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Vitamin D deficiency predicts severe acute pancrestitis
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Background/Aims: The ability to predict the severity of disease isimportant to reduce morbidity and mortality in patients with acute pancrestitis (AP).
Vitamin D deficiency has been associated with severity in various diseases. This study was conducted to assess vitamin D as a predictor of disease severity in
patientswith AP. Methods: Patients with AP were prospectively enrolled at Yonsei University Wonju College of Medicine from March 2015 to September
2017. Serum vitamin D was analyzed as soon as AP was diagnosed. The level of vitamin D was classified as normal (> 20 ng/ml), insufficient (> 10 and <20
ng/ml), or deficient (< 10 ng/ml). Results: Among 242 patientswith AP, the prevalence of vitamin D deficiency was 56.2%, and 28.5% of patientshad vitamin
D insufficiency. Serum vitamin D level was negatively correlated with severity indexes, such asthe Atlanta classification, computed tomography severity in-
dex, Bedside index for severity of AP, and Ranson score. The prevalence of vitamin D deficiency increased with severity of AP according to the Atlanta
classification. Vitamin D deficiency was the only independent factor for predicting severe AP (OR 5.37, 95% Cl 1.13-25.57, P=0.015) and intensive care unit
admission (OR 3.09, 95% CI 1.24-7.69, P=0.035). Conclusions: Vitamin D deficiency is associated with increased severity of APand isa predictor for in-
tensive care unit admission.

Table 4. The association between vitamin D deficiency and intensive care unit admission

OR _ P-value' OR 95% CI__ Pvalue*
Gender (Male) 227 0065 174 063478 0278
Age 099 0828 Lot 098104 0382
Gallstone 021 <0.001 025 006-1.05 0,059
Aleohol 454 <0.001 L9 051701 0338
Figure 1. The prevalence of vitamin D deficiency in acute pancreatitis according to Atlanta Stiskng LIVIRO0T 023 L )
homtilbeatr Hypertension 127 0510 172 065458 0272
Diabetes mellitus 175 03 153 063373 0351
Body mass index 09 0033 0.93 084103 0170
100% C-renctive protein 104 0071 1.02 096-1.07 0411
Vitamin D (Deficiency) 3,18 0.006 3.00 124769 0015
80%
‘Table 5. The association between vitamin D deficiency and severe acute pancreatitis
60% OR _ Pvalue’ OR 95% CI___ Pvalne
Gender (Male) 120 0741 120 034425 0775
Age 099 0944 102 097-106 0345
40% Gallstone 035 0057 023 0.04-131 0.098
Aleoliol 22 0137 0.87 016455 0870
Smoking 109 0866 057 015216 0412
20% Hypertension 093 0.895 079 022272 0710
Diabetes mellitus L84 0236 168 053528 0369
Body mass index 096 0491 097 0ss-LIL 0977
0% C-reactive protein 108 0007 L07 LOL-LI3 0047
Mild Moderately severe Severe Vitamin D (Deficiency) 6.44 0,015 537 1132557 0.038
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Risk factors of cholecystitis and pancrestitis after ERBD with malignant bile duct obstruction
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Background/Aims: Post endoscopic retrograde biliary drainage (ERBD) pancrestitis and cholecystitis are known as reducing the quality of life of patients
after procedure. Thus, the purpose of this study istoidentify the predictive factors of these complications after endoscopic retrograde biliary drainagein many
phases, patient sides, cancer sides, stent sides including three type of stents; plastic, uncovered metal stent, covered metal stent. Methods: This study wasa
retrogpective analysis of cancer patientsin Samsung medica center who did endoscopic retrograde biliary drainage stenting from 2007 to July 2017. Thefol-
lowing variableswere evaluated: Sex, Age, BMI, cancer type, history of pancrestitis, presence of gallbladder stone, previoushistory of biliary procedure, pre-
cut, stent type, contrast injection into the pancrestic duct or gallbladder. Results: 248 patients were in no complication group, 97 patientswerein pancrestitis
group, 30 patientswerein cholecystitis group. On pancrestitis group, BMI shows higher, cancer type showed no significant difference. Contrast inject to pan-
crestic duct wasrisk factor of pancrestitis. In contrary, biliary stenting history was lower in pancrestitis patients. In stent types, the plastic stent showed lower
risk of pancreatitis than metal stents. On cholecystitis group, there were no significant risk factors in patients, and cancer sides. But contrast inject to gall-
bladder was independent risk factor. In the respect of GB stone, we can assumed the tendency of high risk cholecystitis in positive GB stone patients.
Conclusions: Higher BMI and contrast injection into the pancreatic duct were predictive factors for pancreatitis, and contrast injection into gallbladder was
predictive factor for cholecydtitis after ERBD in malignant biliary obstruction. Patient with bile drainage history showed lower risk of pancrestitis, since the
procedure such as EST was done before. Metal stents had more risk of post procedure pancreatitis than plastic stents. Considering that the contrast injection
was the most important factor in both complication, the physician’s delicate procedure will be mostly important to prevent complication.

Table 2. Univariate and Multivariate analysis of risk factors for pancreatitis Table 3, amalysts of sk factors for Chatecystits
Variables o complication Pancreatitis Povalue e 5 s e T T
o Univariate analysis Multivariate analysis

i e X) L33 (817} riias) 00287 aon Gender (Male %) 153617 161533 037
Age (mean (sc)} 62,54 (12.01) 6460 (1262) 06 0395 ki ki it a5 il
BMI fmean (s 2.3 (281 2.13(337) one* 0005+
Sy z : ass BMI (mean (sc)) 2230(2681) 2269 (3.46) 0.269

e Cancer type 0.754

Pancreas cancer 105 16261 114231 i — —

143(57.7) 56(57.7) 5
) Nen-GB cancer 221(83.1) 30(%0.9)
16(65) 6(62) 0528
G stone (%) (89 6(200) 0.083 0098

liary stenting Histary (meansd] 59 (0.89) 018 (037 <0001
By, % History imasa{edl 058100 s e Biliary stenting istary (mean (s 059 10.89) 0.80(1.35) 1116
Precut (%} 7028 5(52) 0295 Precut (%) 7128 o(00) Loy
Bt typd (4] Stent type (%)

Plastic vs USEWS vs CSEMS 00823 00532 [ —— -

Plastic vs metal 100: 148 (1:1.48) w0259 ons2® Plastic vs metal 100: 148 (1:1.48) 13:17(1:30) o751

USEMS vs CIMES 99:49 (1:0.49) 45:25(1:0.55) 0304 USEMS vs CSMES 99:49 (1:0.49) 12:5(1042) 0750
Pancreatogram (%) uien 431443) <0001 <0001 Contrastinfect to GB (%) a1(165) 11367) 0218 00277




