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Clinical characteristics of acute pancreatitis in elderly patients
LU Xiao-jun, ZHENG Wei, ZHOU Chun., FEI Ming-feng (Department of Elderly, the 117th
Hospital of PLA, Hangzhou 310013, Zhejiang ,China)

[Abstract] Objective To study the clinical features of acute pancreatitis(AP) in elderly patients.
Methods The elderly AP patients from January 2002 to June 2007 in our hospital were studied
retrospectively. Results The elderly AP was dignosed in 49 cases for 61 times. Abdominal pain was
the primary symptom in 94. 4% patients. Principal reason of the elderly AP was disease of biliary
tract (65.3%).68. 9% and 76. 6% patients were diagnosed by type B ultrasonic and CT respectively.
Conclusion  Elderly AP patients have no typical symptoms. Cholelithiasis is an inducement

especially in recurrent AP patients. Type B ultrasonic and CT examination are important means in

diagnosis.
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