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EZE] B W BB PE e 2 PEEAR 5 (HLSAP) Ayl RER &, Sy ol 36 B3 10 U R AR 5
ik 3R 2008 4F 1 H & 2017 4F 12 H bR KSR = B Bt fa 24 RL K S8 TE ISR IGYT % 5 (EICU) Wik
Y 27 5] HLSAP £, 2 M8 3E [ P 4 Wb W2 W ™ 3 s g IURE (il =8 (TG) =22.4 mmol/L ) % X, ¥ A 1A
BEBT I TG K430 TG ¥4 (TG < 22.4 mmol/L, 21 1) F1 TG #¢ 5 FEH &4 (TG =22.4 mmol/L, 6 i), %2k
B CT ™ HEEHEE(MCTSD) 43438 MCTSI #5540 (MCTSI=4 43,15 f5]) F1 MCTSI =83 25 40 (MCTSI >4 43,
12 5o WEE TG . MCTSI KX 95975 = FFR B FR) 20, 72 T FE FEFR R0 45 P BERR B RE0R 743 (SOFA ), MCTSI Al
HE DRI TE L . 248 B IIREREATLE A AE (MODS) &4 tufdi] | AR BERt A, 35081 TG . MCTSI 55955 7™ i %
FRPREIMISENE. R 5 TG M4l b, TG B T B3 4l MCTSE 7 & T (432 7.33 £2.07 H 5.05 + 1.63,
P<0.05), 1 MODS % E% (33.3% (2/6) Lt 14.3% (3/21) ), it K SOFA PF43 (43 : 2.17£2.86 1 2.00+ 1.55) LA K
{EBERTE] (d : 19.17 £13.00 kb 15.43£10.97) i 25 R TE8 12438 X (35 P>0.05). 5 MCTSI ¥ =4 A,
MCTSI " 5 4 25 41 MODS [(41.7% (5/12) [ 0 ), W0 3238 [ 66.7% (8/12) Lt 26.7% (4/15) ) % A L W 8 7 &
(¥ P<0.05), Epemf ] B B AE K (d: 21.58 +14.79 X 12.00+4.63, P<<0.05), Il Wi 41 it K SOFA 153 L4522 5+
TG L (43 :2.50+2.43 Fb 1.67 £ 1.18, P>0.05). ASeMET s, il TG 5 MCTSI 2 IEAI5E (r=0.413,
P=0.032),5 MODS &4 bl (r=0.257,P=0.195) AEFERTE] (r=0.161,P=0.422), SOFA (r=0.017,P=0.931)
T B EHFEE, MCTSI 5 MODS &4 il (r=0.517, P=0.006) M AE R A] (r=0.405, P=0.036) ¥ 1EAHX,
5 SOFA 743 (r=0.165, P=0.411) LREMICTE. &it 1l TG 5 MCTSI ¥2 W HLSAP Hi5 i R AFF645.
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[Abstract] Objective To analyze the clinical features of hyperlipidemic severe acute pancreatitis (HLSAP)
and provide evidence for improving the patients' prognosis. Methods Twenty—seven patients with HLSAP admitted
to the Department of Critical Care Medicine and the Emergency Intensive Care Unit (EICU) of Peking University
Third Hospital from January 2008 to December 2017 were collected, according to the definition of very severe
hypertriglyceridemia [triglyceride (TG) = 22.4 mmol/L] ascertained by the American Endocrine Association and the
blood TG level on admission, the 27 patients with HLSAP were divided into TG-increased group (TG < 22.4 mmol/L,
21 cases) and TG—very severely increased group (TG = 22.4 mmol/L, 6 cases), and according to the modified CT
severity index (MCTSI) scores, the patients were divided into MCTSI increased group (MCTSI = 4 points, 15 cases) and
MCTSI severely increased group (MCTSI > 4 points, 12 cases). The effects of TG and MCTSI levels on disease severity
were observed. The severity indicators included sequential organ failure assessment (SOFA), MCTSI, organ failure
situation, multiple organ dysfunction syndrome (MODS) incidence, and length of hospital stay. The correlations between
TG, MCTSI and disease severity indicators were analyzed. Results Compared with the TG—increased group, the
MCTSI score was significantly increased in the TG—very severely increased group (7.33 £2.07 vs. 5.05 £ 1.63, P < 0.05),
while the MODS incidence [33.3% (2/6) vs. 14.3% (3/21)], the maximum SOFA score (2.17 £2.86 vs. 2.00% 1.55) and
hospitalization time (days: 19.17 £ 13.00 vs. 15.43 +10.97) were not statistically significant in the comparisons between
the above two groups (all P > 0.05). Compared with the MCTSI-increased group, the proportions of MODS [41.7%
(5/12) vs. 0] and respiratory failure [66.7% (8/12) vs. 26.7% (4/15) were significantly increased (both P < 0.05), and the
hospitalization time was significantly prolonged (days: 21.58 £14.79 vs. 12.00£4.63, P < 0.05) in the very severely
increased MCTSI group, whereas there was no statistical significant difference in the maximum SOFA score between the
above two groups (2.50+2.43 vs. 1.67 +1.18, P > 0.05). The correlation analyses showed: the blood TG was positively
correlated with MCTSI (r = 0.413, P = 0.032), but the blood TG was not correlated with following indicators: ratio of
MODS onset (r = 0.257, P = 0.195), hospitalization time (r = 0.161, P = 0.422) and SOFA score (r = 0.017, P = 0.931).
The correlations between MCTSI and the following indicators: ratio of MODS (r = 0.517, P = 0.006) and the time of
hospitalization (r = 0.405, P = 0.036) were all positively correlated, and the SOFA score (r = 0.165, P = 0.411) was of
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no significant correlation. Conclusions Both blood TG and MCTSI are good indicators for the prognosis of HLSAP.

Blood lipid levels should be actively controlled in the early stage of patients with HLSAP, the pancreatic morphological

changes should be dynamically monitored, and in time early intervention can improve the patients' prognosis.
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