<902 - e 2

&

BEef ks 2025 4F 6 H 58 34 458 6 M Chin J Emerg Med, June 2025, Vol. 34, No. 6

[26] XK, XUEF , SRR . A B P A b O 0 R0 10
pNF-H, NSE. S100B. C /2 Ik sl &2k & & L[], HhE
BARSEAGE | 2024, 44(2): 342-344.

[27] Garbe C, Hauschild A, Volkenandt M, et al. Evidence and
interdisciplinary consense-based German guidelines: diagnosis and
surveillance of melanoma[J]. Melanoma Res, 2007, 17(6): 393-399.
DOI: 10.1097/CMR.0b013¢3282f05039.

[28] TARMF, AU, XBAKIL, 45 .S100. S100 1 S100 B 25 17
FUIRE T RIK RS W B SC 0], IR A4 5 A Al 2 4
& ,1999, 4:438-442.DOI:10.16705/j.cnki.1004-1850.1999.04.019.

[29] Yen MC, Huang YC, Kan JY, et al. SI00B expression in breast
cancer as a predictive marker for cancer metastasis[J]. Int J Oncol,
2018, 52(2): 433-440. DOLI: 10.3892/ij0.2017.4226.

[30] Wei AAJ, lacobucci C, Schultze W, et al. Different oligomeric
states of the tumor suppressor p53 show identical binding behavior
towards the S100 3 homodimer[J]. Chembiochem, 2022, 23(11):
€202100665. DOI: 10.1002/cbic.202100665.

[31] A, PREEEE , XI5, 4F . NSCLC 3 fiL{ ALB. TPX2,
S100B 2 FIFRIEK -5 EAREE K TR K& (1], Pl 2%
i, 2020, 20(11): 1451-1454, 1536.

[32] Kim HM, Lee SH, Lim J, et al. The epidermal growth factor receptor
variant type III mutation frequently found in gliomas induces
astrogenesis in human cerebral organoids[J]. Cell Prolif, 2021, 54(2):
€12965. DOI: 10.1111/cpr.12965.

[33] ARAINE , B, 460, 45 . B4R TBI U TRBEE Ui R R AR

PSR (0] VIR TAESRAS L, 2023, 34(11): 1537-1541.

[34] Jiang GH, Sheng CC, Yan LX, et al. Increased serum S100
concentration is associated with depression in Parkinson's disease[J].
Neuropsychiatr Dis Treat, 2023, 19: 1865-1873. DOI: 10.2147/NDT.
S423312.

(351 T, XS, AEmE , 45 . IL0E S100B E . SAER T & HCY
K55 BT R 2% 3 BRAE A AR SCEDFSE (0], v AR Tl B2
i ,2023,26(03):230-234.

[36] Rodriguez JJ, Terzieva S, Yeh CY, et al. Neuroanatomical and
morphometric study of S100 3 positive astrocytes in the entorhinal
cortex during ageing in the 3xTg-Alzehimer’ s disease mouse
model[J]. Neurosci Lett, 2023, 802: 137167. DOI: 10.1016/
j-neulet.2023.137167.

371 ZERYE, #lE, EFK . A YA S TR O R
PHZWFsTERE [J]. iR 22 BEat ek 2019,28(9):1171-1174.
DOI:10.3760/cma.j.issn.1671-0282.2019.09.027.

[38] BRI, B, #o% | 5 RIS L3 S100 8 M S
St CT M TR A ICHEWF ST (0. I PR AH 84 RE 2% 55 | 2015,
12(2): 111-113, 117. DOI: 10.3969/j.issn.1672-7770.2015.02.009.

[39] Zhou YD, Ma Y, Yu CP, et al. Detection analysis of perioperative
plasma and CSF reveals risk biomarkers of postoperative delirium of
Parkinson’ s disease patients undergoing deep brain stimulation of
the subthalamic nuclei[J]. Clin Interv Aging, 2022, 17: 1739-1749.
DOI: 10.2147/CIA.S388690.

(Y H . 2024-10-16)
(AR SCHhtt . /A )

FiE B R A R BR AR IR ST R R H

IEBAE Fam HE R HEH

2HE% Lm

EPERERFEFRERERLEERZ2SH, L& 200025

@44 B, Email: malipostgraduate2@163.com

HLWE: FEmRERHEAEmHE (22Y11900300) , HEETTHEBISTF R AR RACALAS BT H
(SHDC12024129 ) , A48 - EAE P EZAEHRH ,  Elgk— b B 2GR0 & e =4

78R (2025 4F 2027 48 ) (4 2-1-2)
DOI:10.3760/cma.j.issn.1671-0282.2025.06.030

HIE 2PERAR A (severe acute pancreatitis, SAP) J&#
D SRRSO Z —, AR RS RFEE M 2 v D R R i
GRIE . &G RAERNEEAME ", h—25 n] P EUPAR RO
FIHIHAIRTE, S IRTEE R 4 (acute necrotizing
pancreatitis, ANP) 0 ANP i % 7E5R ARG 56 2 256 3
JHIR, 30%~40% HEE Ak R B, RUBL PRI IR T
(infectious pancreatic necrosis, IPN) ™, IPN #{Effi %™ &

MG PRS2, B AR SR B AE M T, IPN G M FE R
Al ik 40%5,

JBEHR IR AE R E 5 IPN A R AR DIAISE, SRAEL1ZUHY
TR 55 B TR R D OGRS 1 I 1 B R 2 or
FUSRAE AR ALV S B IPN, KR A i . il s T A
Gilli782 QEs R Y 1) N e NI U ES T



>

rhAE s Bk 2025 4F 6 J1 55 34 %5 6 ) Chin J Emerg Med, June 2025, Vol. 34, No. 6 903 -

1 IPN B2

2006 4F5ii 42 P e 22 BHE T IPN (012 Wb ifie 7
@ WBC JHEik 20 x 10°/L ; @RI 39 CHUILT 36°CHE
82 48 h DL I ; QRpet0 shid i3 % ; @ IR IR
I, PGB RN L ; ® PCT FFgi kT
5 wg/L s W2 FRIEAR A IR T IR bR — T L2l
AR, @MEHE (CT 8 MRI) 0] WL “fE 7 5 404t
SR A 5 OFF KR ] RS AT %K 40 ~ 50 mmHg
B A TR AR AR 2 AR T 90 mmHg 3 @G H & H < 150
mg/L ; QHEBRANBLEE 5 AR LT R T1 . AOMR I i
T,

T EIRIERE F, A AT DL s LR 5 s - Ol
PRINEE : A6 R MR R . G FRBAER (50)
B E R Y, QRSN ET R AT R IR e
S« 75%~80% Y PHMESR . QU2 (CT 3 MRI)
RSB SE AL A <™ U,

2 IPN &ZJ5&HH

2.1 IEEREK

3 ol A AR 5 A A T 1 T gl P A R B E
%, WEBUATGHRME . 2 W L RUEY).
ATLASY O = FRIETY A aR A WL R REORE R,
X = A 22 A1 AR AR S ST P 5 s 5 1A
Yt A IEH A FRIRE 1. SAP 5 T8 T JCA AR LY
Wi, ZHEAR, JERCEIEER . —JriE, miEE SAP
PR AE Z—, MR kA2l 5 5 —Jri,
[ B ZE RLE SAP R I E (1 SCHE R R

SAP {83 AR FR RS il BRI SR 1L . B4R )
T M R R AAS R E AR SR AR B T
PR, (AATRESEUmIEE IR, IR L He 2=
ZPAT L TR AR I AR T B A BRRE,
LA T HAR AR AR, (28t T BOmEr gL Y, sk,
JUIEPUA FR A AT eI i A A A, AT i g i
BOwE I A S B M

SAP & Jig izt i v i il B 22 A 55 0 4 T
IR . Zha 55 "VRFSER L, SAP B IE A 45 I
Wb, AERIGI. ANP BE AR miE A Y 2]
B, WFTREA RS, (R E BT E R
% o ANP /NEUS T8 A PRSI R AR, AR BRI
RS R, WS ER B 2 " Nicholas I
5 IPN B IR GUREAS, B3R 4G R 2N 2 KA
FRIABRTE LA R K FF I U, Tan 55 P & B, SAP MBI
I SRAE PR T 97K fg il R S AR G

2.2 MEREZHR

N3 B B R GG B s A . MR e R
FAFERR I f M, eI i T 5 s A7 P L A BT BE
TR =T EARIME

Fishman BF9¢ il 7s ANP (835 718 282 R . JmiE
WM RN W IE R e AT P Pan 45 Y LB
SAP /INUIE b e A S R R IK R . SAP /MR
i TECU DG A0 B 1) 9B/ RN R i S BOh TR R G i L,
— L HIE5 A R BRI B EE J1 o SAP R K e A AR |
FHHEESG . Bl AR MiEE IR . R
515 4T S 1 B R D e RS B,

Treg/Th17 Ve AL 5 BRI RE )y THH A SEEAE P
SRR A IR I TR ST, IR0 O i s
[KF NF- « BP 3855 E R4 A 4 28 4 fr 22,
L I3 2 A g 2 A DR 1 B e A, 3 o S i A A
KT (DAMPs ) Ji a6z iOns ), I3 i B 4 it
PR 3800075 3 P s B Glaubitz fORFSE BoR, 7E SAP ¥
WaJE ], Treg WAL BN T 48 bRl 22k ek B
995 PR 1) IR R IR BE A, B RS (5 R A P SAP SR 35 i T8 P-4ty
AT, AT RGN, AISENE T A

oE s, KR IE N REERE 2 ( short-chain
fatty acids, SCFAs) 4 AU/ B, 78 SAP /N R
Tl SCFAs FIPRIZ ZAR )/ NB R IR 4 B N K7 B
Pan %51 ] SCFAs J97 SAP /N, B ILLAE IR NR A4 7 b
JRErh BE B NLRP3 RAE/IMARIBIT G2tz e i s

[35-36]
o

2.3 HEBN

I JE IR BB 4 SR ) B R ) B — BT AR il ST
B, Wi e e g b kA, FARG T e, )
SEME ST, SR, Glaubitz % I HE IR SR E (14 20 1 K
TRF+ 480 B R AR A SRR MR R A I, 1
H AT SCHR S 15 TIUREERLH], 6048 (1) LB R ;(2)
Ji Z I LA S0 5 (3) Ll RBERHIK AR B,

e 45 H L T ok A 5 M T AR, SRR OG
F 0 B R A 1) J R A RS AR T, AR T
i3 5 i T A A A =2 TRDRL I 22 3 G Sl BV WFgE R, W
TE WA PR T G I R T AL B . B R DUk
RO, FERARSL B A B T %A, nTRE T HR
TR A AT O, YR A A SR A E R, 4B AT LA A R
TR A AT M, TS FLIBEAE BE % BH 1k 40 B3 1 PR R A
i BY

FE SRR R /NI Sl DEOGRRIC BB, IESE T
A W) DA s 22 i B ST S 28 R B M R B L, S R AR
BREALAANE W ANt T 20 s AN B 1% 2 2R I



34 B

6 1] Chin J Emerg Med, June 2025, Vol. 34, No. 6

- 904 - eSS E RS 2025 4E 6 A
B B IR BT R, ZEF UM S nl e R SR A A%

(ERAYINEN 7B ER ) i SE L T) S X= I Cl NS R 2PN
S . P AR A 840

AT Won e KR SAP 58 18 h &, fEMiTHE
NI S R 40%) . Li % U L, 68.9% H SAP
B ANE I PR IE AN A DNA £k, HANEK HRY
REERG B R S IE A OG, EAh, Peng % M HE KR
IR (g A Ji i ke B0 3R A ER S . ARG E . ek
J& KA AR Z P AN, $Em X LA I T BE i L R
BIEA ARG RN . B IMUAE B 00 0 R TR SR P R e it e
KBET- kST fE R &R BT

3 B

Iy =|

AT R, Wi R | i 18 BE D) R R A
YR 5 AL AE TPN (14 % A Rk e vl 2 s ZEAE . il i
(I 2H AR AL 55 JRE R | B 1 LA B R AR A5 5 11 7 o
FERIMIC, W e P 18 e R D) R A BH (-
TE RS VAT RESE TP IPN 1Y B2 T

FlagipsR  PrafEE Ot P

EERBR EIEE TLM . SCERS ; PIGE . STkl |
REPE LY BREEAT  SCHUREE s BRR . DI IRSURS
(LT3

2 £ X W

[1] Banks PA, Bollen TL, Dervenis C, et al. Classification of acute
pancreatitis: 2012: revision of the Atlanta classification and definitions
by international consensus[J]. Gut, 2013, 62(1): 102-111. DOI:
10.1136/gutjn1—2012-302779.

2] WHREESABERSS, REHEY SR . Atk
R 2B BIR T R IR (1], PRI E2EAE | 2024, 33(04):
470-479.DOI:10.3760/cma.j.issn.1671-0282.2024.04.004.

[3] Sereide K, Barreto SG, Pandanaboyana S. Severe acute pancreatitis[J].
Br J Surg, 2024, 111(8): znae170. DOL: 10.1093/bjs/znae170.

[4] Tan CC, Yang L, Shi FX, et al. Early systemic inflammatory response
syndrome duration predicts infected pancreatic necrosis[J]. J Gastrointest
Surg, 2020, 24(3): 590-597. DOIL: 10.1007/511605-019-04149-5.

[5] Loganathan PK, Muktesh G, Kochhar R, et al. Natural history and
microbiological profiles of patients with acute pancreatitis with
suspected infected pancreatic necrosis[J]. Cureus, 2024, 16(10):
€71853. DOI: 10.7759/cureus.71853.

(6] ¥ 4. FAE M BRI S BB h B B )
B % ¢ i, 2024, 33(10): 1353-1355.D01:10.3760/cma.

TR L

(7

(8]

]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

jssn.1671-0282.2024.10.002.
TR . AR 2 PR A G IR R BTG [T]. MBS,
2006, (06): 463-464+480.DOI:10.3969/j.issn.1006-4761.2006.06.026.
Working Group IAP/APA Acute Pancreatitis Guidelines. I[AP/APA
evidence-based guidelines for the management of acute pancreatitis[J].
Pancreatology, 2013, 13(4): el-¢15. DOI: 10.1016/j.pan.2013.07.063.
Hong DH, Wang P, Xu Y, et al. Metagenomic next-generation
sequencing-based fine-needle aspiration in patients with suspected
infected pancreatic necrosis[J]. Clin Transl Gastroenterol, 2024, 15(7):
€00726. DOI: 10.14309/ctg.0000000000000726.
Cen ME, Wang F, SuY, et al. Gastrointestinal microecology: a crucial
and potential target in acute pancreatitis[J]. Apoptosis, 2018, 23(7/8):
377-387. DOI: 10.1007/510495-018-1464-9.
Lu WW, Chen X, Ni JL, et al. The role of gut microbiota in the
pathogenesis and treatment of acute pancreatitis: a narrative
review[J]. Ann Palliat Med, 2021, 10(3): 3445-3451. DOL: 10.21037/
apm-21-429.
Beger HG, Rau BM. Severe acute pancreatitis: Clinical course and
management[J]. World J Gastroenterol, 2007, 13(38): 5043-5051.
DOI: 10.3748/wjg.v13.i38.5043.
HH, BT, SRy 2R i U R SRR YT
(). TP ESAEE VR R | 2018, 21(7): 579-581. DOI: 10.3969/
j.1ssn.1009-9905.2018.07.023.
Zou XP, Chen M, Wei W, et al. Effects of enteral immunonutrition on
the maintenance of gut barrier function and immune function in pigs
with severe acute pancreatitis[J]. JPEN J Parenter Enteral Nutr, 2010,
34(5): 554-566. DOLI: 10.1177/0148607110362691.
Memba R, Duggan SN, Ni Chonchubhair HM, et al. The
potential role of gut microbiota in pancreatic disease: a systematic
review[J]. Pancreatology, 2017, 17(6): 867-874. DOI: 10.1016/
jpan.2017.09.002.
Zhu Y, He C, Li XY, et al. Gut microbiota dysbiosis worsens the
severity of acute pancreatitis in patients and mice[J]. J Gastroenterol,
2019, 54(4): 347-358. DOI: 10.1007/300535-018-1529-0.
Zou ML, Yang ZH, Fan Y, et al. Gut microbiota on admission as
predictive biomarker for acute necrotizing pancreatitis[J]. Front
Immunol, 2022, 13: 988326. DOI: 10.3389/fimmu.2022.988326.
Chen J, Huang CL, Wang JJ, et al. Dysbiosis of intestinal microbiota
and decrease in paneth cell antimicrobial peptide level during acute
necrotizing pancreatitis in rats[J]. PLoS One, 2017, 12(4): e0176583.
DOI: 10.1371/journal.pone.0176583.
Mowbray NG, Ben-Ismaeil B, Hammoda M, et al. The microbiology
of infected pancreatic necrosis[J]. Hepatobiliary Pancreat Dis Int,

2018, 17(5): 456-460. DOI: 10.1016/j.hbpd.2018.08.007.



e

©

[y

BE2f2RE 2025 4F 6 % 34 55 6 ] Chin J Emerg Med, June 2025, Vol. 34, No. 6

+ 905 -

[20]

(21]

(22]

(23]

(24]

[25]

[26]

(27]

(28]

[29]

(30]

Tan CC, Ling ZX, Huang Y, et al. Dysbiosis of intestinal microbiota
associated with inflammation involved in the progression of acute
pancreatitis[J]. Pancreas, 2015, 44(6): 868-875. DOI: 10.1097/
MPA.0000000000000355.

Fishman JE, Levy G, Alli V, et al. The intestinal mucus layer is
a critical component of the gut barrier that is damaged during
acute pancreatitis[J]. Shock, 2014, 42(3): 264-270. DOI: 10.1097/
SHK.0000000000000209.

Agarwal S, Goswami P, Poudel S, et al. Acute pancreatitis is
characterized by generalized intestinal barrier dysfunction in
early stage[J]. Pancreatology, 2023, 23(1): 9-17. DOI: 10.1016/
j-pan.2022.11.011.

Pan XH, Ye LY, Ren ZN, et al. Biochanin A ameliorates caerulein-
induced acute pancreatitis and associated intestinal injury in mice by
inhibiting TLR4 signaling[J]. J Nutr Biochem, 2023, 113: 109229.
DOI: 10.1016/j.jnutbio.2022.109229.

Zhang XP, Zhang J, Song QL, et al. Mechanism of acute pancreatitis
complicated with injury of intestinal mucosa barrier[J]. J Zhejiang
Univ Sci B, 2007, 8(12): 888-895. DOI: 10.1631/jzus.2007.B0888.
Neumann C, Blume J, Roy U, et al. C-Maf-dependent Treg cell
control of intestinal TH17 cells and IgA establishes host-microbiota
homeostasis[J]. Nat Immunol, 2019, 20(4): 471-481. DOI: 10.1038/
s41590-019-0316-2.

Gukovsky I, Gukovskaya AS, Blinman TA, et al. Early NF-kappaB
activation is associated with hormone-induced pancreatitis[J].
Am J Physiol, 1998, 275(6): G1402-G1414. DOI: 10.1152/
ajpgi.1998.275.6.G1402.

Gukovskaya AS, Vaquero E, Zaninovic V, et al. Neutrophils and
NADPH oxidase mediate intrapancreatic trypsin activation in murine
experimental acute pancreatitis[J]. Gastroenterology, 2002, 122(4):
974-984. DOI: 10.1053/gast.2002.32409.

John DS, Aschenbach J, Kriiger B, et al. Deficiency of cathepsin C
ameliorates severity of acute pancreatitis by reduction of neutrophil
elastase activation and cleavage of E-cadherin[J]. J Biol Chem, 2019,
294(2): 697-707. DOL: 10.1074/jbc.RA118.004376.

Wilden A, Glaubitz J, Otto O, et al. Mobilization of CD11b+/Ly6chi
monocytes causes multi organ dysfunction syndrome in acute
pancreatitis[J]. Front Immunol, 2022, 13: 991295. DOI: 10.3389/
fimmu.2022.991295.

Sendler M, van den Brandt C, Glaubitz J, et al. NLRP3
inflammasome regulates development of systemic inflammatory
response and compensatory anti-inflammatory response syndromes
in mice with acute pancreatitis[J]. Gastroenterology, 2020, 158(1):
253-269.¢14. DOI: 10.1053/j.gastr0.2019.09.040.

B31]

(32]

[33]

[34]

(351

[36]

[37]

(38]

[39]

(40]

[41]

[42]

Glaubitz J, Wilden A, Frost F, et al. Activated regulatory T-cells
promote duodenal bacterial translocation into necrotic areas in severe
acute pancreatitis[J]. Gut, 2023, 72(7): 1355-1369. DOL: 10.1136/
gutjnl-2022-327448.

Garrett WS, Gallini CA, Yatsunenko T, et al. Enterobacteriaceae
act in concert with the gut microbiota to induce spontaneous and
maternally transmitted colitis[J]. Cell Host Microbe, 2010, 8(3): 292-
300. DOI: 10.1016/j.chom.2010.08.004.

Bach Knudsen KE, Laerke HN, Hedemann MS, et al. Impact of
diet-modulated butyrate production on intestinal barrier function
and inflammation[J]. Nutrients, 2018, 10(10): 1499. DOI: 10.3390/
nul0101499.

Zhou D, Pan Q, Xin FZ, et al. Sodium butyrate attenuates high-fat
diet-induced steatohepatitis in mice by improving gut microbiota and
gastrointestinal barrier[J]. World J Gastroenterol, 2017, 23(1): 60-75.
DOIL: 10.3748/wjg.v23.i1.60.

Pan XH, Fang X, Wang F, et al. Butyrate ameliorates caerulein-
induced acute pancreatitis and associated intestinal injury by tissue-
specific mechanisms[J]. Br J Pharmacol, 2019, 176(23): 4446-4461.
DOI: 10.1111/bph.14806.

Li XY, He C, Li NS, et al. The interplay between the gut microbiota
and NLRP3 activation affects the severity of acute pancreatitis
in mice[J]. Gut Microbes, 2020, 11(6): 1774-1789. DOI:
10.1080/19490976.2020.1770042.

Merildinen S, Mikeld J, Sormunen R, et al. Effect of acute
pancreatitis on porcine intestine: a morphological study[J]. Ultrastruct
Pathol, 2013, 37(2): 127-138. DOI: 10.3109/01913123.2012.745638.
Thomas RM, Jobin C. Microbiota in pancreatic health and disease:
the next frontier in microbiome research[J]. Nat Rev Gastroenterol
Hepatol, 2019, 17(1): 53-64. DOIL: 10.1038/s41575-019-0242-7.
Bravo-Blas A, Utriainen L, Clay SL, et al. Salmonella enterica
serovar typhimurium travels to mesenteric lymph nodes both with
host cells and autonomously[J]. J Immunol, 2019, 202(1): 260-267.
DOI: 10.4049/jimmunol.1701254.

Pushalkar S, Hundeyin M, Daley D, et al. The pancreatic cancer
microbiome promotes oncogenesis by induction of innate and
adaptive immune suppression[J]. Cancer Discov, 2018, 8(4): 403-
416. DOI: 10.1158/2159-8290.CD-17-1134.

MacFie J, O’ Boyle C, Mitchell CJ, et al. Gut origin of sepsis:
a prospective study investigating associations between bacterial
translocation, gastric microflora, and septic morbidity[J]. Gut, 1999,
45(2): 223-228. DOI: 10.1136/gut.45.2.223.

Frost F, Kacprowski T, Rithlemann M, et al. Long-term instability of

the intestinal microbiome is associated with metabolic liver disease,



- 906 * e 2

&

BEef ks 2025 4F 6 H 58 34 458 6 M Chin J Emerg Med, June 2025, Vol. 34, No. 6

low microbiota diversity, diabetes mellitus and impaired exocrine
pancreatic function[J]. Gut, 2021, 70(3): 522-530. DOI: 10.1136/
gutjnl-2020-322753.

[43] Diehl GE, Longman RS, Zhang JX, et al. Microbiota restricts
trafficking of bacteria to mesenteric lymph nodes by CX3CR1hi
cells[J]. Nature, 2013, 494(7435): 116-120. DOI: 10.1038/
nature11809.

[44] Liu YJ, Chen CX, Sun Q, et al. Mesenteric lymph duct drainage
attenuates lung inflammatory injury and inhibits endothelial cell
apoptosis in septic rats[J]. Biomed Res Int, 2020, 2020: 3049302.
DOI: 10.1155/2020/3049302.

[45] Gonzalez-Loyola A, Bovay E, Kim J, et al. FOXC2 controls adult
lymphatic endothelial specialization, function, and gut lymphatic

barrier preventing multiorgan failure[J]. Sci Adv, 2021, 7(29):

eabf4335. DOLI: 10.1126/sciadv.abf4335.

[46] Wang HL, Li C, Jiang YJ, et al. Effects of bacterial translocation
and autophagy on acute lung injury induced by severe acute
pancreatitis[J]. Gastroenterol Res Pract, 2020, 2020: 8953453. DOI:
10.1155/2020/8953453.

[47] Li QR, Wang CY, Tang C, et al. Bacteremia in patients with
acute pancreatitis as revealed by 16S ribosomal RNA gene-based
techniques(J]. Crit Care Med, 2013, 41(8): 1938-1950. DOI: 10.1097/
CCM.0b013e31828a3dba.

[48] PengJS, Liu ZH, Li CJ, et al. Development of a real-time PCR method
for the detection of bacterial colonization in rat models of severe acute
pancreatitis[J]. Chin Med J (Engl), 2010, 123(3): 326-331.

(YR H . 2024-10-23)
(AR SCHhitt . /A )

SN0 E 7RI SRR B Fr A A 1%

F4A ORARE® A&EMN
VAN T S B AR N
M 310009

DOI:10.3760/cma.j.issn.1671-0282.2025.06.03 1

PROM A 957 3 B HOR OS2 IR 15 3 1 LR
JRZB, HRAE SIS R Al 52 5552 BR T
B AIAR GRS DG R . RSO A 95—
ANFE VRO TIOR3 SRR I PR _E 4 7 R
BLAN R AT e FIBESE .

1 RSMOBTE R

O I T8 452 2 48 0o WU 5B 1 ) R 14 58 SR 26 1k, K B ikl
HH.OEIHE, EESE (W) MEH . S8, S
Al O NESRIS I FE A - O BEBR RS . O
WU . BOEE O . GONERRED R . B4, IR, i
BEIE AR AT AR SE . AB GO & 0 ORI . A 5
b AE R R A A 1 6 P S 0 JIE R 45 R 8 1) A AP AR S
6%~26%, TITELEBESME A AR 1 BRI 283 1B RUR D %
T 10%", ARAEFETR [ & A0 R 5 A AR 51 54 05 A
W, T LAFRATT K R 22 1) SR AR S0 O it 52 9 ) T 1ok
ONERR R

PRANC I 5 J5 (extracorporeal cardiopulmonary resuscitation,
ECPR) /248495 R Al 36 (G4 T, X 2 A& ge 0 i &2 95
AREPRE H 30 B e & O WEBR A R g 4l 5 B 320 1
By R, s St AR AR it 48 & (extracorporeal membrane
oxygenation, ECMO), M 2 B & G A A R
2 B A EdiE # B ECPR AEGS HH i b it 200 I 3R 45 £ 3 1Y

Wiz & !

3130005 *HFIKFRES _ERLTEFA, &

Afr# Bl ECPR 2 —FhRl AP T B i, HEIERAS
BT HIBA . E ol BB A2 R R SRR BRAERY 1
FHSTE] GRFERPRIE . 16T I IEAE [ PR s B A S I
PREE 3% . RE 2B L U B AR ORI
iS5 ZIER) v, RGTEIARSE ECPR i 2 H i 5K B
A, KOHEE TN 22 ECPR HARMFF R ¥,

2 IEMNIERJIEIE

H A Jo4E— A9 ECPR GG IIE . $FEFERI 4R O A %
AT O O IE R4 BB ] ECPRIAYT . B
AU ERR 15 R E A G0 0 i A2 93722 40 min LN 9%t ECPR.
AR A Hidr . JCEARIIE BLYEAk 0 B AT 38 .0
WEBRIE 3, 1R ER 60 min LAY, 1 4FW % & ECPR ¥,

3 ECPR HI&EFRKIEIT

/] ECMO RURFE 3 TOMESMEL . DA R, &
FEBEERE . RREERE, ROMEFRRL. 2SR S IR RS2 A
Bha, f#H ECPR 45 & 42 I AR H A . ARSI kA
ANWITERAR, UM% B % 15 . ECPR 4 ALIGTT
FBA LT IU 5
3.1 wgE

TS B RO 7 b T B A el 7 T 1)L R Sk N i
FMAFR , LIESCA7 RS B A1 ECPR B4 . WA 4,



