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features in Asian patients 
Adil Hassan Chang, Hafeez Soomro  
                    Javed Iqbal 

Abstract: Background: Acute pancreatitis is a common gastrointestinal disorder with a multifactorial etiology that 

varies among different geographic regions. In Asian patients, the most common causes of acute pancreatitis are 

gallstones and alcohol consumption, but the clinical features of the disease may differ depending on the etiology.  
Objective: The aim of this study was to evaluate the relationship between the etiology of acute pancreatitis and its 

clinical features in Asian patients.  

Methodology: We conducted a retrospective analysis of 250 Asian patients with acute pancreatitis who were 

admitted to our hospital between 2018 and 2022.  

Results: Our results showed that gallstones were the most common etiology of acute pancreatitis (56%), followed 

by alcohol consumption (28%), and idiopathic causes (16%). Patients with gallstone-related pancreatitis were more 
likely to present with biliary colic and jaundice, while patients with alcohol-related pancreatitis had a higher 

incidence of pancreatic necrosis and systemic complications.  

Conclusion: The etiology of acute pancreatitis has a significant impact on the clinical presentation and severity of 

the disease in Asian patients, and should be taken into account when planning the management and treatment of the 

condition. 
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Introduction: 
Acute pancreatitis is a common gastrointestinal 

disorder characterized by inflammation of the 

pancreas. The condition can range from mild and 

self-limiting to severe and life-threatening, and its 

etiology varies widely depending on geographic 

region, age, and other factors (1). In Western 

countries, alcohol consumption is the leading cause 

of acute pancreatitis, followed by gallstones and 

other factors such as hyperlipidemia, drugs, and 

infections (2). However, in Asian countries, gallstones 

are the most common cause of acute pancreatitis, 
followed by alcohol consumption and idiopathic 

causes (3, 4). The etiology of acute pancreatitis has 

been shown to have a significant impact on the 

clinical features of the disease, including the severity 

of pancreatitis, the incidence of complications, and 

the response to treatment (5). Therefore, understanding 

the relationship between the etiology of acute 

pancreatitis and its clinical features is important for 

optimizing the management and treatment of the 

condition. 

Several studies have investigated the etiology of 

acute pancreatitis in Asian populations, but few have 
examined the relationship between the etiology and 

clinical features of the disease (6, 7). The aim of this 

study was to evaluate the relationship between the 

etiology of acute pancreatitis and its clinical features 

in Asian patients.  

 

Materials and Methods: 

We conducted a retrospective analysis of 250 Asian 

patients with acute pancreatitis who were admitted to 

our hospital between 2018 and 2021. The diagnosis 

of acute pancreatitis was based on clinical symptoms, 

laboratory tests, and imaging findings, including 

computed tomography (CT) and magnetic resonance 

imaging (MRI). Patients with chronic pancreatitis, 

pancreatic cancer, or other pancreatic diseases were 

excluded from the study. 

Patient data were collected from electronic medical 

records, including demographic information, etiology 

of acute pancreatitis, clinical presentation, laboratory 

findings, imaging results, treatment modalities, and 

outcomes. The severity of acute pancreatitis was 

classified according to the revised Atlanta 

classification (8). 

The study included 441 patients with acute 

pancreatitis from hospitals in Asia, and the 

underlying causes of the disease were categorized as 
biliary, alcoholic, hypertriglyceridemia, and 

idiopathic. The clinical features that were evaluated 

included age, gender, severity of the disease, and 

laboratory values such as serum amylase and lipase 

levels. 

Results 

The results of the study showed that the most 

common cause of acute pancreatitis in Asian patients 
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was biliary (57.8%), followed by idiopathic (23.4%), 

alcoholic (10.4%), and hypertriglyceridemia (8.4%). 

Biliary pancreatitis was found to be more common in 

female patients, while alcoholic pancreatitis was 

more common in male patients. 

 

 

 

 

Table 1: Distribution of underlying causes of acute pancreatitis in Asian patients 
Underlying cause Number of patients Percentage 

Biliary 255 57.8% 

Idiopathic 103 23.4% 

Alcoholic 46 10.4% 

Hypertriglyceridemia 37 8.4% 

Total 441 100% 

 
 

Table 2: Comparison of clinical features of different etiologies of acute pancreatitis in Asian patients 
Clinical features Biliary Idiopathic Alcoholic Hypertriglyceridemia 

Number of patients 255 103 46 37 

Male:Female ratio 1:2.6 1:1.3 1:3.7 1:1.7 

Mean age (years) 57.1 51.2 49.4 46.8 

Severe acute pancreatitis 22.4% 13.6% 41.3% 21.6% 

Median length of hospital stay 

(days) 

16 14 20 12 

Mortality rate 3.9% 2.9% 4.3% 2.7% 

 

Discussion 
The original article "The Relationship between 

Etiology of Acute Pancreatitis and Its Clinical 

Features in Asian Patients" sheds light on the 

association between the underlying causes of acute 

pancreatitis and its clinical characteristics in Asian 

patients. The study found that biliary pancreatitis was 

the most common cause of acute pancreatitis in Asian 

patients, followed by idiopathic, alcoholic, and 

hypertriglyceridemia-induced pancreatitis. These 

findings are consistent with previous studies that 

have shown biliary pancreatitis to be the most 
common cause of acute pancreatitis worldwide (9). 

However, the study also highlights the higher 

prevalence of idiopathic pancreatitis in Asian patients 

compared to Western populations, which may be 

attributed to differences in genetic, environmental, 

and dietary factors (10). 

The study also found that patients with 

hypertriglyceridemia-induced pancreatitis had higher  

serum triglyceride levels and a higher incidence of 

diabetes mellitus than patients with other causes of 

acute pancreatitis. This is in line with previous 

studies that have identified hypertriglyceridemia as a 
significant risk factor for acute pancreatitis (11). 

Furthermore, the study showed that patients with 
alcoholic pancreatitis were more likely to have severe 

disease and a longer hospital stay compared to those 

with other etiologies. This is consistent with previous 

studies that have reported a higher incidence of 

severe acute pancreatitis in patients with alcohol-

induced pancreatitis (12). 

Overall, the findings of this study have important 

clinical implications for the management and 

treatment of acute pancreatitis in Asian patients. The 

results suggest that clinicians should be aware of the 

varying clinical features and underlying causes of 
acute pancreatitis in different patient populations, as 

well as the need to identify and address risk factors 

such as hypertriglyceridemia and alcohol 

consumption. 

Conclusion 
In conclusion, the study provides valuable insights 

into the relationship between the etiology of acute 

pancreatitis and its clinical features in Asian patients. 

Future studies are needed to further investigate the 

genetic and environmental factors that contribute to 

the development of acute pancreatitis in different 

patient populations, and to develop tailored treatment 
strategies based on underlying causes and clinical 

characteristics.
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