Multicenter prospective study in acute pancreatitis
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x2 Charlson Comorbidity Index

Aka: Charlson Comorbidity Index, Comorbidity - Adjusted Life Expectancy
1. Indication

Assess whether a patient will live long enough to benefit from a specific
screening measure or medical intervention

2. Scoring: Comorbidity Component (Apply 1 point to each unless otherwise noted)
Myocardial Infarction
Congestive Heart Failure
Peripheral Vascular Disease
Cerebrovascular Disease
Dementia
COPD
Connective Tissue Disease

Peptic Ulcer Disease

© 0 N e o W D=

Diabetes Mellitus (1 point uncomplicated, 2 points if end - organ damage)

FA
=

Moderate to Severe Chronic Kidney Disease (2 points)

—_
—_

. Hemiplegia (2 points)

—
N}

Leukemia (2 points)

—
w

Malignant Lymphoma (2 points)

PA
L

Solid Tumor (2 points, 6 points if metastatic)

—
(@]

Liver Disease (1 point mild, 3 points if moderate to severe)

AIDS (6 points)

PA
ISk

3. Scoring: Age
Age <40 years: 0 points
Age 41 - 50 years: 1 points
Age 51 - 60 years: 2 points
Age 61 - 70 years: 3 points

A

Age 71 - 80 years: 4 points
4. Interpretation
Calculate Charlson Score or Index (i)
Add Comorbidity score to age score
Total denoted as i’ below
Calculate Charlson Probablity (10 year mortality)
Calculate Y = e (i * 0.9)
Calculate Z = 0.983°Y

W N = NN =

where Z is the 10 year survival
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A FEREF (FEEFEE1HAET3)

[i] Base Excess= —3mEq/L, £ 2 » & (05 0F =80 mmHg)

[ Pale=60 mmHg (roomair), $720R0ES (L TR ERSEE)

[a] BUNZ40mg/dl (or Cr2fme/dL), £Ri3ERE (GHiE L 1 HERAT400mL BLF)
[ LDHz &84 FWo 2 {5

LR =10 5 mm’

[6] # Ca=735mg/dL

CRP=15 mg/dL

[] SIRS gl Ef" - BIT SR AR R=3

=70 &

# I SIRS SFEFESEE ¢ (1) 4@ >mT 4 ik<30T, (2) MRIA=00 B45F, (3) EEE =20 B E T
PaC0,< 32 torr, (4) FHil 2R > 12,000/ mm’ &+ 4,000 mm® ¥ 7213 1056 Eh 5 ek E

B. &8 CT Grade
0 gEoRiEEs (@EV-1£8)

VR 08
EREBNE 1
kLR 24

FoEEs L ([@Bv-2868)
FRefEMC 30 (FEE, R BB caiiET L.

Tl R LT v S
ol i e T RT Wop- e

2 @ A A S B 14
2 mE A E e S,

£l Ehbl oG Zi
[+ &Era=7

1AEELF Grade 1
25 Grade 2
3 pikELE Crade 1
BEOHE

PPt s B, FREEE CT Grade 2 B E oS3 8E 45,




x4 APACHEIl Score

A : Total Acute Physiology Score (APS) (12 MAIRMBE/NT X — 4 —DEET )

EhRGE TR
R8T A b =
+4 +3 +2 +1 0 | +2 +3 +4

FOREL (T) (Mo +1T) =41 | 39~409 385~389| 36~384 |34~359]| 32~339 | 30~31.9 | =299
S mhARIH: {mmHg) )

e X : 2160 | 130159 [ 110~129 70~109 S0~69 =49
(G + 13 % BREE)
LAAE (/min) =180 | 140~179 [110~139 70~109 55~69 10~534 =39
W2 (/min) =50 35~19 25~34 12~24 10~11 6~9 =5
YRR da % 4L <200
a. Fi0.205 T A-aDO* =500 | 350~499 | 200~349 >-70 61~T70 55~60 <5H5
b. Fi10.<05 T Pa0. (mmHg)
iR pH =770 | 7.60~7.69 7.50~759| 7.33~749 7.25~732|7.15~724| <715
i HCO, #EHE
(Venous-mmol/L) =520 | 51.9~410 - 109~32,0| 31.9~22.0 . 21.9~180179~150| <150
(MBI A7 A 53 4T AT TR )
HLilF Na i (mEq/L) =180 | 160~179 | 1535~159| 150~154 | 130~149 120~129 | 111~119 | =110
i K @K (mEq/L) =70 | 6.0~69 55~59 35~54 3.0~34 | 25~29 <25
Ui Creatinine (mg/dL)

: =35 2.0~34 S5~19 6~ 1.4 <06

(ATl A 2 1) »a bl e ’
Het (%) =60 50~599 | 46—~499 | 30-~459 20~299 <20
WBC (% 10°/mm’) =40 20399 15~199 3~149 1~29 <1
Glasgow Coma scale (GCS)*® Score =15-GCS

# 0l FiO: = 1.0 @& @ PaCO. & Pa0. RO THDIWNNTERD S ¢ A-aDO.» 713~ PaCO. - Pa0.
FiO.<1.0 OB G A OB E NS LRITHS 0 A-aD0.=|Fi0. x 713 - (PaCO./0.8)} - PaO.
*: Glasgow Coma scale=a+b+c¢

HFA b
1 2 3 4 5 i

a. [ RMRL Zevs [ SEAMRCTHREL | BRI | BRI R

PR ANHE A AR D E TR SELINE YRS D

; o TE 2
b. R & | REEL | ewipppem | @@mma) | c@wmn) | @Ewen

AR S D | i 2RO TBA

5 I A ; LI L 7
c. JMmhEERE | KedA L PO I A b B S T bt il 2 gh B TR A W

Wizt

B LMRCIAMBI LT A2 7T OISR, TORRSLVWBEZMELAITEHET S,

B. F/A1 b
e () =414 45~54 55~64 65~74 =75
B A 0 2 3 5 6

C. MGFRERT b

Ao s (FF, W, W, ¥ AL GSEE TrHhs86
a. FFHHDVERDTHREY 544 2 b

b. FEF#HBE 2HL b
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FEIEEHIE (Severity Grade) : FIEN G 1 R LA TOFEAM

O BIEAMER (Mild acute pancreatitis)
c JBEREE 72 L
<Pt L X A 0HE2 7o L
©@ WESERMERES (Moderately severe acute pancreatitis)
- 48 W[ APNIZ [F146 L 7 i [ 5
o/t LI
- SR E A D 2 WEFT S L <3 s G 0HE
@ HIEAMEESR (Severe acute pancreatitis)
- 48 LA FpfE T 5 ldr e

*1  JigigsfE X Modified Marshall scoring system (Fit) ZHWTEMET 5, 2 mLlETlESREEH U &fE

ERA

%2 JRPTEOHER, WEE PR, P rEgeia, SEMERE, BT MEIR & PIIRMmAR, e 8sER £,

EHAOHEL, BV L0 OHERE (FHEBIIRE ECEMEIRRE) OB Z RS Z &,

Modified Marshall scoring system

Table 1 Modified Marshall scoring system for organ dysfunction

Score

Organ system 0 1 2 3 4
Respiratary (Pa0y/Fi0z) =400 301-400 201-300 101-200 <101
Renal*

(serum creatinine, pmol/l) <134 134-169 170-310 311-439 =439

(serum creatinine, mg/d|) <1.4 14-1.8 1.9-3.6 3.6-4.9 =49
Cardiovascular (systolic blood pressure, mm Hg)t =90 <90, fluid responsive <90, not fluid responsive <90, pH<13 <80, pH<1.2
For non-ventilated patients, the Fi0, can be estimated from below:
Supplemental oxygen (V'min) Fi0z (%)
Room air 21
2 25
4 a0
6-8 40
9-10 50

A score of 2 or more in any system defines the presence of organ failure.

*A score for patients with pre-existing chronic renal failure depends on the extent of further deterioration of baseline renal function. No formal correction exists for a baseline serum

creafinine =134 umoll or >1.4 mg/d.
10ff inotropic support.

227 n2 RUEzlEgEEH D L35,

FIZBI L T Cre Itk DIED 303> TOGUE, £DZEEMLEH L. 02> TWRIT L Cre BRDIEZEN T2,

MIEIFFER ZEH L TORWEEDE S 35,
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iR 72 4Lk,
WML R : LFOWFRnNiBo 5 s,
a. MRCP (ZEWT, EREE O RFERYLE & ITPERRICARYE — 120403 2 0 BFEE O AN 72 55K,
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BOWT I,
c. CT IZHBWT, EE ORBAIZR OB MO IENR & DB AR 72 MY 2 7R3 HEO B 5 ) 22 285,
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