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ACCR 54
acute fluid collection 14
acute pancreatitis 14
actite respiratory distress syndrome
56
AIDS 26
ampicillin 95
amylase creatinine clearance ratio 54
APACHENI A27 45,79
aprotinin 97

APS 45

ARDS 56

ARR 8

B

BMI 76

body mass index 76
C

CAPD 24

Caroli’s disease 27
CDR 9

CHDF 102,103
CHF 103

choledochal cyst 27

choledochocele 27

cimetidine 98

ciprofloxacin = 95

clinical decision rule 9

Cochrane library 4,8

colon cut-off sign 56

continuous ambulatory peritoneal dialy-
sis 24

continuous closed lavage 114

102,103

continuous hemofiltration 103

continuous hemodiafiltration

conventional drainage 114
CRP 75

CT 57,59

CT Grade 43

CT Grade 5740 42

CT severity index 77
Cullen #fz 50, 74

D

drug delivery system 104
duodenal duplication 27

E

EBM 2

EN 100

ENBD 108

endoscopic nasobiliary drainage 108

endoscopic papillary balloon dilation 24

endoscopic retrograde cholangiopancre-
atography 24,58

endoscopic sphincterotomy 24, 107

endoscopic transgastric necrosectomy
114

endoscopic ultrasonography 58

EPBD 24

ERCP 24,58, 60

ERCP+ES 110

ERCP 4% 105

ES 24,107

ESWL 24

EUS 58,60

evidence-based medicine 2

extracorporeal shock wave lithotripsy
24

F

fine needle aspiration 14, 113
fluconazole 97

FNA 14,113

Fox f#f# 50,74

G

gabexate mesilate 97,98
gastric intramucosal pH 77
Glasgow coma score 45
Glasgow A 27 44,79
Grey-Turner % 50,74

H

H. ZAKRHUE 08
Het 75

HD 103

hemodialysis 103

HIV 26

human immunodeficiency virus 26

IDUS 60

imipenem 95

infected pancreatic necrosis 14, 112
interventional radiology 112
intraductal US 60

intraoperative cholangiography 110
1I0C 110

IVR 112

L

laparoscopic cholecystectomy 109
LC 109

M

MEN 27

meropenem 95

metronidazole 95

Minds 5

MR cholangiopancreatography 57
MRCP 57,59

MRI 57,59

N

nafamostat mesilate 97
necrosectomy 112
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necrotizing pancreatitis 14
)

ofloxacin 95
open drainage planned necrosectomy
114

=]

pancreatic abscess 15

pancreatic pseudocyst 15

PD 102

PE 102,103

pefloxacin 95

percutaneous transhepatic biliary drain-
age 24

percutaneous transhepatic cholangio -
drainage 24

peritoneal dialysis 102

peritoneal lavage 102, 103

pHi 77

PL 102,103
PLA2 54,76
plasma exchange
PMMA [ 103
PTBD 24

PTCD 24
PubMed 4
pM7Ig—¥ 52

102, 103

Q

quality of evidence 4,8
R

Ranson A7 44,79
RCT 8

relative risk 23
retroperitoneal approach 114
RR 23

S

SDD 101

selective decontamination of the diges-
tive tract 101

sentinel loop sign 56

Stage 77 42,80

sterile pancreatic necrosis 113

ST &#l 25

T

TAE 24

Total Acute Physiology Score 45
TPN 100

transcatheter arterial embolization 24
trypsin - 54

trypsinogen-2 54

U
ulinastatin 97
=

6 cm-6 week criteria 117
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Diagnosis and management of acute pancreatitis
—In view of the JPN guidelines for the
management of acute pancreatitis—

Koichi HIRATA, Yasutoshi KIMURA, Takayuki NOBUOKA, Hidenori OHSHIMA?,
Toshihiko MAYUMI?, Masahiro YOSHIDA, and Tadahiro TAKADA?

Key words : Acute pancreatitis, Guidelines, Evidence—based medicine, JPN score

The first edition of the JPN Guidelines for the Management of Acute Pancreatitis was published in
July 2003, and an English version was published in the Journal of Hepato—Biliary—Pancreatic Surgery in
2006 with the aim of receiving comments from many professional clinicians in foreign countries.

The guidelines were formulated with the aim of providing practical management advice for achieving
better prognoses of acute pancreatitis in Japan under the Japanese health insurance system. The guide-
lines are composed of evidence~based recommendations and indicate transfer rules for patients with
higher JPN scores. Now, four years have passed since the first publication and several new lines of evi-
dence have been reported. The necessity of revising the guidelines according to such new findings had
been anticipated before the first publication. And in view of the usefulness of these guidelines, many dis-
cussions at various meetings have been held. Current concepts and efforts for the revised edition will be
described.

U Department of Surgery, Sapporo Medical University School of Medicine (Sapporo)

2 Department of Emergency and Critical Care Medicine, Nagoya University Graduate School of Medi-
cine (Nagoya)

9 Department of Surgery, Teikyo University School of Medicine {(Teokye)
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