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Abstract :

Acute pancreatitis, as one of the common acute abdominal conditions in general surgery, has a global

annual incidence rate that has been increasing year by year, reaching (34-50) per 100,000. Among

them, approximately 15%-20% progress to severe acute pancreatitis. The incidence of duodenal

fistula in these patients is as high as 5%-8%, which has become a core risk factor for prolonging

hospital stay and increasing mortality. The existing prognostic scoring systems for pancreatitis have

shortcomings such as lagging behind the disease condition, lacking specificity, and having a low

prediction accuracy rate. There is an urgent need to develop a reliable prediction system for the

severity of pancreatitis and related complications.
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