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ABSTRACT

Infectious pancreatic necrosis is a serious complication of acute pancreatitis, which has a direct impact
on the prognosis. It usually occurs in the late course of acute pancreatitis, but it can also occur in
the early course of acute pancreatitis. At present, the understanding of IPN in the late stage of acute
pancreatitis is relatively deep, but the understanding of early IPN is less, especially the CT imaging
characteristics and diagnostic value of early IPN are lack of research. Objective To evaluate the clinical
and prognostic features of infected pancreatic necrosis (IPN) based on CT and course staging. Methods
the clinical and imaging data of 92 patients with acute pancreatitis (AP) diagnosed as IPN by CT from
January 2019 to April 2022 were retrospectively analyzed. The "bubble sign" shown by CT was taken
as the direct evidence for the diagnosis of IPN. According to the specific stages of IPN in the course
of AP, IPN was divided into early (within 2 weeks of AP onset) and late (after 2 weeks of AP onset)
IPN groups. The age, sex, etiology, necrosis type, incidence of persistent organ failure, multiple organ
failure, ICU occupancy, length of stay in ICU, invasive intervention rate and mortality were compared
between the two groups. Results Among 92 cases of IPN, 28 cases (30.4%) occurred in the early course
of AP and 64 cases (69.6%) occurred in the late course of AP. On CT imaging, early IPN mainly showed
acute necrotic accumulation (ANC) with "bubble sign", and late IPN mainly showed wrapping necrosis
(won) with "bubble sign". Patients with early IPN had higher rates of persistent organ failure (64.3% vs.
39.1%, x 2=4.978, P=0.026) and multiple organ failure (53.6% vs. 31.3%, x2=4.117, P=0.042), and had
longer ICU stay (18.5£5.4 d vs. 15.7+4.7 d, t=2.511, P=0.014) and higher mortality (53.6% vs.21.9%,
x 2=9,066, P=0.003). The differences were statistically significant (P< 0.05). There was no significant
difference in gender, age, ICU occupancy and invasive intervention rate between the two groups
(P> 0.05). Conclusion 1t is of clinical significance to diagnose and classify IPN based on CT and course
stages of AP. Early IPN is more likely to lead to critical and complicated condition. It is necessary to take
positive intervention as soon as possible to improve the prognosis.
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