Finkelmeier 2017 5 40 4 25 54.0% 0.75[0.18, 3.11] ——
Mukai 2015 0 14 3 75 14.0% 0.71[0.03, 14.58] L
Shekhar 2017 0 78 0 22 Not estimable
Watanabe 2017 0 1 3 40 19.0% 0.47 [0.02, 9.70] ol
Total (95% CI) 164 201 100.0% 0.67 [0.22, 2.02] =
Total events 5 11
T 2= - » o2 = I + t d
Heterogeneity: Chi? = 0.09, df = 3 (P = 0.99); I?=0% 0.01 01 1 10 100
Test for overall effect: Z=0.71 (P = 0.48) PPC WON

Ha{LESE (WON) &R {RMFER (PPC) DRREZ B L F-8ED X 2R
(AT ORE LWEFIZE 1 EO 10—V FIEZDO QR I— FHHITELZE W)
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P EVIE-BQ2 OBEER 1~31ZHD QR I— F» 5

Caci el WA(LRSE (WON) RZ{RMEl (PPC) DRiEZ LB /-8ED X ST

HRteEERELLES

= 3-¢o%) WON, PPC OAER CT Efk

O BIRMEREHIIRED CT/MRIFTREED

A. #HEEEESE (walled-off necrosis: WON)
B. #%&1bIESE (walled-off necrosis: WON) HISRREZEE
C. SHER+BRMER, BENER

D. SHMBMRER + R FR

TEWZITE T,

W5 AR

1Y)

Banks PA, Bollen TL, Dervenis C, et al; Acute Pancre-
atitis Classification Working Group. Classification of
acute pancreatitis——2012: revision of the Atlanta classi-
fication and definitions by international consensus. Gut
2013; 62: 102-111. (CPG)

LS |), FAS R, RRERE. SMEREICBIT 5
WON Off& & 1d. Bl 2014; 29: 202-209. (EO)
Bang JY, Hasan MK, Navaneethan U, et al. Lumen-ap-
posing metal stents for drainage of pancreatic fluid col-
lections: When and for whom? Dig Endosc 2017; 29:
83-90. (0S)

Finkelmeier F, Sturm C, Friedrich-Rust M, et al. Pre-
dictive value of computed tomography scans and clini-
cal findings for the need of endoscopic necrosectomy
in walled-off necrosis from pancreatitis. Pancreas 2017;
46: 1039-1045. (OS)

Mukai S, Ttoi T, Sofuni A, et al. Expanding endoscopic
interventions for pancreatic pseudocyst and walled-off
necrosis. ] Gastroenterol 2015; 50: 211-220. (OS)
Vazquez-Sequeiros E, Baron TH, Pérez-Miranda M, et
al; Spanish Group for FCSEMS in Pancreas Collections.
Evaluation of the short- and long-term effectiveness
and safety of fully covered self-expandable metal
stents for drainage of pancreatic fluid collections:
results of a Spanish nationwide registry. Gastrointest
Endosc 2016; 84: 450-457. e2. (OS)

Shekhar C, Maher B, Forde C, et al. Endoscopic ultra-
sound-guided pancreatic fluid collections’ transmural
drainage outcomes in 100 consecutive cases of pseudo-
cysts and walled off necrosis: a single-centre experi-
ence from the United Kingdom. Scand ] Gastroenterol

2018; 53: 611-615. (0S)

8) Watanabe Y, Mikata R, Yasui S, et al. Short- and long-
term results of endoscopic ultrasound-guided transmu-
ral drainage for pancreatic pseudocysts and walled-off
necrosis. World J Gastroenterol 2017; 23: 7110-7118.
(0S)

9) Sharma SS, Singh B, Jain M, et al. Endoscopic manage-
ment of pancreatic pseudocysts and walled-off pancre-
atic necrosis: a two-decade experience. Indian J Gas-
troenterol 2016; 35: 40-47. (OS)

10) Dhaka N, Samanta J, Kochhar S, etal. Pancreatic fluid
collections: What is the ideal imaging technique? World
] Gastroenterol 2015; 21: 13403-13410. (Review)

11) Ahmed A, Gibreel W, Sarr MG. Recognition and impor-
tance of new definitions of peripancreatic fluid collec-
tions in managing patients with acute pancreatitis. Dig
Surg 2016; 33: 259-266. (Review)

12) ASGE Standards of Practice Committee, Muthusamy
VR, Chandrasekhara V, Acosta RD, et al. The role of
endoscopy in the diagnosis and treatment of inflamma-
tory pancreatic fluid collections. Gastrointest Endosc
2016; 83: 481-488. (CPG)

13) Ttalian Association for the Study of the Pancreas
(AISP), Pezzilli R, Zerbi A, Campra D, et al. Consensus
guidelines on severe acute pancreatitis. Dig Liver Dis
2015; 47: 532-543. (CPG)

14) Arvanitakis M, Dumonceau JM, Albert ], et al. Endo-
scopic management of acute necrotizing pancreatitis:
European Society of Gastrointestinal Endoscopy
(ESGE) evidence-based multidisciplinary guidelines.
Endoscopy 2018; 50: 524-546. (CPG)
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AV =RV I VBEEE, TyvIREER BBELCTZHAL, HIZIUD
BHSBVNAT—TILOPHEERICANTITS MERESE, 02 &TY (CQ28~
30 28R), BEHIVERBDOBMEHES L TODIFBMIE, REHNS

4 BB LR T (SR Z 07 VWIRR M ERAZ & RIb & £ S R LIRIE(C ’(
BN, BENRONDIBE>FA VYRV Y 3V EEEERTDNENHDET,
?&afb%%’é(iﬂw}i’léﬁﬁ’@tJ:l:@?&L/’C, AV —=RYY 3V ERODAMINEK, SHIE w
RERPRAZB I 2GSV EDIBEENTLET,

oleryi) BAMBHRIEE EDL S ICBWT B ?

[# 2]
BREREfR, MARREPERIRE ICTRRLMEBIRIEZRENICZHT 5,
GaLHEE, TESTVADERME : K)
PIRTMER (IO EEHRTD-13/144 1 93%, IO EZREITD-1/14% 7%

W
G AL O 2 W2 3B1) 5 Fine needle aspiration (FNA) & FRE R0 {5/ LA oA M %2 1532 1
B L2ME T, ZoZRIZESE (F1-A, 86% vs. 87%, P=083) LHtE3NTwaY (0S), J&E/ Jri

A, BIMEREIE O FNA or FRREER, W4/ MM (2 X 2 IR

FEER R, B iR/ kAT FNA Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

van Baal 2014 157 180 24 28 100.0% 1.14 [0.36, 3.58]

Total (95% CI) 180 28 100.0% 1.14 [0.36, 3.58]

Total events 157 24

Heterogeneity: Not applicable 0 o1 3 150 100’

Test for overall effect: £=0.22 (P = 0.83) B RS uﬁfﬂliﬁ&ﬁ ENA
B. EAMERIEIED FNA or FRRAER, W4/ MR AR o R BE & RF %
sensitivity.specificity
Study TP FP FN TN Sensitivity (95% Cl) Specificity (35% CI) Sensitivity (95% CI)  Specificity (95% CI)
Chen 2017 combined diagnosis 59 39 28 99 0.68 [0.57, 0.77] 0.72 [0.63, 0.79] —= -
Chen 2017 HCT maximum within 48h 49 34 38 94 0.56 [0.45, 0.67] 0.73 [0.65, 0.81] - -
Chen 2017 max BUN at 48h admition 60 58 27 70 0.69 [0.58, 0.78] 0.55 [0.46, 0.64] == —
Chen 2017 max CRP at 48 admission 39 14 48 114 0.45 [0.34, 0.56] 0.89 [0.82, 0.94] = ]
Chen 2017 procalcitonin at 48h admission 53 32 34 9 0.61 [0.50, 0.71] 0.75 [0.67, 0.82] - -
Ding 2019 acute peripancreatic fluid collections 33 43 9 57 0.79 [0.63, 0.90] 0.57 [0.47, 0.67] — -
He 2017 procalcitonin 53 38 7 88 0.88 [0.77, 0.95) 0.70 [0.61, 0.78] —& =
Ji 2016 max didimer 35 32 4 44 0.90 [0.76, 0.97] 0.58 [0.46, 0.69] - 5
Ji 2016 max didimer 00 0 0 Not estimable Not estimable
Ji 2016 max intraabdominal pressure at 72h 33 43 9 57 0.79 [0.63, 0.90] 0.57 [0.47, 0.67] — = —-=
Moran 2016 proposed ileus cliteria morethan2 61 6 0 75 1.00 [0.94, 1.00] 0.93 [0.85, 0.97] - =
Rau 2007 procalcitonin more tha 4ngml 11 10 6 77 0.65 [0.38, 0.86] 0.89[0.80,0.94] , " _'.._. | — f—i :—" |

0020406081 0020406081

sensitivity.specificity. FNA
Study TP FP FN TN Sensitivity (95% Cl) Specificity (95% Cl) Sensitivity (95% CI)  Specificity (95% CI)
Gerzof 1987 FNA 42 0 1 50 0.98 [0.88, 1.00] 1.00 [0.93, 1.00] - e
RAL 1998 FNA 29 6 4 55 0.88 [0.72, 0.97] 0.90 [0.80, 0.96] Ly oy, e, L,

0020406081 002040608 1
B IESED M IC B (T 2 RESME
(X TR ORE LWFHIIZE 1 ED 10 R—=TVF 2 ZDO QR I— K5 TELZ28Wn)
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Bk (X 1-B), FNA Tl 88~98%/90~100% T, i A< Wi/ MR Tl 45~100%/55~93% & Hifh
ERTW527 (0S),
FNA O#ED, WT4E, DTFOMEIC THELEISH IO 2Ll hoTw5 Y (0S),
1. BREMHEZEOZEIETD, BRNICTRETHIUE, BIEIHU L INS T THAANEHSNSE Z &
2. BEMBREIEO Y — 7 13 FIER 3~4 BT, WO THRAET LMD ), FWERETO FNA Tk
(U S F (Nl
LN TH EDRIREZMNETLI LD D, BETILHHIEN L
4. BEWDSIET SRS S Z &
5. RRIGNERHEIE ORI NG TR L R THMOMRE R ER PR I N S DD, FNA M HFHER S
NIHESRER & 2B Lozl k&
ZD7D, V—F YO FNAFAELEZEZONTEY, FRREMER WR/ MR A TR DOf B2 BEIIC
HWFL, £ IREOEALEH IR & B HAQTHEGEN or LM FLF =TV %47H) T LRI N L,

W51 A3k

1) van Baal MC, Bollen TL, Bakker O], et al; Dutch Pan- scoring systems and single serum markers for the
creatitis Study Group. The role of routine fine-needle early prediction of the severity of acute pancreatitis. J
aspiration in the diagnosis of infected necrotizing pan- Gastroenterol Hepatol 2017; 32: 1895-1901. (OS)
creatitis. Surgery 2014; 155: 442-448. (OS) 5) JiL, Lv JC, Song ZF, et al. Risk factors of infected pan-

2) Chen HZ, JiL, Li L, Wang G, Bai XW, Cheng CD, Sun B. creatic necrosis secondary to severe acute pancreatitis.
Early prediction of infected pancreatic necrosis second- Hepatobiliary Pancreat Dis Int 2016; 15: 428-433. (OS)
ary to necrotizing pancreatitis. Medicine (Baltimore) 6) Moran RA, Jalaly NY, Kamal A, et al. Ileus is a predic-
2017; 96: e7487. (0OS) tor of local infection in patients with acute necrotizing

3) Ding L, Yu C, Deng F, et al. New Risk factors for pancreatitis. Pancreatology 2016; 16: 966-972. (OS)
infected pancreatic necrosis secondary to severe acute 7) Rau B, Pralle U, Mayer JM, et al. Role of ultrasono-
pancreatitis: the role of initial contrast-enhanced com- graphically guided fine-needle aspiration cytology in
puted tomography. Dig Dis Sci 2019; 64: 553-560. (OS) the diagnosis of infected pancreatic necrosis. Br J Surg

4) He WH, Zhu Y, Zhu Y, et al. Comparison of multifactor 1998; 85: 179-184. (OS)

RUBRELERICE T DIRTCDRAD—DIC, BREMEIRE(CRET 2RSS HIE
NRESNTWERT, TDICH, RRUERIRIEZ WH CHORECERTL, BREERT D
MONEBRTY, LAITHE, RREMUEREFEOZMCIEIL—F Y DBRADOERIKSIC LD
HREZRESMERSNTLWR U, LA LA
FTE, BRAOZFRIRS|IDBRVEEROERE(CHI DI &N
DIV O, BABIECBG/MRIRE(C TRAERERZRE
BICEMTY & EMHERENTVNRT,
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RRPMBIRIEICKH LT, RELIBLUBET, 22—~ aiaE (ARFENS LS
oleril FBERMINLF—) 2BATSI LI, REIBRBTEATSHILEERERLT
FRAH?

[# 3&]
RAPMIRIEICH L TE, RENBET2HRKES/RILhTONIE, RSEHE S (B
BRIE 4 BLUE) (CRERNE L BEBEMNLF—2 %175,
(G5L\HEER, TESTVADMER K : K)
PIRERER T2 CLZIRET £-15/15 % 100%

REFRERICD 20 b 53, AL WIE ST 2 % EHKRN 28ESZ L WAL, step-up
approach (A7 v 77 v 7 - 770 —F) IZL72A>T, 4BRHTL FLF—YDEAZITH,

)

IEPEEEIE I BT, BRAFMEFRICD 2200b 53, IR R BUIE 25F6t 3 % 7 CERIRN R tE 252 L
WAL, step-up approach (AF Y F7 v 7« 770 —F) ICLWBoTA V=R va VikERIT) 2
LR SR TS (CPG) Y,

ATy TTy 7 T 7a—=FF, 2010 FIH (RCT)Y ST, —#ich v sh, BN
DAY=y arvE LTHBERND LAIREN FLF—Y2 BT 22 L03% 0w, Thwz, A7y 7
Ty T T TH—FICHDE, IEABERMIC R L=V EBAT LI LD, 4ADRISEAT S I L LI
LCHRAMPE ) otimit b, RABRHETRE L A, PRI LT, BIHof vy -~y
YarvELTRLF—UPRIREN, [ V7 —_2 ¥ g yOBMIZOWTIAE 4 BRI E 4 EULRED B
W L7234k — MFgE% 448 (0S) 9 #dz, T 4fREH WA VTR, FLF—I% 4 BRI
BATHI L, 4 EDBEE R L CARBICHGEI S TH -7z Em= : OR=159, 95%CI ; 1.01~2.49,
P=005) (F1), ¥z, GHERERICHELIRD LD o7 (F2), 72721, SO X FHEHCTHV Iz R—
MFZEZ BN FEICHRET T2 L, WINOEZR L 4BRBTORLF—IPHETEL L LTV, 3
(0S) 7™ TIEMTRICHEZEZEDT, 1H (05) DA 4BRHHTOFLF—VEABT, BaRIAREIC
FETH o 720

DL, RERZOASENDS, AT 7Ty 7 - 7 70—FIHDE, WINDOAL 5 -y vark LT
FLF =2 (WHESEND LIREREN) #1756 TH, MRN8 W b5t (walled-off necro-
sis; WON) 2B RfE4BMUUBET T, V7 =2y a VIBRIZESWLZ ENRET LW, 2720, HAEME
BIZL b 5T, BEsAECMIIAEY T % %2 FEERNAEENZ LWEAE, ATy T 7y 777
O—F IV 4R TD FLF— T2 FEfT 5, WEHEOGIHEICEHLT, FLr—2id4BRMTHR
EIHITTEDLEEZOND, TOHETYH, 2270127 FI—FHAETTIIERINTWD X )12, HLHE
B b s % 4 BUBRICERT 5 2 LA E FE Lv BEEITHO RCTW o RN %,

BERE ORI L AR 2L LT, BEAEIBBLZ0i#EL S (CPG)*Y, ZhET4
BALDBEDA v =Ry a ysfERINCEz, Lo L, 4AMEHTREEaElbs 2R, 4 BMMUKET
UAEEL WA TH IR DS T (0S)%Y, 48, BREOWIILORELS LS v & -y g
COBBNRISE) BET DN ECHIMREN R ENL ZENHETENL,
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< 28 days 28 days < Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mallick B 49 258 16 117 75.9% 1.39[0.83, 2.34] 2018 Tl
Chantarojanasiri T 1 12 1 23 2.9% 1.92[0.13, 28.02] 2018
Trikudanathan G 10 76 5 117 19.2% 3.08[1.09, 8.66] 2018
N Oblizajek 0 19 1 19  21% 0.33[0.01, 7.70] 2020
Total (95% CI) 365 276 100.0% 1.59 [1.01, 2.49] ’
Total events 60 23

Heterogeneity: Tau? = 0.00; Chi* = 2.80, df = 3 (P = 0.42); I = 0%

Test for overall effect: Z = 1.99 (P = 0.05) 0.01 0.1 1 10 100

Favours [< 28 days] Favours [28 days =]

RRMIEIEIC T B 1 o A — AN a DO (RREND LCIEBERHNLF—2) EBmE
(AZRTDORE LWRIIIE 1 BED 10 RXR—TVF2IEZFD QR I— Fh 5 TELZEW)

A EPHE M
< 28 days 28 days = Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Mallick B 8 258 6 117 357% 0.60 [0.21, 1.70] 2018 _—'T—|—
Chantarojanasiri T 3 12 0 23 84% 12.92 [0.72, 231.44] 2018 »
Trikudanathan G 8 76 12 117 42.4% 1.03 [0.44, 2.39] 2018 +
N Oblizajek 1 19 3 19 13.5% 0.33 [0.04, 2.93] 2020 v
Total (95% CI) 365 276 100.0% 0.90 [0.37, 2.20]
Total events 20 21
Heterogeneity: Tau® = 0.30; Chi* = 4.82, df = 3 (P = 0.19); I = 38% I().U1 U.r1 ‘II 1r0 100'
Test for overall effect: Z = 0.23 (P = 0.82) Favours [< 28 days] Favours [26 days <]

B. &FiE HALEZRIL

< 28 days 28 days = Risk Ratio Risk Ratio

Study or Subgroup  Events Total E Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Trikudanathan G 0 76 7 117 49.9% 0.10[0.01, 1.76] 2018 * L
Chantarojanasiri T 0 12 4 23 50.1% 0.21[0.01, 3.52] 2018 T
Total (95% CI) 88 140 100.0% 0.14 [0.02, 1.08] g
Total events 0 11

thg 2 . Chiz = o i IE s I + + {
Heterogeneity: Tau? = 0.00; Chi* = 0.12, df = 1 (P = 0.73); I = 0% 0.01 o1 10 100

Test for overall effect: Z = 1.88 (P = 0.06) Favours [< 28 days] Favours [28 days <]

C. &BtE A7~ b - hF—FIVEHZE - #i

< 28 days 28 days = Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Trikudanathan G 30 76 38 117 66.6% 1.18 [0.81, 1.73] 2018 i
Mallick B 29 258 17 17 30.7% 0.77 [0.44, 1.35] 2018 —=
N Oblizajek 2 19 2 19 2.8% 1.00 [0.16, 6.38] 2020 ]
Total (95% Cl) 353 253 100.0% 1.03 [0.76, 1.41]
Total events 61 58
Heterogeneity: Tau? = 0.00; Chi* = 1.57, df = 2 (P = 0.46); I? = 0% ! t ' t i
Testfo?overzll effect: Z=0.21 (P = 0.83) ( : a0 i L 1 L
g . - Favours [< 28 days] Favours [28 days =]

BLMBERICHT I 4— 20 3> O (RESENSLCIIBRINLF—) EABHERER
(REES(ICL B
(AZHN DR E LWHSIESE 1 ZD 10—V E2I3FDO QR I— F25 T2 E W)
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DN BRI T 51> 5 — N> Y 2 S EREARENR S Y T Ty T T T
A—FEABMRATY TPy T - TTA-FDELSHHERADL?

(# 2]
REEMBIEIE LT B4 42— N2y a aEld, ARBNATy 7y 7 - 770—-FH
HREIND, FL, BUAENICARSBNICT 7 O0—-FH TELVEREXAEREELRE
XU TRABIR Ty TT7y 7 - PT7O-FOHAFEBEIN S S, WTFhERIRFEEL
BRI, ERABIPEVEVWSIFELSRBEEN ATy T 7y 7 - PTO-FHAHREN S,
(F5L R, TESTV ADERY : th)
PINERER (IO EZRET H-13/13 % 1 100%

)]
JRPMEEIIE IS 2 ATy 77 v 7 - T Fu—F i, BEFN R S CHRRMEYREVE RV iTD Y,
BABER FLF— DI EHREBEBNICA 707 I —~BITT 20EBETH Do IRYVERIEIE X FE 4 38
ML CHRAFIER 21TV, BRge % G B L 7o 88 ke (walled-off necrosis ; WON) & JIIT & AUPRAFHEL
PR YA, FITREMELZINBREN FL -V 2 bORBEHEBRZEIRL, FLrF—Y%E0HoN0
TOWHEICARZ O NI —FBRIRTHLATy FT7 v 7 - T AU —F g I hTws (CPG) MY, 271
7 FI-OFEE, WBSENAT Yy 7Ty 7 - 77 u—F (NBENEHEEN FL =), 2hicsl
EREC ARSI A 7 0t 7 P I —) (B1-A) EARMAT Yy TT7 v 7 - 77a—F (E1-B) REM FLF+—
Y, FRhIZE] % #it £ video-assisted retroperitoneal debridement (VARD)) (2 K% & 1 5 (SR) *10.11
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P FEAE IS 2NN A T v 77 v 7 - 7T a—F ENRIYA Ty TT7 v T - TS a—F R T
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A, TEBEHEL
Endoscopy Surgery Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV,R 95% Cl_ Year IV, Random, 95% CI
van Brunschot S 2018 53 47 51 69 38 47 159% -16.00[-32.86,0.86] 2018 |
Bang JY 2019 16.5 122 34 233 175 32 B41% -680[1412052] 2019 ‘.‘
Total (95% CI) 85 79 100.0% -8.26 [-14.97,-1.54] B3
Heterogeneity: Tau®= 0.00; Chi*= 096, df=1 (P=0.33), F=0% t 1 y {
o a -100 -50 0 50 100
Testfor overall effect Z= 2.41 (P = 0.02) Favours (Endoscopyl Favours (Surgery
B. ERAIHEDS L O
Endoscopy Surgery Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Bakker OJ 2012 2 10 8 10 27.2% -0.60 [-0.95,-025) 2012 ————%—
van Brunschot S 2018 22 51 i 47 36.6% -0.02[0.21,018] 2018
Bang JY 2019 4 34 13 32 36.3% -0.29 [-0.49,-0.08] 2019 — &
Total (95% CI) 95 89 100.0% -0.27 [-0.57, 0.03]
Total events 28 42
Heterogeneity: Taw*=0.05, Chi*=9.36, df=2(P=0.009), F=79% :_1 _0: 5 o 015 1:
Testfor overall effect Z=1.79(P=0.07) Favours [Endoscopy] Favours [Surgery]
C. Fdws
Endoscopy Surgery Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, R , 95% Cl
Bakker OJ 2012 1 10 4 10 11.4% -0.30 [-0.66, 0.06] 2012
van Brunschot S 2018 9 51 6 47 420% 0.05[0.09,018] 2018
Bang JY 2019 3 34 2 32 466% 0.03}0.10,0.15] 2019
Total (95% CI) 95 89 100.0% -0.00 [-0.13, 0.13]
Total events 13 12
Heterogeneity: Tau?= 001, Chi*=3.31,df=2(P=0.19); F= 40% l_1 —EI:S b D:S 1:
Testfor overall effect Z=0.03 (P = 0.98) Favours [Endoscopy]  Favours [Surgeny]
RCT 3#R& AW = X 2 #EiR
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A FHOEDE
LAMS PS Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI
Mukai 43 43 27 27 Mot estimable 2015
Ang 12 12 37 37 Mot estimable 2016
Bang 20 20 40 40 Not estimable 2016
Bapaye 72 72 61 61 Mot estimable 2016
Siddiqui 84 86 105 106 B.6% 0.40 [0.04, 4.49] 2016
Ge 12 12 40 40 Not estimable 2017
Lang 19 19 83 84 4.8% 0.70[0.03, 17.86] 2017
Brimhall a0 97 137 152 57.4% 1.41[0.55, 3.59] 2018 —Til—
Shin 10 10 16 17 4.6% 1.91 [0.07, 51.39] 2019
Wang 66 70 58 62 24.6% 1.14 [0.27, 4.76] 2019 —_—
Total (95% CI) 441 626 100.0% 1.18 [0.58, 2.39] =
Total events 428 604

g Fo CChi? = _ - R = ! + + |
Heterogeneity: Tau® = 0.00; Chi* = 1.09, df = 4 (P = 0.90); I° = 0% o1 o 0 100

Test for overall effect: Z = 0.45 (P = 0.65) Favours [PS] Favours [LAMS]

B. [RZED)=%

LAMS PS Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Rand 95% Ci
Mukai 42 43 25 27 3.0% 3.36 [0.29, 38.98] 2015
Bapaye 68 72 45 61 13.3% 6.04 [1.90, 19.25] 2016
Siddigui 77 86 86 106 25.1% 1.99 [0.85, 4.63] 2016 T
Ang 12 12 35 37 1.9% 1.76 [0.08, 39.24] 2016
Bang 19 20 37 40 3.3% 1.54 [0.15, 15.83] 2016
Ge 12 12 40 40 Mot estimable 2017
Lang 18 19 80 84 3.5% 0.90 [0.09, 8.54] 2017
Brimhall 89 97 137 152 22.1% 1.22 [0.50, 2.99] 2018 S
Shin 10 10 15 17 1.8% 3.39[0.15, 77.93] 2019
Wang 58 70 44 62 26.0% 1.98 [0.86, 4.53] 2019 —
Total (95% CI) 441 626 100.0% 2.04 [1.34, 3.11] <P
Total events 405 544
Heterogeneity: Tau® = 0.00; Chi* = 5.50, df = 8 (P = 0.70); I* = 0% : + + J
Test for overall effect: Z = 3.30 (P = 0.0010) 001 Oﬁ:vours [PS] Favours [L}\(I}HS] 100
C. IEREFEASR
LAMS PS 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mukai 3 43 5 27 10.2% 0.33 [0.07, 1.51] 2015 —
Ang 0 12 5 37 4.9% 0.24 [0.01, 4.60] 2016
Bang 4 20 6 40 10.9% 1.42 [0.35, 5.73] 2016 —
Bapaye 4 72 22 61 12.3% 0.10 [0.03, 0.32] 2016 —
Siddiqui 14 86 40 106 14.8% 0.32 [0.16, 0.64] 2016 —
Lang 4 19 2 84 8.9% 10.93 [1.84, 65.12] 2017 _—
Brimhall 24 97 27 152 15.1% 1.52 [0.82, 2.83] 2018 T
Shin 2 10 4 17 8.3% 0.81 [0.12, 5.50] 2019 —_—
Wang 20 70 28 62 14.7% 0.49 [0.24, 1.00] 2019 ]
Total (95% CI) 429 586 100.0% 0.64 [0.30, 1.40] <
Total events 75 139
Heterogeneity: Tau® = 0.93; Chi® = 33.93, df = 8 (P < 0.0001); I* = 76% G t t {
Test for overall effect: Z = 1.11 (P = 0.27) 0.01 Oéalwours [PS] Favours [LlA?dS] 100
D. HiIm A e S A =6
LAMS PS Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mukai 0 43 3 27 8.7% 0.08 [0.00, 1.62] 2015 ¢
Siddiqui 6 86 2 106 14.8% 3.90 [0.77, 19.84] 2016 =g
Ang 0 12 2 37 8.4% 0.57 [0.03, 12.66] 2016
Bang 0 20 ] 40 Mot estimable 2016
Bapaye 2 72 5 61 14.5% 0.32 [0.06, 1.71] 2016 —_—
Lang 4 19 1 84 11.7% 22.13 [2.31, 211.95] 2017 —_—
Brimhall 15 97 5 152 17.8% 5.38 [1.89, 15.33] 2018 —
Shin 0 10 2 17 8.3% 0.30[0.01, 6.79] 2019
Wang 4 70 4 62 15.8% 0.88 [0.21, 3.67] 2019 —_—
Total (95% CI) 429 586 100.0% 1.36 [0.42, 4.36] *
Total events 31 24
T 2 “ 2 .32 } 4 4 4
Heterogeneity: Tau® = 1.71; Chi* = 20.84, df = 7 (P = 0.004); I = 66% o1 o1 10 100

Test for overall effect: Z = 0.52 (P = 0.61) Favours [PS] Favours [LAMS]
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<13, EWILZDRTYMFEORSTILBREBLTVWET, LAMS EE8BDOT /1 RTHD
EHEBEIZASDBVEWSEREEHDET, LEN DT, MRTYMDOFRISREEBRLT, EH
ZISCTLAMS H U< EMminE v I TAINBTSRAFvIORTY R EFEWNDITTNETD,
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apposing metal stent ; LAMS)
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WHIEER A 7 0t 7 b I —ORFITHE VB bESE (walled-off necrosis : WON) OWBIGIIARIIC & 2
IREHHIL80% Z MR 5 FTICWHESINTEZ, LaL, SV v 3725 20% OREFIL IS
MCTHEBEREEL V) 2 LIlh b, ZEMTHMLTEELY 25 IERR B2 S G OB EM, S 518k
WCE THREDB RS L D BN LTIE, MRICABENA 7O P I =217 S AL <, BHFICH
W3 B (0S)Ve ZO XD RIGHEBEGNIH 3 2 NHENEM L F— Yo TRIME SN TV B, HiEpk
TTREL) ZRRISH L TRZORBZLEEZEZ LMD (0S,CS) >,

FEHALE I NRETER IS HET 5 2 & 2 <, RIS 2B 2 83 2 MBS L), g X B
ZEITTAHIETAIZ B FI -2 HORERKEED SE, BEEOREY X7 & T 52 & TR
DEL L0 EASHFESNS (SR, CS,08) % 117 FIOILHIZIHEAVL A S WON I LT, I Ok
R RIS 2 &T, BIREDE 88% & RIFRBHEES /RO N, BEM FLF—TF 2 — T I3HHEE
CABITHRE LT, MHMREL R T 2 2L b ah ol MBS TS (097,

S50, KBELRYEFMETH L GG A B FIEEH B X (video-assisted retroperitoneal debride-
ment : VARD) ZIGH LT, WHLE D S BN 7 JERE I BRI (O3 2 R 2 NHIEN A 7 0t 2
I 3 — (percutaneous endoscopic necrosectomy ; PEN) @ F#E D BHE &N Tw b (SR, CR, OS, CS) +& 1V
(1, SEBER - BENNBEIRE) . BHICHR%T 5 53610 WON (23 LT, BEMRNHEN L7 ot
7 PI—FHVDE L TT92%DIEBZEHRT 2 2 L MHETHh o e iEShTwd (05, Lal, &
BOFECEBMOHAORETH Y, Rt AL CES5LI2MEAPLETED L, SHICEDLI %
WON IZKH LTHHT, EDF A4 IV 7 THHATRED, MWMoiGHEDEE QBRI X 2MEPLETH S,
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SN rolzh, MIMFEDHH L2 584613, step-up approach (AF v 77 v 7« 770 —F) IZfto
THRN R A 7827 bI—=HEL %2 (CPGYY (A7 vy 77 v 7 - 77u—FIZ20nTiE, CQ28, 29
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A, B

retroperitoneal app i p Risk Ratic Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Gambiez LP 2 20 3 3 33% 0.30[0.06,1.50] 1998 ==
van Santvoort HC 1 15 [ 15 21% 0.17[0.02,1.22] 2007 —_—
Horvath K 1 25 0 B 09% 0.81[0.04,17.75] 2010
Senthil Kumar P 1 15 1 15 1.2% 1.00(0.07,14.55] 2012
Bausch D 3 14 18 a0 TE% 034012096 2012 |
TuY 1 18 4 32 19% 0.44[0.05,3.68] 2013 ——
Pupelis G 1 27 7 /B 21% 0.23[0.03,1.77] 2013 —
Guo Q ) 108 62 304 19.2% 0.4100.21,079) 2013 T
Kiss L 4 36 ] 176 95% 0.280011,0.73] 2014 Z——
SzeligaJ 2 12 6 12 44% 0.33(0.08,1.33] 2014 —
Gamatos IP 42 247 28 120 46.7% 0.73[048,1.12] 2016 —
LiuP 1} 15 2 12 1.0% 0.16[0.01,3.09] 2017
Total (95% CI) 547 767 100.0% 0.49 [0.37, 0.65] >
Total evenls 67 207
Heterogeneity Tau*= 0.00; Chi*= 8,97, df= 11 (P= 0.62) F= 0% 0 é‘ a=1 1=0 ‘Em
Testfor overall effect Z= 4.82 (P < 0.00001) Favours [retroperitoneal] Favours [iransperitoneal]
B. A
retroperitoneal approach  transperitoneal approach Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, 95% Cl_Year M-H, R 95% Cl
wan Santvoort HC ] 15 B 15 1.7% 1.00[0.42,2.40] 2007
Senthil Kumar P 2 15 3 15 05% 067 [0.13,3.44] 2012
Bausch D ] 14 27 30 35% 0.48[0.26,088) 2012 =
TuY 5 18 14 32 19% 0.63(0.27,1.47] 2013 T
Szeliga J B 12 12 12 44% 0,52[0.30,0.91] 2014 —t
Gamatos IP 174 274 ag 120 B9.0% 0.78[0.69, 088 2016 .
Total (95% CI) 348 224 100.0% 0.75 [0.67, 0.84] +
Total events 199 160
Heterogeneity: Tau®= 0.00; ChP= 4.90, df= 5 (P = 0.43), F= 0% I'Dm D=1 1§u le‘I
Testfor overall effect Z= 4.85 (P < 0.00001) ) Favours [refroperitoneal] Favours [ransperitoneal]
BER2/7O€7 FI—ELREX7O0€7 FI—-0OBHEA), BHHEREEB) DR (FZEESICKB1EE)
(REFFTORE LWHSIEHE 1 ZD 10—V E7213 2D QR I— FHHITEL 2 XW)
Laparoscopy Open Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
TanJ 1 25 3 51 12.2% 0.68[0.07,6.21] 2012
Zhang J 5 23 28 68 87.8% 0.53[0.23,1.21] 2016 —
Total (95% CI) 48 119 100.0% 0.54 [0.25, 1.18] “'
Total events 6 k1l
Heterogeneity: Tau®= 0.00; Chi*= 0.04, df=1 (P = 0.83); F= 0% b + y {
Testfor overall effect Z=1.54 (P=0.12) L &1 i Lot
T e Favours [Laparoscopy] Favours [Open]
BREET X707 FI—LHEXI7O0E7 FI—DOBHEROUR (FEESICK 2%
(R IENTORE LWHFIZE 1 EDO 10 R—TF2EEDO QR I— P96 TEHZ3 W)
MFFEE 126 (0S)°719 o7z, BRI L CA Y BN A T/ 25, BEEAZOL s b I -0
L, BEAZOE7 PI—LRHEBELCABIKMTH -7z Gar®E  OR=049, 95%CI : 0.37~065, P<

0.00001) (1 1-A), F7z,

Tt s I —0EMERERE AR b
CI : 0.67~0.84, P<0.00001) (1 1-B), 7272
T7 v 7 7 7a—F (RCT) 7 »Thbh Tz,

EELAPHEICOWTHET L7z 64 (0S) 68911819 0> X & g ¢l BB A 7
I—LHBELTAHRICKMETH - 72 (OR=075, 95%
L. Ihboar— METIE, BE LSCHRHIATWE AT Y
72, gRERAZ TS b

I—-OTHIZOWTYH, video-

assisted retroperitoneal debridement (VARD) 25¥RH &N 7zfiffge s, £ THhWH XD, ZEOT R

WTERFNTH b, 5%, ATy TT7y7 - 7T7a0—FHOFHE LT,
WAL 2 END 2 ENEEN 5,
I BRESE T Ta—FIE bRty P I HEShTWwS (CS) Ba,

707 I —DELELRAEHMNE
Bk 7 71— FFoftl
(08) 122,

BEES 7Y 2 I — LR A

B EO X RHFClE, BEESgE7 7u—F3EA 702 b I —LHBELTHGREZR TSR o72

(OR=054, 95%CI : 025~1.18, P=0.12) (H2),

g7 7a—Fick b4 7ak s b

I RBEEEA 2
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3156, BESADEIEMVWTEREARBLTITS LD, A5
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BEOEEOBRIENEND 5TT,

=28 Disconnected pancreatic duct syndrome (DPDS ; FEERIGEREE) DREEL ? ‘

RS IRS UIBET 5 2 £k > CEREWRE 24 U, B RUOBE/ERE %L,
Z DREOMEEDH 5 1 - WK S 50 SR ARED R T 5RETH 3.

)

JBE S PRI R DR 46%, F 7z ERE AU X A AL U5 2 L2 X D 10~30% T EREE A5
L, disconnected pancreatic duct syndrome (DPDS ; & B M ke e e #E) 2 & 04 % (CS)Y, (EO)?,
(0S)?, DPDS I3 AHEL LEISET 5 2 LIk - TEWEWRZ /2L, WM &R RS HmEE 2 2%k
WV, ZOREE ORI O IERE - BIEN D 5 ISR DRI T 2 (RS LW X 1) L
FINTW2 (CS)V, DPDS IZIBHMERSIEHIMERIZ L > THRI Y ) 525, £ ITHEIESMER LR
walled-off necrosis (WON) #&ICA U5 & &5 (0S)Ys BEDIMFEIC B THRH I BRI D 290
SIS 5 (EO)Y. F7:DPDS @ 27.7% (BIZIM gt 24 h H (2~72 7 H)) (KRR A F8ET %
EoWEDLHDH (0S)Y,

WRZH e LT3l CT (R 8 LWt : X 2), MRCP, &2 L v #fif MRCP, EUS, ERCP %% ¥
Sandrasegaran & (EOQ)7 &, O4 7% < &3 2 cm ML EOBER QMRS H 5, @I X Y BAMIZ viable
LEFEEOAE, QOBEEZICBWTERED S OEERIORL, 2BkiEL LTnwb, £7-DPDS D
WHEIZOWTOY AT T4 v 7 LEa—Ti, ERABSDRL, BEMMREACEZH LS Tnene L
b, BHMEREZXZLTVAEAIZCT ® EUS TIREE OB NEETH 5720, MRCP, 2 L
F Y4 MRCP, ERCP 28ENTH Y, SHICHEH LR T I 7 —BMAZhcA M (E 100%,
FRE 50%) £ LTwa (SR)Y,

Z D& 7% DPDS OJFBIZHEZ W CREAS NI, BRI END 2 LI X o TREY 2RI MTDIT
BAEBAZIETLE ) WEEEYD 5720, HESMEBROGRICB W THE LML) BERFICZoWREEL &
HIZEWTBLLZENFEETH L (EO) Y,
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BOBEBTHDEREENEHE T 2 2 & Tdisconnected pancreatic duct syndrome
(DPDS ; XEBHHEEREE) SWOSREEELDIENHDET, DPDS (FHRL
EEBEEDNSERNMEND ZEICEKD, MEECERNICITEY 2 & TREZSISR
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X irwcmaL i

;iifjf\\\;uhf Y
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& ‘\‘ LR

Disconnected pancreatic duct Disconnected pancreatic duct syndrome (3 % &%

syndrome (EREEIRHRIE REF) HEAEMRE) O CT Eifk. BRPEREAICEHFEL TV
% (%RHD).

elekll DL D BIERAEHHEICKH U TERCP P#EIhZH?

[# 2]
BREMESHEICH LT, BEOKREICH S BERE, BRIBS SO SERICKH L TERCP
IS & BREEHFTME A RILENLEEZITS.

(55LVt8E, TEF YA DHERM : IERICE)
PIREER | {15 CEEIRET $-16/16 & © 100%

)

% OIS (walled-off necrosis ; WON) Tk, BEFZREBIEICHE S BB ke, FERMITEE TH R
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97% (95%CI : 86~10.7), EAEFIZ 05%, FaHIZ07%TH-72 (SR) 7o EAEG@MEDT v r— MAIC
L 5L, 2007 4EH 5 2011 SEDEEN (75270 ) T ERCP #BEROFAEHAIE L 096%, FAEFIZ 0.12%, Fkdy
H12002% TH-72 (CS) Y,
ERCP B BEROFAERELE L, JEATH ) O Wi 3 2 B (I 3 10E 3~5%, FAREFE 04% FEEE & 32

ENbo WMEBEHLVIFWETEIZI RS RIESDEIE, HREH, W,

B EOWRT0 T %

EHERT %,
W5 AXER
1) Reiertsen O, Skjote J, Jacobsen CD, et al. Complications 5) Mann NS, Ward JD. Acute pancreatitis associated with
of fiberoptic gastrointestinal endoscopy — five years’ endoscopic retrograde cholangiopancreatography: sys-
experience in a central hospital. Endoscopy 1987; 19: tematic evaluation of 99, 483 procedures with qualita-
1-6. (OS) tive meta—analysis. International Medical Journal 2010;
2) Sherman S, Hawes RH, Rathgaber SW, et al. Post- 17: 25-33. (MA)
ERCP pancreatitis: randomized, prospective study 6) Andriulli A, Loperfido S, Napolitano G, et al. Incidence
comparing a low-and high-osmolality contrast agent. rates of post-ERCP complications: a systematic survey
Gastrointest Endosc 1994; 40: 422-427. (OS) of prospective studies. Am ] Gastroenterol 2007; 102:
3) Johnson GK, Geenen JE, Bedford RA, et al. A compari- 1781-1788. (SR)
son of nonionic versus ionic contrast media: results of a 7) Kochar B, Akshintala VS, Afghani E, et al. Incidence,
prospective, multicenter study. Midwest Pancreaticobi- severity, and mortality of post-ERCP pancreatitis: a
liary Study Group. Gastrointest Endosc 1995; 42: 312- systematic review by using randomized, controlled tri-
316. (0S) als. Gastrointest Endosc 2015; 81: 143-149. 9. (SR)
4) Loperfido S, Angelini G, Benedetti G, et al. Major early 8) % ik, WAk, /MREREEHE M. ERCP g%

complications from diagnostic and therapeutic ERCP: a
prospective multicenter study. Gastrointest Endosc
1998; 48: 1-10. (0S)

P AR ST WA WG MR SRS B 5 & A AT EZEBE 1
1 25 S JE RIS - - THAE 7R et S A S8 9E 2014; 108-112.
(CS)
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3 | ERCP &R DR 1

ZEBID A F N O T, 1996 4E2> 5 2006 4F F TR SN /2 ERCP #EROGHRKN T2 Lo ohT
w5 (1) (MA)Vs ERCP #IEHKIEIED BHEE RGN T 2 #7216 KORj & 25— ML 52 K0
BAIME IR — MIFZEE 23R & L7z X ¥ AT, Oddi #ERFHRREA 4 (OR=4.09, 95%CI : 3.37~4.96),
7P (OR=223, 95%CI : 1.75~284), W% O B (OR=246, 95%CI:193~312) XHEIFoh Tw b
(MA)?o 5 ADZ Jisknii Wse (0S)* 712X 2T Cld, 4 (OR=1.09~287, 95%CI : 1.09~6.68),
NFAM IR IR Z2 L, B R CTH v (OR=1.87, 95%CI : 1.00~348), IiiFE ) v Y HIEH (OR=1.89,
95%CI : 1.22~293) BT LN T b, FEMAERKT L LTI A FHEHFT, 7Liy b (OR=271, 95%
CI:202~363), BEE®EFE 1B LE (OR=22, 95%CI: 1.60~301) 2" Fo5hTwb (MA)?Y. 5 KDZ i
FRHT ) Z PR DN T, ALEA~OIFEMIE 5 MLk (OR=240~341, 95%CI : 1.07~5.67), BEEIYIE (OR
=307, 95%CI : 1.64~5.75), MRS FLIE NIV — » PR (endoscopic papillary balloon dilation ; EPBD)
(OR=451, 95%CI: 1.51~1346), JRER A AD D (OR=335 95%CI: 133~9.10) BHEIFHNTWwD
(0S)* 7, 2014 fEICHE SN2V AT~ T4 v 27 LE2—(SR)Y T, &t (OR=140, 95%CI : 1.24~
158), ERCP % B 45 BE 4 (OR=323, 95%CI : 248~4.22), B 22 B4 (OR=200, 95%CI : 1.72~2.33),
EST (OR=142, 95%CI : 1.14~178), 7L % v b (OR=211, 95%CI : 1.72~259), + I8 FLEEL T
¥ HEA 4 (sphincter of Oddi dysfunction ; SOD) (OR=4.37, 95%CI : 3.75~5.09) »% ERCP £ L&IHE DG
BRpdf- & Sz, EST ICH LT EPBD (& ERCP I 2EA 2~3 55645 L, FEREMBEIL 9% L L s ST w

ERCP %X DA T

1 Minor papilla sphincterotomy

2 History of previous PEP*

3 More than 2 contrast injections into pancreatic duct
4 Sphincter of Oddi dysfunction

b) Age less than 50 years

6 History of relapsing pancreatitis

7 Female gender

8 Pancreatic duct opacification and acinarization
9 Difficult biliary duct cannulation

10 Normal serum bilirubin

11 Biliary sphincter balloon dilatation

12 Precut sphincterotomy

13 Pancreatic sphincter hypertension

14 Pain during ERCP

15 Cannulation time more than 10 minutes

16 Pancreatic deep wire pass

17 Preprocedure or intraprocedure use of pancreatotoxic drugs
18 Active alcoholism

19 History of cigarette smoking

20 Trainee involvement

21 Absence of dilated biliary duct

22 History of previous pancreatitis

23 Non-prophylactec pancreatic duct stent

24 Biliary duct stent

25) Intraductal ultrasonography

*PEP : post-ERCP pancreatitis (CCRk T XD 5IH, —&eeZsam)
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5 (MA) "W, CRIETICEHBEINTWAEBHRINTZ2EICTED, FICEELEZZ 0NN 2 —l%ea
VR U ALEE R TRETRLE (1),

W5 A3

1) Mann NS, Ward JD. Acute pancreatitis associated with center study. Am ] Gastroenterol 2001; 96: 417-423. (OS)
endoscopic retrograde cholangiopancreatography: sys- 7) Williams EJ, Taylor S, Fairclough P, et al. Risk factors
tematic evaluation of 99, 483 procedures with qualita- for complication following ERCP; results of a large-
tive meta—analysis. International Medical Journal 2010; scale, prospective multicenter study. Endoscopy 2007;
17: 25-33. (MA) 39: 793-801. (OS)

2) Masci E, Mariani A, Curioni S, et al. Risk factors for 8) Chen JJ, Wang XM, Liu XQ, et al. Risk factors for
pancreatitis following endoscopic retrograde cholan- post-ERCP pancreatitis: a systematic review of clinical
giopancreatography: a meta—analysis. Endoscopy 2003; trials with a large sample size in the past 10 years. Eur
35: 830-834. (MA) J Med Res 2014; 19: 26. (SR)

3) Freeman ML, Nelson DB, Sherman S, et al. Complica- 9) Weinberg BM, Shindy W, Lo S. Endoscopic balloon
tions of endoscopic biliary sphincterotomy. N Engl | sphincter dilation (sphincteroplasty) versus sphincter-
Med 1996; 335: 909-918. (OS) otomy for common bile duct stones. Cochrane Data-

4) Freeman ML, DiSario JA, Nelson DB, et al. Risk factors base Syst Rev 2006 (4) ; CD004890. (MA)
for post-ERCP pancreatitis: a prospective, multicenter 10) Liu Y, Su P, Lin S, et al. Endoscopic papillary balloon
study. Gastrointest Endosc 2001; 54: 425-434. (OS) dilatation versus endoscopic sphincterotomy in the

5) Loperfido S, Angelini G, Benedetti G, et al. Major early treatment for choledocholithiasis: a meta—analysis. ]
complications from diagnostic and therapeutic ERCP: a Gastroenterol Hepatol 2012; 27: 464-471. (MA)
prospective multicenter study. Gastrointest Endosc 11) Zhao HC, He L, Zhou DC, et al. Meta—analysis compari-
1998; 48: 1-10. (OS) son of endoscopic papillary balloon dilatation and endo-

6) Masci E, Toti G, Mariani A, et al. Complications of scopic sphincteropapillotomy. World ] Gastroenterol
diagnostic and therapeutic ERCP: a prospective multi- 2013; 19: 3883-3891. (MA)

4 |ERCP %D Vb

1) FRARARHEFHE
a —BNEEZT NEE
—EHBE 27 > BRIS ERCP #BXDOFHICHRAD ? |

[#: 3]
ERCP %R S EIRH " ICXd 5 —BHEE R 7> NEEIS ERCP #ERXR FBICHR TS %,
(5L, TESF Y ADERY : &)
PIRERER  TD CEEIRE T D-14/16 4 : 875%, HEEIXL-2/16 % 1 125%

722U, TRIMEE AT ¥ b EEIRBGEIS & 3% o TR\,

* D HIE [3. ERCP ®EEZOGMNT | B X UREE L ABE1 22,

)
BN O FRE BRI X 2 BRENIESL R O FA, WEHOFLIEFEIC X 2RO 5 - iiid ERCP %
DERD—>TH5S (SR) Vs ERCP HOFLIFREDO Y — 71X 24~T2 M & EZ SN TEBY, —HEMIZERED
9 o R PEENIE O FA & R UE, FLEEE IS D ERCP BRI T & 2 WA H ), —REWIC
BEEAT v MBS 52 LA ERCP RO PR L LTS Twd (CPG) 7,

ERCP BBk m B loxt 3 2 PRI — KBS A 7~ M EOF V2 BEE L 72 RCTI2 Ml X % 2 4 fif
WxfT>72 (RCT) W, ZOHEE, —KMICHEERT Y M2 BBET 52 LK 5HE R ERCP BERTED

N\
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HARAE - BRE ERCP #4585

Pancreatic stent Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Rand 95% Cl  Year M-H, Random, 95% CI
Smithline 1] 43 4 50 7.4% 0.12 [0.01, 2.27] 1993 +
Tarnasky 1 41 5 39 13.4% 0.17 [0.02, 1.53] 1998 L
Fazel (1] 40 5 36 7.5% 0.07 [0.00, 1.33] 2003 +¢
Tsuchiya ] 32 2 32 6.8% 0.19 [0.01, 4.07] 2007 ¢
Ito 0 35 0 35 Not estimable 2010
Sofuni 4 213 9 213 45.2% 0.43 [0.13, 1.43] 2011 ——
Kawaguchi 0 60 0 60 Not estimable 2012
Lee 1 50 3 51 12.2% 0.33[0.03, 3.25] 2012 —_—
Cha 0 46 6 47 7.6% 0.07 [0.00, 1.26] 2013 +
Total (95% CI) 560 563 100.0% 0.24 [0.11, 0.54] <
Total events 6 34

Pty 2 . T - e o P [ R F - + {
Heterogeneity: Tau® = 0.00; Chi* = 2.85,df = 6 (P = 0.83); I’ = 0% 501 o1 1 0 100

Test for overall effect: Z = 3.48 (P = 0.0005) Favours [EPS] Favours [Control]

—ENEREXT > NEBEICET 5 X 28R
(AT ORE LWFFUIZE 1 EO 10—V F2IEZDO QR I— FHHITELEE W)

ERCP &R I 5 FHMZ T NEEDE

WO SN H35R
SOD (kb & O H)
ERCP % B4 d 5 W Z Bk o B
hoab—va R BREREA - B S
A AN
FLETY)BA
BERA (77 Hlgh )
EBD
Endoscopic ampullectomy
WHEEIO SN VIR
Aakrie (Srikn, PHZETETOE, BAEPHZE)
Needle-knife pre-cut or fistulotomy starting above orifice, in absence of other risks
I B, BEBAED D 5 IES]
PEEADT A XIEAR AT ¥ MAESHEEE Z 2 505 5ER
SOD ; sphincter of Oddi dysfunction, EBD ; endoscopic balloon dilatation

&t

)y

(SCHR17 X D51, —EReeE)

IR R % BD72 (OR=032, 95%CI : 023~045) (Z3EEH 1), Cotton DHEHE LT X 5 &G - EIE
OWELEDOFEDFEIHHIENTEH (OR=021, 95%CI : 010~045) (E 1), —KWEEAT Y M EEIL
ERCP # %0 FEREALIIHINIC & F 53 2 TREMAVRIR SN DR TH - 720

ATV FOBENRARHT A P74 Y —7% LI X B EERE 2 EOBIRE b MG S NDD5, KX 5 BN O
BT 07% EHE DR, LA LA TIXEHENDA BEETFHIEN) CTORERAT v MIRBERDL 2
WOT, ERCP #EEEOBEMEIIN L COR—RNEEA T~ MABELEET 5,

K& & 7 B EfalE & 1% sphincter of Oddi dysfunction (SOD) ##Zd L L 1Z8EEH, =2l —T 3 VA
#Efl, pre-cut sphincterotomy Fif7Bl, FLUEH/ NIV — L PiEEBI, ERCP BER O, BEWLE (77 il
L), WHSEWAFYRM 2 ETHS (RCT)? (0S) 29, FRil—FEA T v MEBEO#EINE, KEEEHD
AR MR R, WMEOREE EOIME A ORI ORE, EBEME A QRN E TSRS ZLEN D L,
—DfERERTOARTRETRETIE AL, WEEE, Joalb—ya VIR ETFHRTRICHEET S A2
bEOLREW ) A7 KOS 2T, EEBELZHRICERINLENETH 5D, 2007 412 Freeman 513,
TRIWA T > FEEIZOWT OGS 2 3G L, ToRM%E ERT L EDICTFHMAT ~ MEED
WIEIZOWTEED TS (E0) 7o HEDERETF2MA TE 112F &7,
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FHPOAFEL T, #THIHKET 2 L ERCP HRE TR IIE SN A (RCT) B® 720, —ED
WIMRET 5, BEMCL 77y 72 AT HHEEAT YV FORBERPRAEE NV F—VF2—T2RET L)
Eb DDA, EAEFAT Y MEEOREAREE W) BENORERLEHREFIBLE» S, BHMTIHLEHLY A
RICHEE S 2 BARBLERIEE A 7~ PARCT THHWHNTWS?, Bl RCT T5 Fr. 3 cm @ HRLER

BEEZ 7 > MREARE 203 B0 7 — 5 Tid, A7 ¥ MREEIF 6%, 3 HEOBRBIER 957%, Bk LT
DOWIHIZFIH L8 H (0~4 H) THhotz (RCT)Y. WERAT ¥ FABLHE L ZVIEE, BEAT Y ML

PRI H D S A TR AL R R O ER & %% 2 W REME2SH 2 0T, WSk LR S 1D (09) Y,

PHEVIE-CQ3 DBEER 1IZAD QR I— KA 5 TEW721F T,

Eadvaa) —HEEZT > MEEICEYT 5 X 28T

ERCP iR F4E=R
W51 A3
1) Freeman ML, Nalini M, Guda M. Prevention of post- 1183-1191. (RCT)
ERCP pancreatitis: a comprehensive review. Gastroin- 9) Sofuni A, Maguchi H, Mukai T, et al. Endoscopic pan-
test Endosc 2004; 59: 845-864. (SR) creatic duct stents reduce the incidence of post-endo-
2) Dumonceau JM, Andriulli A, Deviere J, et al; European scopic retrograde cholangiopancreatography pancreati-
Society of Gastrointestinal Endoscopy. European Soci- tis in high-risk patients. Clin Gastroenterol Hepatol
ety of Gastrointestinal Endoscopy (ESGE) guideline: 2011; 9: 851-858. (RCT)
prophylaxis of post-ERCP pancreatitis. Endoscopy 10) Pan XP, Dang T, Meng XM, et al. Clinical study on the
2010; 42: 503-515. (CPG) prevention of post-ERCP pancreatitis by pancreatic
3) Smithline A, Silverman W, Rogers D, et al. Effect of duct stenting. Cell Biochem Biophys 2011; 61: 473-479.
prophylactic main pancreatic duct stenting on the inci- (RCT)
dence of biliary endoscopic sphincterotomy-induced 11) Lee TH, Moon JH, Choi HJ, et al. Prophylactic tempo-
pancreatitis in high-risk patients. Gastrointest Endosc rary 3F pancreatic duct stent to prevent post-ERCP
1993; 39: 652-657. (RCT) pancreatitis in patients with a difficult biliary cannula-
4) Tarnasky PR, Palesch YY, Cunningham ]JT, et al. Pan- tion: a multicenter, prospective, randomized study.
creatic stenting prevents pancreatitis after biliary Gastrointest Endosc 2012; 76: 578-585. (RCT)
sphincterotomy in patients with sphincter of Oddi dys- 12) Kawaguchi Y, Ogawa M, Omata F, et al. Randomized
function. Gastroenterology 1998 Dec; 115: 1518-1524. controlled trial of pancreatic stenting to prevent pan-
(RCT) creatitis after endoscopic retrograde cholangiopancrea-
5) Fazel A, Quadri A, Catalano MF, et al. Does a pancre- tography. World ] Gastroenterol 2012; 18: 1635-1641.
atic duct stent prevent post-ERCP pancreatitis? A (RCT)
prospective randomized study. Gastrointest Endosc 13) Cha SW, Leung WD, Lehman GA, et al. Does leaving a
2003; 57: 291-294 (RCT) main pancreatic duct stent in place reduce the inci-
6) Harewood GC, Pochron NL, Gostout C]. Prospective, dence of precut biliary sphincterotomy-associated pan-
randomized, controlled trial of prophylactic pancreatic creatitis? A randomized, prospective study. Gastroin-
stent placement for endoscopic snare excision of the test Endosc 2013; 77: 209-216. (RCT)
duodenal ampulla. Gastrointest Endosc 2005; 62: 367- 14) Phillip V, Pukitis A, Epstein A, et al. Pancreatic stent-
370. (RCT) ing to prevent post-ERCP pancreatitis: a randomized
7) Tsuchiya T, Itoi T, Sofuni A, et al. Temporary pancre- multicenter trial. Endosc Int Open 2019; 7: E860-E868.
atic stent to prevent post endoscopic retrograde chol- (RCT)
angiopancreatography pancreatitis: a preliminary, sin- 15) Christoforidis E, Goulimaris I, Kanellos I, et al. Post-
gle-center, randomized controlled trial. ] Hepatobiliary ERCP pancreatitis and hyperamylasemia: patient-re-
Pancreat Surg 2007; 14: 302-307. (RCT) lated and operative risk factors. Endoscopy 2002; 34:
8) Ito K, Fujita N, Noda Y, et al. Can pancreatic duct 286-292. (0OS)
stenting prevent post-ERCP pancreatitis in patients 16) Freeman ML, DiSario JA, Nelson DB, et al. Risk factors
who undergo pancreatic duct guidewire placement for for post-ERCP pancreatitis: a prospective, multicenter
achieving selective biliary cannulation? A prospective study. Gastrointest Endosc 2001; 54: 425-434. (OS)

randomized controlled trial. J Gastroenterol 2010; 45: 17) Freeman ML. Pancreatic stents for prevention of


https://www.kanehara-shuppan.co.jp/_data/books/20420/CQ35.pdf

178 Z5VIE ERCP %EX—HBLBNRREEFREDEX—

post-endoscopic retrograde cholangiopancreatography nulation: a prospective randomized trial. Surg Endosc

pancreatitis. Clin Gastroenterol Hepatol 2007; 5: 1354- 2013; 27: 569-574. (RCT)

1365. (EO) 19) Smith MT, Sherman S, Ikenberry SO, et al. Alterations
18) Conigliaro R, Manta R, Bertani H, et al. Pancreatic duct in pancreatic ductal morphology following polyethylene

stenting for the duration of ERCP only does not pre- pancreatic stent therapy. Gastrointest Endosc 1996; 44:

vent pancreatitis after accidental pancreatic duct can- 268-75. (0S)

ERCP [C L 21RE - IBRDBIET, BESF(CKXDEERNEN LR UIDIREL
THIEP, BREQBOTHDIABBHOC LTI ETHEROANDBLBDZ &N
ERCP BEADRED—DOTHDEEZXASNTUNKRT, TI T, ERCPABERIC—K
HICEERT YR ZBEIT DI ET, BROANZRS
ERCP BEX DRIEZ T I D2TENHASNTE D, ERCP RIEXTEIR @
RVOEHECIFIMRENLHRESNTLWRT, BEERXRT YR ZBEI D&

C&2ESTILDBESIFECHL, ERCPEEATIHICERRBAEEE ﬁ

ABNTNEXT,

2) FHIRVERIRS
a. EMBM NSAIDs
EMPA NSAIDs 5 (& ERCP %% ORIEMSE A H 2 |

[#E 3E]

ERCP #ZBEXDU XV 2FT 356", BREHEHDEWVRY NSAIDs (1> X422 >80L<
o707 x7F7) #ERCPHIS L IERICEBARET 5 Z &3 ERCP %R DORIEMHI
ICBEHT® 5%,

(5L MR, TEST Y ADMERKE : §)
PIRRIER
1618 73T EEHETBH-12/16 % 1 75%, 1D CEERETD-4/16%  25%
2EIB IO EEHETDH-5/174 1 29%, IO EZREITS-12/174:71%

*feB T2 oW TiE [3. ERCP #RIBK ORI T | 25 M. (kg & L CdRBuEsd v )
Wz

I N NSAIDs #5-4 & 7T & RhE & DT ERCP % B98P FhR) R % WGk L 72 RCT10 M 12 & % 2 & f#
Mafiofz RCT) Y (1, BEER 1), TR NSAIDs N5 12 & 5438 % ERCP #IE5L5AED
PR 2 B D72 (OR=047, 95%CI : 0.32~0.70) o Cotton D HHEEEFHIC & 2 HHEEIE - HE DPER D FEHE
BAEICHH ENTHY (OR=046, 95%CI : 0.27~0.77), NSAIDs #%5-1% ERCP # ¥ % 0 FREILFIH] 12 D
FEHTHWRMEDIRREN DR R TH o 720 FERFINER L THEM 34X RCT10 #i © NSAIDs # 1,692 1
TIBBAEFREZROTORVE )L, THOERENES TR REb &, Rii%%EATHY, ERCP %
BERTHIZBTHIMERRWEZ R 5N %,

4 OO RCT Zxtg & L7z 2 & (MA) W Ti&, ERCP #IE R RRE, &fabiEo M7 © ERCP #
RO BRI RATED Hi7ze 2,600 1010 FLE ERCP il Z %44 & L7z RCT T, ERCP HilZ 2 fiE
BENIZ NSAIDs 100 mg % #¢5- L 72813 ERCP 12V A 7 DEWIEF O A5 L 72 #EIZRTHEIZ ERCP
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A. WEHE - HYE ERCP RIS IERESR

Rectal NSAIDs Placebo Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight IV, Random, 95% ClI Year 1V, Random, 95% CI
Murray 0 110 2 110 2.9% 0.20 [0.01, 4.14] 2003 +
Montano 0 75 0 75 Not estimable 2007
Sotoudehmanesh 0 221 5 221 3.2% 0.09 [0.00, 1.62] 2007 +
Otsuka 0 51 3 53 3.1% 0.14 [0.01, 2.78] 2012 +
Elmunzer 13 295 27 307 58.6%  0.48[0.24,0.95] 2012 —i—
Dobronte 4 347 4 318 14.0% 0.92 [0.23, 3.69] 2014 e P
Patai 3 270 4 269 12.0% 0.74 [0.17, 3.36] 2015 —_—
UCAR 0 50 4 50 3.1% 0.10[0.01, 1.95] 2016 +*
Levenick 0 223 2 226 2.9% 0.20 [0.01, 4.21] 2016 +
Total (95% Cl) 1642 1629 100.0% 0.46 [0.27, 0.77] R
Total events 20 51

Tiv e - T3 . [t 2 - - <12 = F t t J
Heterogeneity: Tau® = 0.00; Chi* = 4.76, df = 7 (P = 0.69); I = 0% 0.01 0.1 10 100

Test for overall effect: Z = 2.95 (P = 0.003) Eavoiirs [Iiectal NSAIDs] Favours [Placebo]

Bl NSAIDs (CBEY % X 28R
(XZEHORE LWEHIEHE 1 D 10—V E23FD QR I— FA5 T ZE W)

TR DALV 2> 72 (RR=047, 95%CI : 0.34~0.66) (RCT)'? Z &5, #WIaIFLEEE O 2 61F itk 5
T 5 L) KONEBEFEDOFTA FI4 »THES LTS (CPG) B,

ERCP # MR DB ERFICEH L THARAR Y N—F A2 0P RELR T THLEELZONRTVS
(SR) ¥, BIfE, NSAIDs IZd & F LT LM OEA M SN T 275, HEHENFEETIE NSAIDs O %0 T
AV EAZ Y7072 F 2 HRAFY 8= A2 OWHIEH SRV ERE SN TEBY, #®EDORCT T
bLEELPBMHEINTYS (EO) Y, WA % lEEt L7213 2 v aAs, SO X FENTTL v R85
VEMHLARCT6ME Y707 = F 27 %M L7z RCTAMIZ T CTH 770N — TN 247> 72k, A4~
FX% 3 >Td (OR=060, 95%CI:040~089) ¥ a7 =+~ Td (OR=023, 95%CI: 0.12~046) £
FIZERCP BIEEAHIHI L7 (BEER2).

Bk RCT ©% < 13 1 3% 545 100 mg THRIES N TW 575, A TIE50 mg BHIFTLA%L, HAA
ORKEH 5 B EE 15 81 25~50 mg TdH %o NSAIDs 50 mg #% 5-TO RCT 25K A 6 i s h
(RCT)?, 5 L7-# 2BV T, ERCP BIERDFIE LA ZITIHA L (39% vs. 189%, P=0017), K=
(25~50 mg) T® ERCP %R THIRIRARIZ S iz,

B0 43 7L CEBEBRE L7z b 2 was, ERCP AiCHS- L7z RCT6 #ii & ERCP #124%
5. L7z RCTA M T TH 77V —TFIMi 247> 72 & 2%, ERCP Hi#k5 (OR=045, 95%CI : 0.29~0.70) -
%45 (OR=0.37, 95%CI : 0.20~0.69) ¥ b A E % ERCP #IFELDOHHIELIRD Sz (BEEHI).
Y7oy OROES OH MY EMGE L 72 RCT Tl&, ERCP BEEDOAH 25 EIRI R0 5 e
Mol Db H Y (RCT), WIRFERLMANOBITREH OB S5 5 b, H5FEHILE RN G- A5k 5%
SN,

NSAIDs 3% H VEERITIEDH %55, NSAIDs A « BWHEEICIZEEZTH 5o NSAIDs ANHiE - K
IEFFRRBE R L i BRI 52, WERIE 7 AYY) VEENIZEALETHEHH, 7TALEY ¥ EUID NSAIDs
THMEREIR I Y 2 20T, EERBICREIMEND 2553 TR A EZ P RETH S, 9>
MM OAR4, BEAKRZRED IFRZ, BUHEREOBRE T 723 Bin < MUiUE 2 & CIRBR I =25 L T 5 B E
TIEB MG & SRERA IR AT A L A ERELZ R TIENHLOTHEREEET 5,
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PEVE-CQ36 DEZEEH 1~313HD QR I — FhH

e e8D) EISA NSAIDs (ICF8T 3 X 2E4T
ERCP &g 54K

SEEF 2

SEERF 3

— s

\‘%lf\f:f:‘cj—i‘a—o

EFM NSAIDs (CBEd 2 X 28k Y77V — 78k

A. 1> KX43 2 TOHERCP #ERRER
B. 407 17% ThHERCP £ XFER

ElFM NSAIDs (CEIY 2 4 48 H 7 J IV — TR
A. ERCPHIIC#Z5 L /o356 (D ERCP &R R F &R
B. ERCP (X125 U /-35& M ERCP #IE R 54 R

W5 AR

1Y)

Murray B, Carter R, Imrie C, et al. Diclofenac reduces
the incidence of acute pancreatitis after endoscopic
retrograde cholangiopancreatography. Gastroenterol-
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