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- @4 39 y/o male

A case of 1.) HBV carrier, 2.)hypertriglycemia, 3.)
hypercholesterol 4.) alcoholism.

Epigastralgia for a long time. Until one week ago, he had
progressive and frequent abdominal pain, radiation to

back(+). Diarrhea(+), Fever(+), dyspnea(+).
He visited KCGMH and acute pancreatitis was
Impressed.

He was transferred to = * hospital. At there, he had
EGD survey and reported multiple gastric ulcer and
hemorrhagic gastritis.




Abdominal CT revealed that acute
pancreatitis with multiple necrosis, grade E.

CXR: bilateral pleural effusion

Abdomen echo done again showed

1.) fatty liver 2.) swelling of pancreas with
pseudocysts, 3.) ascites, 4.) pleural effusion.

Amylase: 897, lipase:1618.
Transferred to our ER




Clinical scenario # %r

Necrotizing acute pancreatitis
— Ranson score > 6 points

BV carrier
ypertriglycemia
ypercholesterolemia
Alcoholism.
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clinical scenario
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 Rx: Cefmetazole was administrated and NPO
with adequate hydration at least for 14 days.

Abdominal pain, fever and dyspnea
— gradually subside

WBC:13.0 (9/15) => 7.8 (9/22)

Amylase/Lipase: 897/1618 (9/10) => 59/91 (9/18)
CRP: 165.36 (9/15) => 65.5 (9/24)
Complications: DIC(+), ARDS(-)
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clinical scenario

 Keep NPO until improvement of abdominal
pain.
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Asklng (a‘ft ?;%J% Fp »L)
background questions

- Q1: How to diagnose Acute pancreatitis ?
» Q2: Who often gets Acute pancreatitis ?
- Q3: How to treat the Acute pancreatitis ?
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Q1: How to diagnhose acute pancreatitis ?

 The diagnhosis of acute pancreatitis

— Clinical manifestations: acute upper
abdominal pain

— Lab data: Serum amylase and lipase

— Radiology:
« Abdominal plain film: " Sentinel loop" or "colon
cutoff sign"

e Chest film: Elevation of a hemidiaphragm, pleural
effusions, or acute respiratory distress syndrome

o CT scan: assessment of complications and
severity (five grades)




Q2: Who often gets acute pancreatitis ?

» Etiology: Gallstones and alcoholism
 Demographic:
— Gallstones/woman and alcoholism/man

 The incidence of acute pancreatitis
Increases with age.

e Onset In the first decade: hereditary
hyperlipidemia or hereditary chronic
pancreatitis, infection, or trauma.
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Q3: How to treat the acute pancreatitis ?

 The treatment based on:
— Edematous or necrotizing.
e Goal: correcting predisposing factors

e RX:
— Pain control

— Intravenous fluids
— nothing by mouth




Q3: How to treat the necrotizing acute
pancreatitis ?

e |ICU: monitors and supports pulmonary,
renal, circulatory, and hepatobiliary
function.

o Sufficient fluid resuscitation

e 1/3 of patients with pancreatic necrosis
develop infected necrosis: Prophylactic
systemic antibiotics

e Jejunal feeding




Necrotizing acute pancreatitis.
Goal: to cease alcohol intake.
Rx: Pain control, intravenous fluids, and

nothing by mouth.

Monitors pulmonary, renal, circulatory, and
hepatobiliary function.

Prophylactic systemic antibiotics




# ' Foreground questions

« Enteral nutrition (EN) or parenteral
nutrition (PN) can provides adequate
supply of nutrients to ensure optimum
recovery?




Acute pancreatitis

Parenteral nutrition (PN)

Enteral nutrition (EN)

Mortality, morbidity and length of hospital
stay
Not defined
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* Nutritional support is required in patients
with severe pancreatitis.

* An ileus and abdominal pain, and

stimulating the pancreas with enteral
feeding => Typically fed parenterally

e Maintain the intestinal barrier => benefit of
enteral nutrition




* Enteral feeding via nasojejunal tube
— use high protein, low fat preparations

e Oral feeding Is frequently not tolerated due

to postprandial pain, nausea, or vomiting
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= Synopsis

« Key word: Acute pancreatitis
» 3k 4 e British Medical Journal

- #-42:. Meta-analysis of parenteral nutrition
versus enteral nutrition in patients with
acute pancreatitis.

— f’t—*ﬁ: Paul E Marik and Gary P Zaloga
- R 2 Jun, 2004




Appraisal

Level Blick R IR FRE T ]7 e g
la * 4 B RCT# s ehidr & 1.4 45 (SR of RCTs)
1b ¥ £ RCT(3 #% ehi2 81 % FF)

1c All or none
2a L RERFET TR LSS

2b H K cohortz ™ & «hRCT

2C Outcome research / ecological studies
3a SR of case-control studies
Individual case-control studies

Case-series (poor quality :cohort / case-control studies)
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Grades of Recommendation

Consistent level 2 or 3 studies or
extrapolations from level 1 studies

Level 4 studies or extrapolations from level

C 2 or 3 studies

Level 5 evidence or troublingly inconsistent
or inconclusive studies of any level




aaPICOT

e a: Does this paper answer your question?
Yes.

e a: Is the author an expert of the field?
Yes
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e Six studies with 263 patients with acute pancreatitis.
(1997-2003)

o admitted by characterised abdominal pain with raised
serum amylase and lipase activity.

« APACHE Il (acute physiology and chronic health
evaluation) score, Ranson score, or Glasgow score to
qguantify the severity of pancreatitis

Table 1 Demographic data of studies included in meta-analysis. Figures are for enteral nutrition/total parenteral nutrition, and scores are given as means
(SDs)

No of patients Ranson criteria Glasgow score APACHE 1l Siting of nasojejunal tube
McClave, 1997% 16/16 1.3(0.35)1.3 (0.35) — — Endoscopic
Windsor, 1998% 16/18 — 2/2 8/9.5 Fluoroscopic®
Kalfarentzos, 1997% 18/20 — 42(0.9)/46(1.1) 12.7 (2.6)11.8 (1.9) Fluoroscopic
Abou-Assi, 2002' 26/27 3.1(0.5)/2.5 (0.4) — —_ Fluoroscopic/ endoscopic
Olah, 2002'® 41/48 —_ 2.6(1.2)12.4(1.6) — Fluoroscopic
Gupta, 2003* 8/9 — — 8/10 Blindt

*Patients with mild disease (Glasgow score <3) received oral nutrition.

1"Blind bedside technique.”

ﬁ‘—




Potentially relevant trials identified
and screened for retrieval (n=117)

Not randomised

Y

Trials retrieved for more
detailed evaluation (n=13)

controlled trials (n=104)

Excluded (n=4)
TPN v fluids (n=1)

Y

Potentially appropriate trials to be
included in meta-analysis (n=9)

> ENT v fluids (n=2)
TPN v ENT + PN (n=1)

Excluded (n=3)

Y

Trials included in
meta-analysis (n=6)

» end points of interest
not studied/reported




« Randomized? Yes.
 Representative? Yes.
 Ethical approval: Not required.

Tahle 3 Jadad quality score of trials included in meta-analysis®

Year Randomisation method Blinding Withdrawals/drop outs accounted for Jadad score
McClave, 1997% 1997 Not stated None Yes
Windsor, 1998 1998 Odd/even hospital number None Yes

Abou-Assi, 2002' 2002 Not stated None Yes
Olah, 20027 2002 Birth date None Yes

2
1
Kalfarentzos, 1997 1997 Sealed numbered envelopes None Yes 3
2
1
Gupta, 2003% 2003 Sealed numbered envelopes None Yes 3




 Enteral nutrition via a nasojejunal tube
placed endoscopically or radiographically.

e |nitiated within 48 hours of admission

(3 studies) / 48 hour enrolment period
followed by the nutritional support period.
(2 studies)




e Parenteral nutrition




 Primary outcome: Infections (mortality of up to 80%)

e Secondary outcome:
— Surgical intervention

— Complications other than infection:

« Adult respiratory distress syndrome, multi-organ
failure, acute pseudocysts, and pancreatic fistula.

— Length of hospital stay (mean reduction of 2.9 days, 1.6
days to 4.3 days; P < 0.001)

— Mortality




Infection
Complications other than infection

Surgical interventions

Mortality

0.1 10

Favours enteral Favours
nutrition parenteral nutrition




Study Enteral Total parenteral Relative risk Weight Relative risk
(95% CI random) (%) (95% CI random)

Abou-Assi'® 1/26 9/27 » 7.7 0.12(0.02 to 0.85
Gupta®’ 0/8 2/9 3.7 0.22(0.01t04.04
Kalfarentzos®®  5/18 10/20 412 0.56 (0.23t01.32

Olah'® 5/41 13/48 - 346 0.45(0.18t01.16

)
( )
( )
McClave?® 2/16 2/16 9.2 1.00 (0.16 to 6.26)
( )
Windsor?® 0/16 3/16 3.7 0.16 (0.01 to 2.87)

Total (95% CI) 13/125 39/138 100.0 0.45 (0.26 to 0.78)
Test for heterogeneity: x2=3.71, df=5, P=0.59
Test for overall effect: z=-2.85, P=0.004 001 0.1 1 10 100

Favours enteral Favours total
nutrition parenteral nutrition




 Double blind? No.

— Physicians used different treatment according
to patients’ condition.

— Patients knew about the way they’re treated?

e Objective measurement? Yes.
— Radiology, lab, physiological variables, age.

— APACHE |l score, Ranson score, or Glasgow
score




 Remission was only observed within
hospitalized days

e Is the duration long enough? Unkown




i * work sheet g% z=:¢#

Are the results of this harm study valid?

Were there clearly defined groups
of patients, similar in all important
ways other than exposure to the
treatment or other cause?

Yes, there were.

Were treatment exposures and
clinical outcomes measured the
same ways in both groups (e.g.,
was the assessment of outcomes
either objective (e.g., death) or
blinded to exposure)?

Yes, they were.

Was the follow-up of study
patients complete and long
enough? (§ 23 * &4 ?)

No, it was not.
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Are the results of this single preventive or therapeutic trial valid?

Was the assignment of patients to
treatments randomised?
-and was the randomisation list concealed?

Not all of them

Were all patients who entered the trial
accounted for at its conclusion? -and were
they analysed in the groups to which they
were randomised?

Were patients and clinicians kept “blind”
to which treatment was being received?

NO.

Aside from the experimental treatment,
were the groups treated equally?

Not stated.

Were the groups similar at the start of the

NoO.




Treatment of
acute pancreatitis

Relative Risk
Reduction
RRR

Absolute
Risk
Reduction
ARR

Number

Needed

to Treat
NNH

CER

Parenteral
nutrition

EER

Enteral
nutrition

EER - CER
CER

EER - CER

1/ARR

39/125
=31.2%

13/138
=9.4%

69.87 %




Can you apply this valid, important evidence about a treatment in

caring for your patient?

Do these results apply to your patient?

No, it does not.

Is your patient so different from those in the trial
that its results can’t help you?

No, he’s not.

How great would the potential benefit of therapy
actually be for your individual patient?

Yes, a lot

Are your patient’s values and preferences
satisfied by the regimen and its
consequences?

He prefer oral food
taking. Recovery
slowly.

Do your patient and you have a clear assessment
of their values and preferences?

Yes, we do.

Are they met by this regimen and its
consequences?

Not available




Should these valid, potentially important results of a critical appraisal
about a harmful treatment change the treatment of your patient?

Can the study results be
extrapolated to your patient?

Yes, It can.

What are your patient’s
preferences, concerns and
expectations from this
treatment?(:)};f7 Aendp o B4~ B

AN
)

He hoped improvement of
abd pain and shortness of
hospital stay.

What alternative treatments are
available?

Intravenous fluids alone
ENT + PN
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