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Acute Pancreatitis in Elderly Patients

Yong Han Paik, M.D., Jeong Hun Seo, M.D., Keon Hoon Song, M.D.,
Jin Heon Lee, M.D., Se Jun Lee, M.D., Si Young Song, M.D.,
Jae Bock Chung, M.D., Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology
Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Inflammatory diseases of the pancreas are not uncommon. The advanced age is
one of the significant factors in assessing the severity of acute pancreatitis. It has been shown that
the biliary tract discase is a more frequent cause of acute pancreatitis in the elderly than in the young.
With the increased life span, the elderly are comprising a large proportion of the population. As a
result, physicians are more often being faced with acute pancreatitis in the elderly. The purpose of
this study was to evaluate clinical features of acute pancreatitis in the elderly. Methods: A total of
188 patients with acute pancreatitis were reviewed. We investigated the differences of clinical
characteristics between the elderly patients aged over 60 and the young patients aged under 60.
Results: The sex distribution showed male preponderance in the young patients (M:F=2.4:1), but was
nearly equal in the elderly patients (M:F=1.1:1). The most common cause of acute pancreatitis in the
elderly was biliary tract disease (52.5%), while alcohol abuse was the most common cause in the
young patients (38.8%). Local complications of acute pancreatitis, such as psuedocyst, necrosis,
abscesses were not differently shown between the elderly (16.9%) and the young (20.2%) patients.
Systemic complications including acute pulmonary failure occurred more frequently in the elderly
patients than the young patients, The mortality rate of the elderly patients (5.1%) was not
significantly different from that of the young patients (3.1%). Conclusions: To detect correctable
underlying biliary tract diseases the elderly patients with acute pancreatitis should be completely
investigated using endoscopic retrograde cholangiopancreatography (ERCP). In addition, the patient
should be closely monitored for the development of the systemic complications during the disease
process. (Kor J Gastroenterol 1998;32:370 - 375)
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Table 1. Age and Sex Distribution

Ag X  Male Female Total

1- 9 0 0 0( 00)
10-19 2 0 2( LY
20-29 9 2 11 ( 59
30-39 25 7 32 ( 17.0)
40-49 23 8 31 ( 16.5)
50-59 32 21 53 (28.2)
Subtotal 91 38 129 ( 68.7)
60-69 20 17 37 (19.7)
70-79 10 8 18 ( 9.6)
80-89 1 3( 16)
90-99 0 1 1( 65)
Subtotal 31 28 59 ( 31.3)
Total 122 (64.9) 66 (35.1) 188 (100.0)
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Table 2. Etiology of Acute Pancreatitis

Young Elderly Total
Alcohol* 50 ( 38.8) 9 (15.3) 59 ( 31.4)
Stone* 37 ( 28.7) 31 ( 52.5) 68 ( 36.2)
Unknown 29 ( 22.1) 12 ( 20.3) 41 (21.9)
Trauma 4( 32 2 ( 34) 6( 32
Pancreatic cancer 3( 29 2 ( 34) 52D
Perivater diverticulum 2( 16) 2( 34 4( 21
SO' dysfunction 3( 24) 0( 00) 3( 16)
Post-ERCP 1( 08) 1( 17 2( L)
Total 129 (100.0) 59 (100.0) 188 (100.0)

*, p<0.05; ', sphincter of Oddi; (

), %; ERCP, endoscopic retrograde cholangiopancreatography,

Table 3. Comparison of Complications between Young and Elderly Groups

Young (n=129) Elderly (n=59) Total (n~188)

Local complication 26 (20.2) 10 (16.9) 36 (19.2)
Pseudocyst 19 (14.7) 6 (10.1) 25 (13.3)
Necrosis 9 ( 7.0) 3 (5.1 12 ( 6.4)
Abscess 5(39 1(17) 6 (32

Systemic complication* 17 (13.2) 19 (32.2) 36 (19.2)
Shock 4 (3.1 4 (68) 8 (43)
Acute respiratory failure* 539 8 (13.6) 13 ( 6.9)
Acute renal failure 6 (4.7 6 (10.2) 12 ( 64)
UGI bleeding 1 (0.8) 1(17 2 (LD
DIC 6 (4.7) 4 (6.3) 10 ( 5.3)
Sepsis 7 (54) 5(85) 13 ( 6.9)

*, p<0.05; (), %; UGI, upper gastrointestinal tract; DIC, disseminated intravascular coagulation.
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Table 4. Cause of Death in Young and Elderly Group

Young (n=129) Elderly (n=59) Total (n=188)
Septic shock 323) 1 (1.D 4 (2.2)
ARDS 0 (0.0 1D 1 (0.5)
ARF 1(0.8) 0 (0.0) 1 (0.5)
Cardiogenic shock 0 (0.0 1D 1(0.5)
Total 4 (3.1 3.1 R EN))

( ), %; ARDS, adult respiratory distress syndrome; ARF, acute renal failure.
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