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ABSTRACT: Objective To analyze the etiology and therapeutic measures of acute pancreatitis
(AP) within 5 years in Huangshan region by single center analysis. Methods The clinical data of
patients with acute pancreatitis from January 2013 to December 2017 were retrospectively analyzed.
Results A total of 394 cases were enrolled, including 170 cases of male and 224 cases of female.
Causes of acute pancreatitis included 112 cases of gallstones, 21 cases of common bile duct stones ,
12 cases of gallsiones combined with common bile duct stones, 8 cases of hyperlipidemia, and 237
cases of other reasons. For the types of treatment, 266 cases had conservative treatment, 93 cases had
laparoscopy, 15 cases had EST', 16 cases had laparoscopy combined with EST, and 5 cases had open
surgery. The average hospital stay was 15.9 days. Conclusion Biliary disease is the main reason for

acute pancreatitis, and conservative and surgical treatments are the important therapeutic measures.
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