406

(8]

[10]

[11]

W R BRI R SMEE 2016 4F 8 H

16 B 41 Lingnan Modern Clinics in Surgery, Aug. 2016, Vol.16 No.4

2013,

and definitions by international consensus [J]. Gut,
62(1): 102-111.
Petrov MS, Shanbhag S, Chakraborty M,

et al. Organ failure

and infection of pancreatic necrosis as determinants of mortality
in patients with acute pancreatitis [J]. Gastroenterology, 2010,
139(3) . 813-820.

Valdivielso P, Ramirez—Bueno A, Ewald N. Current knowledge
of hypertriglyceridemic pancreatitis [ J ]. Eur J Intern Med,
2014, 25(8): 689-694.
Burns GP, Stein TA, Kabnick LS. Blood—pancreatic juice
barrier to antibiotic excretion [J]. Am J Surg, 1986, 151
(2): 205-208.

Yong FJ, Mao XY, Deng LH, et al. Continuous regional
arterial infusion for the treatment of severe acute pancreatitis
a meta—analysis [J]. Hepatobiliary Pancreat Dis Int, 2015,
14(1):10-17.
Ke L., Ni HB, et al.

Tong ZH, Efficacy of continuous

[13]

[15]

regional arterial infusion with low —molecular —weight heparin
for severe acute pancreatitis in a porcine model [J]. Shock,
2014, 41(5). 443-448
JBURIT, Rk R, WA, 2R X3 bk 5-FU
RT7 SMEIRGENE AR 58 [ ]. HPARAMBLIRE 1995, 33(6):

339-341.
SRS B2, 2 U . AT DX Sl IRV RUR W E | R
IR YT A IR SE LI IR A RO BFSE ()], A SR AR
A, 1998, 15(2): 151
Fiedler F, Jauemig G, Keim V, et al. Octreotide treatment
in patients with necrotizing pancreatitis and pulmonary failure
[J]. Intensive Care Med, 1996, 22(9): 909-915.
Paran H, Klausner J, Siegal A, et al. Effect of the somatostatin
analogue octreotide on experimental pancreatitis in rats [J]. J
1996, 62(2): 201-206.

(e H 1. 2016-06-29)

Surg Res,

Child PE43 1 MELD 47 15 AT 8 1k £ % i
) 55 AR BT XU PEAR i)l R 7 X

ITHhE w7 FHE FEX HHEZ
(HZ]
X, Tk

BB R Child W53 F MELD 373 JHF6 £ 58 255 E 48 170 83k AR iy DU RS 3£ ) i R 78
et 67 U 2 B w2 1 T AL & H MR LR , JIE I R AT IR I BRAR Y B, %

Child—Pugh 432 brife & MELD ¥-424%43 0 3 41, R Child A B .C 41 ;MELD<10,10<MELD<20,
MELD =20 20, TARJGH 3 KRim, WAL ELISA #4354 ALT TBIiL . ALB . PT .SCr #8453 W

FRBEARGEFIRAE, &R Child 4 A %% ALT TBIL 5 B YL 256 Gt
0.05), 1M ALB \PT .SCr 5 B % bR Z WIS+ &
2RI Gt L (P<0.05) , HE KA T AgEdL

B X (P>0.05),

=Y (P<

MELD 245 2L 241N EL 32, 45 48 b
9 5], Child 20 A gk HEREK 2 6, 18K & F

DIC 1 ;B 41 & A K 4 ), Hoh & 9% DIC 2 ], H 2 Bl ESET; C 41 2 B3 K& 4 JF K,
1 K5I DIC, 1 Bl K G IF DI REE o T S e P R AT, A RBE S B %%%Jﬁi

NE & AR R A 22 B G124 & X (P>0.05)
(P<0.05), #5118 MELD ¥4 & 5t e 05 4f i PFAdk A8 1k 6 5 1

Child—pugh PF-43 8 S AE A 0 T A5 I AIE 4 A AR 3

€335
FE 45K S . R657.4 XHkFRIRED A
doi : 10.3969/j.issn.1009-976X.2016.04.008

LR NTHREEAY ; Child ; AFRE AL ; IHZE LT ER AR

MELD 2045 2041 N LB, 4548 0 22 I3 Ge i 2

(7 MEL 98 177 B T A KU A E)éA

The clinical significance of the risk assessment of Child and MELD score in patients with liver

cirrhosis before cholecystectomy WANG Zhenlong, YU Yong, LI Chencai,
Boyi.
Guangdong 524037 ,

Department of Hepatobiliary Surgery,

STH )T ARMIRHT I H (2013€01032)
VEH AT, 524037 ] ARHEL JEVL P AR EE B I SRR
# WIRAER BRI, Email ; chenby82029@sina.com

Central People’s Hospital of Zhanjiang,
China. Corresponding author; CHEN Boyt,chnby82029@sina.com

HUAGN Zhijie, CHEN

Zhanjiang ,



WA B BRI R SMEL 2016 4 8 H 4 16 345 4 1] Lingnan Modern Clinics in Surgery, Aug. 2016, Vol.16 No.4

[ Abstract)

in patients with liver cirrhosis before cholecystectomy risk assessment.

Objective To investigate the clinical significance of Child score and MELD score

Methods  Sixty-seven cases of
liver cirrhosis complicated with gallbladder disease in our hospital were performed cholecystectomy and
the clinical data were analyzed retrospectively.
MELD score were respectively assigned to 3 groups (Child A, Child B, Child C, and MELD<I10,
10=<MELD<20, MELD=20). ALT, TBiL, ALB, PT and SCr indexes were detected by ELISA and

There

According to Child-Pugh classification criteria and

the post-operative complications in 3 days after surgery were recorded and assessed. Results
were significant differences in ALT, TBiL between A and B levels in the Child groups (all P values<
0.05), but there was no significant difference in ALB, PT, SCr (P>0.05). There were significant
differences in levels of ALT, TBiL, ALB, PT and SCr indexes among MELD groups (all P values<
0.05). Complications occurred in 9 cases. A cording to Child score, there were 2 cases of ascites in
group Child A,
group Child B

one cases of ascites complicated with DIC in group Child A, 4 cases of ascites in
(2 died of DIC),
complicated with DIC and survived, and another one died of ascites complicated with liver failure and
A cording to MELD score,

10, 5 cases of ascites in group 10=<MELD<20 in which 2 complicated with DIC; 3 cases with ascites

2 cases of ascites in group Child C (one case was ascites

live-kidney syndrome ). there were one cases of ascites in group MELD<
in group MELD=20 (2 cases of DIC and one cases of ascites complicated with liver failure and live-

kidney syndrome were dead). Conclusion MELD scoring system seemed better risk assessment for
cholecystectomy in patients with liver cirrhosis, and the combined Child-pugh score was more accurate
to predict the incidence of postoperative complications.

[Key words] MELD; Child; Liver cirrhosis; Cholecystectomy
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