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GAO Qun, ZHENG Fumin, LI Yan (Department of Obstetrics, The Affiliated Hospital of Qingdao University, Qingdao
266555, China)

[ABSTRACT] Objective To investigate the etiology and clinical features of patients with acute pancreatitis in pregnancy
(APIP) , as well as their association with pregnancy outcomes.  Methods A retrospective analysis was performed for the clinical
data of 70 patients with APIP who were diagnosed and treated in our hospital from January 2013 to December 2023.  Results ~Amo-
ng the 70 patients, 34 (48.6%) had mild APIP (MAPIP), 22 (31.4%) had moderate-to-severe APIP (MSAPIP), and 14 (20.0%)
had severe APIP (SAPIP); according to the etiology, 45.7% had hyperlipidemic APIP, 28.6% had biliary APIP, and 25.7% had
idiopathic APIP. There was a significant difference in the serum level of amylase between the patients with different etiologies on
admission (F=4.998,P<C0.001), and the patients with biliary APIP had a significantly higher amylase level than those with hy-
perlipidemia APIP or idiopathic APIP (P <C0.05). The serum level of high-sensitivity C-reactive protein gradually increased with
the aggravation of the disease (H =11.507,P<C0.05), while the level of blood calcium gradually decreased with the aggravation of
the disease (H=14.470,P<0.05). There was a significant difference in the proportion of patients with fetal loss between the pa-
tients with different onset times during pregnancy. etiologies, and disease severities (X?=5.788—26.973.P<C0.05) ; the patients
with disease onset during the second trimester had a significantly higher proportion of patients with fetal loss than those with di-
sease onset in the third trimester, and the postpartum period (P<C0.05) ; the patients with hyperlipidemic APIP had a significantly
higher proportion of patients with fetal loss than those with biliary APIP or idiopathic APTP (P<C0.05); the patients with SAPIP
had a significantly higher proportion of patients with fetal loss than those with MAPIP or MSAPIP (P<C0.05). There was a signifi-
cant difference in the proportion of patients undergoing cesarean section between the patients with different disease severities (X? =
6.912,P<C0.05); the proportion of patients undergoing cesarean section gradually increased with the aggravation of the disease
(P<C0.05); there was no significant difference in the proportion of patients undergoing cesarean section between the patients with
different onset times during pregnancy and different etiologies (P>>0.05).  Conclusion Hyperlipidemia may be the main cause of
APIP, and serum high-sensitivity C-reactive protein and blood calcium can predict the severity and progression of APIP. The preg-
nancy outcome of patients is associated with the onset time of the disease during pregnancy and the etiology and severity of the di-
sease.
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