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SEASONAL VARIATIONIN THE ONSET OF ACUTE
PANCREATITIS.

Gallerani M, Boari B, Salmi R, M anfredini R.

A circannual variation in the onset of several acute diseases, mostly dealing with cardiovascular system, has been
reported. The present study wasto verify the possible existence of a seasonal variability in the onset of acute
pancreatitis.
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CONCLUSION:

This study shows the existence of a circannual variation in the onset of acute pancr eatitis, with a significantly
higher frequency of eventsin the spring, especially for patientswith cholelithiasis or alcoholism. M or eover,
events occurring during the colder months seem to be characterized by a higher mortality rate.




Tabie 2. Seasonal disinbution of acufe appendiaiis; tofal number of cases, by gender, age and presence of pemionitis (1CO-8 540.0)

Total sampie Makes Females Age < 19 years Age = 20 years ICO-9 540.0
Mo nth {n= 1331, %) {n=673, %) (n= 658, %) {n= 6564 %) " (n= 677, %) " & fir= 90, % }=F

Winter 340 {25.5) 168 (25) 73 (26.3) 19 (202) 150 (22 2)
Spring 305 (22 156 (23.2) 145 (22.6) 154 {23.5) 151 {22.3)
Summer 358 (26 104 (28.4) 165 (26.1) 142 (21.7) 214 {31 .6)
Agstumn 328 (24 158 (23.5) 171 {26) 67 (25.5) 162 (23.9)

(= N V- T = R

* m the subgroup age < 19 years: ¥* = B.OT, p = 0046
** in the subgroup =20 years: ¥* = 16.33, p = 0L001

# betwaen the subgroup s by age: 3 = 18.2, p <000
## in the subgroup with pentonitis: x* = 14.22_ p = 0.002

DAQs= 19 mAge z 20 |

Seasonal
variation in onset
of acute
appendicitis
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Seasonal variation in the onset of PUD and related

complicationsin several countries and continents

Disease Author/Setting  Sample size Source of data Time period Peak

Pepticulcer

Scholtyssek et al, 1091 Single center 1973 - 1983 Autumn (Nov)
1986 (Germany)

Sonnenberg et al Unknown Nationwide Not available Jan to Mar, Oct
1992 (U.S.A) database

Savarino et al, 319 Single center 1987 - 1992 Autumn (Nov-
1996 (Italy) Dec) Winter (Jan-

Mar)




Disease Author/Setting Sample size Source of data Time period Peak
Hemorrhage
Marbella et al, 285 Single center 1974-1976 Jan-Feb, Jul-Aug,
1988 (U.S.A) Nov-Dec
Tishchenko et al, 390 Single center Mot available Jan, Oct, Sept
1990 (Russia)
Shih et al, 1993 2,889 Single center 1987 - 1992 Jan - Feb
(Taiwan)
Thomopoulos et 1,992 Single center 1991 - 1996 Apr and Oct
al, 1997 (Greece)
Tsai et al, 1998 10,331 Single center 1989 - 1996 Nov - Mar
(Taiwan)
Rodriguez et al, 275 Single center 1991 - 1997 May, June, Nov
1999 (Mexico)
Nomura et al, 441 Single center 1996 - 1999 Autumn and
2001 (Japan) Winter
Lopez-Cepero et 499 Single center 1998 - 2001 No seasonal
al, 2005 (Spain) variation




Disease Author/Setting Sample size Source of data Time period Peak
Perforation
Adler et al, 1984 1,187 Hospitals of West. 1971 - 1981 Nov - Jan
(Australia) Australia
Christensen et al, 296 7 depts of 1975-1984 August-
1988 (Denmark) gastrointest. surg. September
Bendahan et al, 540 Single center 1977-1986 Nov - Feb
1992 (Israel)
Csendes et al, Unknown 9 hospitals 1980,1985,1990 Autumn
1995 (Chile)
Yen et al, 1996 1,787 Single center 1991 - 1992 Feb-Mar
(Taiwan)
Svanes et al, 1998 1,480 Area hospitals 1935-1990 May-Jul, Nov-Dec
(Norway)
Wysocki et al, Unknown Single center 1991 - 1995 May-Jul, Sep-Oct
1999 (Poland)
Janik & hwirot, 441 Single center 1977 - 1996 No seasonal
2000 (Poland) variation
Budzynski et al, 220 Single center 1993 - 1997 No seasonal
2000 (Poland) variation
Liu et al, 2003 24,252 17 hospitals 1992 - 1997 Winter and Spring
(China)
Kocer et al, 2006 269 Single center 2001 - 2004 Winter

(Turkey)
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SUBJECTSAND METHODS

The analysisincluded all consecutive PU cases
admitted to hospitals in the Emilia Romagna region

from January 1998 to December 2005 as recorded In
the database of all hospital admissions maintained by
the Center for Health Statistics for the Emilia
Romagna region of Italy.




The ICD-9-CM codes used for identifying patients with PU were
from 531.00 to 534.91.

However, to precisaly identify only admissions directly related to
PU, only cases in which PU was indicated as first or second
discharge diagnosis wer e abstracted from the database.

Furthermore, the total sample was divided into subgroups by sex, age
(<65, 65-74, >75 yrs), type of lesion - gastric ulcer or GU, duodenal
ulcer or DU, peptic ulcer, site unspecified, and gastrojgunal ulcer. They
were also categorized by main complication, i1.e., hemorrhage due to
gastrojegjunal ulcer, perforation, final outcome (fatal vs. non-fatal), and
geographical features of case residence.




RESULTS

In the considered period, the dtabase of the RER
Identified 26,848 hospital admission

corrisponding tothel CD-9 CM codesindicative
of PUD, 16,795 (62,5% ) were males (mean age 65
+ 16 yrs) and 10,053 females (mean age 72 = 15
yrs, t 35.508 p < 0,001)




Seasonal distribution of severe PUD hospitalizationsin the E.R.. Region of Italy

7000

6876 6892
6831

6800 -

6600 -

6400 -

6249

n° of events

6200 -

6000 ~

5800 -
Winter Spring summer Autumn

Seasons



Monthly distribution of severe PUD hospitalizations in the E.R. Region of Italy
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Table 2: Seasonal distribution of peptic ulcer: x2 test for goodness of fit.

n*

winter
n{%)

Spring
n{%a)

summer
n°[%]

aurturmn
n®[%a)

Difference between
subgroups

Total of sample

6,831 (254

6, EB76 (25.6)

6,249 [23.3)

6,802 (25.7)

Gender

Men

2483 (24.7)
4348 (25.9)

2656 (26.4)
4,220(25.1)

2381 (23.7)
3,868 (23.0)

2,533(353)
4,350 (26.0)

Age subgroups

<65 yrs
65-Tadyrs
2T75yrs

1,754 (24.5)
2,358 (26.6)
2719251

1,BO7 (25.3)
2208 (25.0)
2 BG1 [26.4)

1,680 [23.5)
2047 23.1)
2522 23.3)

1,910 {26.7)
2,236 (25.3)
2,746 (25.3)

Final outcome

Fatal
Non fatal

3581{27.8)
6,473 (25.3)

326(25.3)
6,550 (25.6)

317 (24.6)
5,932 (23.2)

289 (22.4)
6,603 (25.8)

With
hemorrhage

3,247 (25.45)

3,172 (25.0)

25970 (23.4)

3,293 {26.0)

With perforation

596 {23.5)

688 (27.1)

593 (23.3)

G54 (26.1)

10.92

Gastric ulcer

Total

Acute
Chronic

242 {14.8)
181 {24.7)
61 (25.2)

242 (24.8)
179 (24.4)
63 (26.0)

212 {21.7)
164 (22.3)
48 (19.8)

280 (28.7)
210 (28.6)
70 (28.9)

0.54
6.07
4.18

Duodenal ulcer

Total
Acute
Chronic

6,075 (25.2)
3,038 (24.9)
1,594 (21.5)

6,180 (25.6)
3136257
2004 [27.00

5636 (23.4)
2,866 (23.5)
1814245

6,214 [25.8)
3,140 (25.8)
2,003 {27.0)

3544
1622
G61.47

Peptic ulcer, site
unspecified

Total

Acute
Chronic

768 (27.5)

01 (253}
628 {264)

711 (25.4)

85 (213.7)
626 (26.3)

622(22.3)

26 24.0)
536 (22.5)

694 (24.8)

o7 (27.0)
593 (24.9)

15.56

1.04
9.3

Gastrojejunal
ulcer

51

17 {3323}

13 {25.5)

10 {19.6)

11 21.8)

Statistical analysis: k2 test for goodness of fit (SPPS 13.0 for Windows, Chicago, IL, Z004).




Table 3: Seasonal distribution of PUD hospital admission: results of chronobiclogical time series analysis.
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Figure 3 Total all-cause hospital admissions by month of the year (1998-2005) in the Emilia Romagna Region of Italy.




Monthly PUD hospital admission rate
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Figure 4 Monthly PUD hospital admission rate (number of PUD admissions relative to total number of all hospital admission, independent
of cause each month) in the Emilia Romagna Region of ltaly.




POSSIBILI CAUSE

eBassa temperatura e possibile correlazione con
riacer bazione di alcuni patologie: articolari,
cardiovascolare

Differente frequenza di consumo di alcuni tipi di

farmaci (es. inverno euso di FANS)
Diversaincidenza di infezioni (es. H. pylori)
«Consumo diverso di alimenti e bevande (es.
maggior consumo di alcoolici in inverno)




Antiacidi e antfiulcera, andamento temporale del consumo territoriale
di classe A-5SN Lo00-2009
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lsa farmaci gastroprotettor - distinzione per stagioneTotale complessivo

Inverno Primavera




PPl distinzione per fasce di 2 mesi
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Monthly PUD hospital admission rate
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Conclusioni

 ESisteunavariazione stagionale nell’insorgenza e
nell’ ospedalizzazione per UP, con picchi
prevalentemente nel periodi nel tardo autunno e
Inverno
Nel rapporto tra numero totale del ricoveri e quelli
per UP il periodo di massima freguenza e invece
per I’'inizio dell’autunno
|| periodo di massimo consumo dei far maci
gastroprotettori eil tardo autunno einizio
dell’inverno
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