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Abstract

AIM: To explore the risk factors and nursing
strategies for severe acute pancreatitis (SAP)
complicated with multiple organ dysfunction
syndrome (MODS).

METHODS: Clinical data for 134 patients with
SAP were retrospectively analyzed. Based on the
presence of MODS or not, the patients were di-
vided into two groups, those complicated with or
without MODS. Risk factors and nursing strate-
gies for SAP with MODS were then analyzed.

RESULTS: Logistic regression analysis demon-
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strated that shock, biliary obstruction, hyper-
lipidemia, hypoxemia, lung infection, pleural
effusion, abdominal cavity room partition syn-
drome and Ranson’s score, APACHE II score,
and CT score were independent risk factors for
SAP complicated with MODS (OR = 1.193, 1.016,
1.004, 1.193, 1.049, 1.055, 1.081, 1.100, 1.027, all
P < 0.05). Nursing for SAP with MODS should
focus on monitoring the patient's vital signs and
strengthening the management of respiratory
function, renal function, blood coagulation func-
tion and intestinal function.

CONCLUSION: Awareness of risk factors for
SAP complicated with MODS should be raised
to conduct active intervention to improve prog-
nosis. Optimization of nursing management of
SAP complicated with MODS can help reduce
mortality.

© 2013 Baishideng. All rights reserved.
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