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Clinical Value of Bedside Ultrasound-guided Percutaneous
Catheterization in the Treatment of Severe Pancreatitis*

KONG Shi-jie", CANG Ke.
Ultrasound Department, Yellow River Sanmenxia Hospital, Sanmenxia 472000, Henan Province, China

Abstract: Objective To investigate the clinical value of bedside ultrasound-guided percutaneous catheter drainage (UG-TPPCD) in the treatment of severe
pancreatitis. Methods Clinical data of 70 patients with severe pancreatitis admitted to our hospital from February 2020 to February 2022 were
retrospectively analyzed, and they were divided into control group (n=35) and observation group (n=35) according to different treatment
methods. The control group was treated with somatatin (SS), and the observation group was treated with UG-TPPCD on the basis of the
control group. The two groups were compared for efficacy, cytokine level change [natural killer cells (NK), endogenous SS], improvement of
clinical indicators (blood amylase recovery time, temperature return to normal time, clinical symptoms disappear time), length of hospital stay,
physiological health status [Acute physiology and Chronic health status score System Il (APACHE II)]JAnd the occurrence of complications in the
course of treatment. Results After treatment, the total clinical effective rate of the observation group was 97.14% (34/35), which was significantly
higher than that of the control group 77.14% (27/35), and the difference was statistically significant (P<0.05). After treatment, the level of NK cells
in observation group was higher than that in control group, and the level of endogenous SS was lower than that in control group, the difference
was statistically significant (P<0.05). Blood amylase recovery time, temperature recovery time and clinical symptom disappearance time in
observation group were shorter than those in control group, and the differences were statistically significant (P<0.05). The hospitalization time in
the observation group was shorter than that in the control group, the difference was statistically significant (P<0.05). After treatment, the APACHE
11 score in the observation group was lower than that in the control group, the difference was statistically significant (P<0.05). The incidence of
complications such as pancreatic necrosis and abdominal infection in the observation group was 5.71% (2/35), which was significantly lower than
that in the control group 22.86% (8/35), and the difference was statistically significant (P<0.05). Conclusion UG-TPPCD in the treatment of severe
acute pancreatitis can effectively alleviate pancreatic injury, regulate immune response, reduce complications, shorten the improvement time of
clinical indicators, improve the physiological health status of patients, promote recovery, and enhance the overall clinical efficacy, which is worthy
of promotion.
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