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[Abstract] Objective To investigate the risk of gastroparesis and prognosis of late-phase
gastroparesis In severe acute pancreatitis (SAP) , and to constructa nomogram to early predict its risk,
thus reducing the incidence of gastroparesis. Methods A retrospective analysis was conducted on the
clinical data of 240 SAP patients who were admitted to the Department of Pancreatic Surgery, Renmin
Hospital of Wuhan University, from October 2019 to December 2023. Based on the occurrence of
gastroparesis at 2 weeks of SAP, they were divided into the gastroparesis group and non-gastroparesis
group, and clinical data were compared between groups. A total of 240 SAP patients were randomly
divided into the training set (192 cases) and validation set (48 cases) at a ratio of 8: 2. Correlation
analysis was conducted on the variables in the training set, and Lasso regression and multivariate logistic
regression was used to identify risk predictors for gastroparesis. A nomogram was constructed,
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validated, and analyzed. Results The incidence of gastroparesis in the late phase of SAP was 29. 6%
(71/240). Compared with the non-gastroparesis group, patients with gastroparesis demonstrated
significantly increased hospitalization costs, prolonged hospital stays, higher rates of extended ICU
admission, elevated 60-day all-cause mortality, and greater frequencies of both overall surgical
interventions and laparotomy procedures. Through analysis of the training cohort, seven independent
predictive factors were identified : Nutritional Risk Screening 2002 (NRS2002) score, time interval from
SAP onset to enteral nutrition initiation, mean 72-hour blood glucose (Glu) levels, C-reactive protein
concentration, leukocyte count, as well as the extent and anatomical distribution of pancreatic/
peripancreatic necrosis or Inflammatory exudation. These parameters were incorporated into a
nomogram, which exhibited excellent discriminative ability, calibration, and clinical utility in both
training and validation datasets. Conclusion The validated nomogram provides clinicians with a
practical tool for early identification of high-risk patients and targeted intervention to improve the
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prognosis of SAP.
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