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area, and provide a certain clinical reference basis for the diagnosis, treatment, and prevention of AP in the fu-
ture. Methods: Three thousand one hundred and twenty five patients with acute pancreatitis(AP) admitted to the
Affiliated Hospital of Xuzhou Medical University, the First People’s Hospital of Xuzhou City, and the Xuzhou
Hospital of Traditional Chinese Medicine from January 2018 to December 2022 were retrospectively analyzed. The
general information and laboratory tests(white blood cell count, neutrophil count, hypersensitive C-reactive pro-
tein, blood calcium, blood potassium, total cholesterol, triglycerides, bicarbonate, etc. ) of the patients were in-
vestigated in detail. Patients were divided into 8 groups according to etiology (biliary AP, alcoholic AP, hyperlipi-
demic AP, biliary combined with alcoholic AP, biliary combined with hyperlipidemic AP, hyperlipidemic com-
bined with alcoholic AP, idiopathic AP, and other types of AP). Terms of the gender, age. medical history. se-
verity, and laboratory test results of patients with different causes of AP were analyzed. Results: There were 1
932 males and 1 193 females with AP, aged(48.03 4 18.05) years old. There were 1 258 cases in the youth
group, 1 319 cases in the middle-aged group, and 548 cases in the elderly group. There were 271 cases of mild a-
cute pancreatitisCMAP), 1 888 cases of moderately severe acute pancreatitis(tMSAP), and 966 cases of severe a-
cute pancreatitisCSAP). Among them, biliary(1 245 cases, 39. 84 %), alcoholic(464 cases, 14. 85%) . and hyper-
lipidemic(407 cases, 13.02%) ranked among the top three causes of the disease. Biliary pancreatitis was the most
common cause in both male and female patients, alcohol was the second most common cause in male patients, and
hyperlipidemia was the second most common cause in female patients. In addition, there were significant differ-
ences in the composition of different etiologies between male and female patients, with statistical significance(y* =
325.41, P<C0.05). The middle-aged and elderly groups were mainly characterized by biliary pancreatitis, while
the young group was mainly characterized by biliary, alcoholic, hyperlipidemic, and idiopathic pancreatitis. Age
has statistical significance in acute pancreatitis caused by different causes(y®=289.95, P<C0.05). There was a
significant difference in the proportion of MAP, MSAP, and SAP among patients with biliary pancreatitis, alco-
holic pancreatitis, hyperlipidemic pancreatitis. hyperlipidemic pancreatitis, and alcoholic pancreatitis. Among
them, the proportion of biliary pancreatitis in MSAP and SAP was higher than that in MAP, while the proportion
of alcoholic pancreatitis and hyperlipidemic pancreatitis in MAP and SAP was higher than that in MSAP. The pro-
portion of idiopathic pancreatitis in MAP and MSAP was higher than that in SAP, and the difference was statisti-
cally significant(y* =152.47, P <C0.05). The proportions of diabetes history, hypertension history, coronary
heart disease history, smoking history and drinking history in MAP, MSAP and SAP groups were statistically dif-
ferent(P <C0. 05), and the indexes of white blood cell count, neutrophil count, hypersensitive C-reactive protein,
blood calcium, blood potassium, total cholesterol, bicarbonate, etc. between MAP, MSAP and SAP groups were
statistically different(P<C0.05). Compared with the MSAP group, there were statistically significant differences
in white blood cell count, blood potassium, and triglyceride indicators in the MAP group(P<C0. 05). Conclusion:
In Xuzhou area. biliary, alcoholic. and hyperlipidemia were common causes of AP. Men were more likely to de-
velop biliary and alcoholic pancreatitis, while women were more likely to develop biliary and hyperlipidemic pan-
creatitis. Middle aged and elderly people, patients with hypertension, diabetes, coronary heart disease history,
and patients with smoking and drinking history were more likely to have severe disease. In addition, early labora-
tory examination results have a good reference basis for predicting the severity of APs condition.

Key words acute pancreatitis;etiology; clinical characteristics;severity
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