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Abstract

Objective: To investigate the clinical characteristics of hyperlipidemic acute pancreatitis (HLAP)
in order to provide clinical guidance for its prevention and treatment. Methods: Retrospective
study was conducted to collect clinical data of patients with HLAP and biliary acute pancreatitis
(BAP) admitted to the Department of Hepatobiliary Surgery from January 2021 to December 2022.
Results: Among the 112 cases of acute pancreatitis, 42 cases were classified as HLAP and 70 cases
as BAP. 1) Patients with HLAP were younger and had a higher BMI, with 78.6% of them also having
diabetes, 37.8% having fatty liver, and 37.5% having hyperuricemia, which were significantly higher
than those in the BAP group (p < 0.05). 2) The levels of amylase and lipase in HLAP patients were
significantly lower compared to those in BAP patients, with only 28.2% and 64.9% of HLAP pa-
tients meeting the diagnostic criteria (p < 0.05). Liver function indicators such as total bilirubin,
alkaline phosphatase, y-glutamyl transferase, alanine aminotransferase, and aspartate amino-
transferase were significantly lower in HLAP patients compared to BAP patients (p < 0.05). 3) The
levels of total cholesterol and triglycerides in HLAP patients were significantly higher than those
in BAP patients (p < 0.05). The propensity for relapses and severe cases was also a notable feature
of HLAP (p < 0.05). Conclusion: HLAP has distinct characteristics in terms of its onset, diagnostic
results, complications, and relapse propensity. Understanding these characteristics will help im-
prove the treatment of HLAP.
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1. 518§

SRR 78 (acute pancreatitis, AP) 2 SMEHE WH SIEAEZ —, LAREREA B R0E RN FERHE, TR
TG 2248, v I ML 1t 2k B i 28 (hyperlipidemic acute pancreatits, HLAP)/& AP [H WA, SR 4E
K, BEEEEKFRISE R, HLAP RIEREOREE, fEFHFMET KGR T ERKAME[L]. Kk, T
fift v i IELRE B HiR 8 1) PG it oF 977 ¥ N B — 0 8 R 2L
2. ZERERE
— R Bt

SR BRI 7 9%, IR FR B AT IEAME] 2021 4F 1 H & 2022 4 12 A UG i SRR IR 4 B 3 ] 2%
Bl EREEES . MR FER. B, LRERLE. MBRESR. RS AESIHRAES. KB
RAS KA Z 72 FH A%

HR A5 PR 43 Ay i i L RE fig i 48 15 B9 2 Jk i 42 (biliary pancreatitis, BAP). Hirt HLAP 41 42 4], 54

22 1, otk 20 15, 4EES 24~55 %, FH4(37.52 + 8.02)%; BAP 41 70 %, Hrh ik 36 4], Lotk 34 5,
% 18~95 %, “FH(63.19 +16.11)% .
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3. BHRRIfE

ZEBRIR AR A2k DL (P E 2R R 2165 9 (2021)) [219FREE, HLAP 4112 WibRdEfE 75 & 2k 5k
HR 98 1S W bR () ZE Al B3 R DL R 2T —: O TG >11.3 mmol/L; @ 5.6 mmol/L <TG < 11.3 mmol/L H.
PEA AR HEBRILE AR A 8 IR K [3]. BAP SWiksitk: 7E & SRR 2 2 Wiks B Rt 1, 28
o 7 A7 7 JEARE SRR I8 1) & RS [1] [4]

3.1. CT BRBRRER MV

AL CT RIZISWIBNR R (W EEAHE, ST CT R SORE S B VAL T A %6 TR CT
TR RO PR AE[2TAR S B 20 R IBR IR AR S 73 9 IE s JRAR T S < BRI A () R R PR B ke
2 AR IX BUBR A R I RS

32. FERESR

SoME IR A ™ B AR 2 PR BT A Atlanta 43 2% (revised Atlanta classification, RAC), R 3JE &
PSR 2 (mild acute pancreatitis, MAP): 5 S LR 8 1) 80%~85%, ANEA &% B DhAeFhs MR #i a4 &
FERAE, WHLE 1~2 FNKE, WRILERAIG; @ HEESPEAR % (moderately severe acute pancreatitis,
MSAP): FEA—id 1 (<48 h) 3 & Dy Re B A1 (B) R 0T AR, SR SERAS, WRSEH LG IRy,
R, @ HAE Ak FfR 4 (severe acute pancreatitis, SAP): (5 &k R 4 ) 5%~10%, £ 8 (>48
h) 28 B ThAREMENS, TR AR5 [5].

3.3. HERRARE

1) HEIGREEIA TR, 2) 1SR R BRI RIR R 2 & A 3) A ™ E LM B T
FVE TG 4) CIEMARRIR G 5) RIS & I & AR S IR A RE .
34. ARAE

WA, DL EdE: 1) BEERLEEE. WO, R, Bk ERE BMIL (ERRE . £
BEZOR N LR BEPRE . TR ARG 2) LREMIGSHE: ARWBC). FHkigniudxt
fH(NEU) & H 73 LL(NEUT%) . C-I MK (CRP). 85 & (PTC). D- % &(D-D3). CA19-9. &HL &
(TB). WPEBEEREG(ALP). »- BRI HEE(GCT). BN AMALT). AEFEZE(AST). M45(Ca). I
BE(GLU)- L AE[E FE (TC) M35 H i =B8(TG) JE M BE(AMYL). i i BE 55 (LIP2) JR 2 (CREA). WLET(UREA);
3) WG ALE: MIFKR CT ™ EIGEITHARHE(MCTSI) [2]U ARG, WRAR S b
JR SR AR AR FRIRIATE . RO T RIESE: 4) MRS EAR R LA, B hRmE a4, it
LR E ][R T

35. Gt 7ok

{£1] SPSS 26.0 Stk fk, 774 IEA A ROT 2RI REVRIL X £s O, FIAALIA g R 1T
HOLREA CRS . A ESAATEIR, Bl M(Pos, Pre) 2%, IR SHBAI TS (Mann-Whitney U K
B)s VEHORER L BOEOR A SR, LI LBy KSR Fisher Wi VMIEAIAR FoRiiR): Wi
P P VL LR PR 2 OB R B (Mann-Whitney U £755), B p < 0.05 92 547 42 L.
4. &R
4.1 —RRBER

LB PRI LD R G008 (p > 0.05): WIALBHEIS . BMIL AIRRIMIE. YR, IR
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FF BRGNS ZEFIE ST E L (p <0.05). 2 HEHE—RTRENE 1.

Table 1. Comparison of general information between two groups of patients

1 MEBRE—RIEEIEER

BTN HLAP #i(n = 42) BAP 4H(n = 70) ESNARIEN p 1E
el x?=0.010 0.922

5 22 36

7 20 34
S 37.52 £8.02 63.19 +16.11 T=11.273 0.000
BMI 27.35+3.63 25.33 + 3.68 T=-2261 0.027
1R R H 8.00 (5.0, 14.25) 8.50 (6.0,11.25) Z=-0.398 0.690

A IFBI

o I 4 (9.5%) 20 (28.6%) x? = 4.582 0.032
B PRI 33 (78.6%) 12 (17.1%) x*=41.212 0.000
JIg i FF 36 (37.8%) 17 (25.0%) x* =40.387 0.000
SRIG 15 (35.7%) 8 (11.4%) x®=9.487 0.002
RAEIREL 1(1,3) 1(1,1) Z=-3.613 0.000

42 LHWERIRER

5 BAP 414HLL, HLAP 4B 4 KL HMAATR . Mgk ls. AEWilE. C N H. CA19-9, MJH
3. WYERERREE . » REAMERE . AR, SRR, MESS FIRE. . KEEEEA

AR R . BEE E a AT I REAG, ZRA SR X(p < 0.05). 1M HLAP 4L /Mt £, 1k
M PRAR . S IEE R, s H il =Rk BAP AR T, ZRA5H 4 X (p <0.05). SIS ke ss

W& 2,

Table 2. Comparison of laboratory test results between two groups
52 2. FHASTINERITERIE

L7 HLAP 4 BAP 4 GuitE p1E

2L R AR(%) 42.80 (40.48, 46.60) 43.50 (39.63, 47.48) Z=-0248  0.804
S35 21 AN B AR (F1) 88.15 (85.32, 90.95) 90.40 (88.20, 93.85) Z=-2840  0.005
PLT (10°/L) 239.68 + 65.52 199.51 + 71.22 T=-3.110  0.002

S5 i AR AARFR (F1) 9.65 (8.88, 10.38) 9.50 (8.75, 10.35) Z=-0.505 0.613
WBC (10°/L) 13.45 + 4.83 12.34 +4.99 T=-0.880  0.381
R4 43 EE (%) 85.40 (79.83, 88.93) 87.60 (79.53, 91.00) Z=-1923  0.054
Hh L 2 L 46 X5 (10°/L) 11.41 £ 4.54 10.62 + 4.86 T=-0.588  0.557
ILE A BE(U/L) 178.00 (63.00, 493.50) 752.00 (325.50, 1408.00)  Z=-5386  0.000

JE i (UIL) 305.00 (64.00, 669.50) 1033.00 (373.50, 2393.00) Z=-3.650  0.000
PRIEF B 1260.00 (221.00, 3217.50)  2774.00 (536.00, 6819.50)  Z =-1.693 0.091
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Continued
CRP (mg/L) 51.30 (7.84, 146.00) 146.00 (62.83, 240.76) Z=-2.999 0.003
PCT (ng/mL) 0.32(0.08, 0.82) 0.34 (0.07, 0.99) Z =-0.004 0.997
D-D3 (mg/L) 2.49 (0.84, 8.17) 3.01 (1.63, 5.19) Z=-0352  0.725
CA19-9 16.50 (10.21, 26.65) 23.80 (15.60, 53.50) 7 =-2.828 0.005
TB (umol/L) 16.60 (11.85, 21.25) 31.15 (19.70, 68.78) Z=-5374  0.000
GGT (U/L) 46.00 (22.50, 67.75) 223.00 (60.00, 435.00) Z =-5.404 0.000
ALP (UIL) 73.00 (58.00, 89.00) 116.00 (79.50, 156.75) Z=-5.614 0.000
AST (UIL) 24.00 (16.00, 33.00) 110.50 (38.00, 202.00) Z=-6.359 0.000
ALT (U/L) 17.50 (10.00, 31.75) 113.50 (46.50, 292.75) Z=-7.105  0.000
Ga? (mmol/L) 2.02+0.35 214 +£0.17 T =2.107 0.040
Glu (mmol/L) 12.45 (8.40, 17.95) 7.81 (5.94, 11.15) Z=-4952  0.000
UREA (umol/L) 4.15 (3.12, 6.83) 4.96 (3.63, 7.19) Z=-1.133  0.257
CREA (mmol/L) 56.00 (40.25, 77.00) 59.00 (46.00, 73.00) Z=-0.441 0.659
UA (umol/L) 374.00 (271.00, 485.25) 264.50 (209.00, 328.75) Z=-3.841 0.000
LDH (U/L) 291.00 (196.0.00, 365.00) 303.00 (231.00, 401.00) Z =-0.981 0.327
TC (mmol/L) 8.55 (5.85, 13.62) 4.19 (3.12, 5.44) Z=-7.081  0.000
TG (mmol/L) 12.01 (4.92, 22.60) 0.96 (0.67, 1.32) Z=-8504  0.000
HDL (mmol/L) 1.07 (0.72, 1.49) 1.11 (0.93, 1.42) Z=-0274  0.784
LDL (mmol/L) 1.64 (1.13, 3.12) 2.45 (1.80, 3.55) Z=-2536  0.011
Lp(a) (mg/L) 35.50 (13.50, 158.25) 68.00 (33.00, 207.00) Z=-2.061 0.039

4.3 RERRARERTFERESSR

FHELT BAP 2, HLAP 4585 R SE S S B P2 5, el ARV R B o LL B 151 (66.7% vs 35.7%), %
FH Y L (p < 0.05); BAP ZHEEFAR % 5 EE 60%, 17 HLAP 25 57 K o i 50 i 4% o bl i e
H, EFAGIEE X (p < 0.05). BAP 44 S E 445 3 i, b 2 BRI —id (<48 h), 2 B2
PERPIR RS, 12t Eints < IR SVEMPIRCER &R0, WALEE B DhRe AN 4 ARG T RE B As 22 57 0
Giit2E R L (p > 0.05). LR ¢ 7™ B R R LL A L3R 3.

Table 3. Comparison of severity of pancreatitis between two groups

3. MARRATERER

E{=ga HLAP 4 BAP # giitE p e
CT JERR AR IERE 42 70 Z=-3.038 0.002
B RS 2 (4.8%) 6 (8.6%)
RN 12 (28.6%) 39 (55.7%)
TR B IE 28 (66.7%) 25 (35.7%)
RAC 734 42 70 Z=-2727 0.006
MAP 14 (33.3%) 42 (60.0%)

DOI: 10.12677/acm.2023.1392104 15051 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1392104

X %

Continued
MSAP 23 (54.8%) 24 (34.3%)
SAP 5 (11.9%) 4 (5.7%)
T 0 1 (1.4%) R=1.000 0.625
SV 5 v 0 3 (4.3%) R=0291 0.240
B R 5 (11.9%) 4 (5.7%) ¥?>=0.652 0.419

5. g

SRR 2 (acute pancreatitis, AP)J& —Fh LA Z IR AN R T R o S BRHIE YE AL R G . R X
JUHAEN], AP [FRFERIZER N . JHZ5 A FENH 5 K AP B9 R K . 1952 4F Klatskin [6]%5 1 Vi
AR UEE AT 51 &% AP X —M s, H A& i IUAE 28 A AN AP BB fE R R % .

5.1. —f&IF RIS

AR, AWFAEEE RoR 1], R AR AR 28 O R 4k FEJE P J i 98 Ja S IR AR 2 110 3 — K% L
DAL, T 28 i R A R B T, HLAP [ G451 2001 41 14.0% E 728 2016 4[] 34.0%. J5 A W] g5 i/ 26 4F
SR AR 2 A 1) SV LA SO A (AR VG 97 A6 0%, TR IRt 5 R 5 48] o502 B I i B B NI A %
[3]o 3 EE AN et ¥ 7 v Mg L JR i 8 70 BT SR B FR IR 46 b 1) o5 b vl ik /3 [7]. W FL[L] s, HBE
Mo EEORE R AR A R R R R L b, v I B AR 28 15 22.7%,  HL v AR IR ik A 9% BB R0 A S T B
JRMR 28 B /N37 £ 9.4 %/ vs58.3+16.1 %, p <005). AHFFH i i ME M SRR 2% 42 ], (5 b 37.5%,
PR S LU A9 TG B B 2 e, {EL v R IEURE J R 28 SR I s AR 4R Ak, P I4ERE 37 5, SR YRR 2 BT
YIHERS 63 AR, Z 508 IR M yE R AR 28 258 BMI 48405 71(27.35 + 3.63 vs 25.33 + 3.68, p < 0.05);
L v i AR JR i 8 SR A A & IR 2 AR M, b 78.6% G JEHE FR Wi, 37.8% & -G T, 37.5%
B IFERERIMAE, B s T IRV PR A 8 . X7 iZ i ] Re SR IR R AL A G, X 28 & JFE
WA — e R RE ARk v M L 1k SV J R A8 (R e, R R85 TR B8 35 4 WA A X AR N AN 2, RASE IR
SRR, WEESRNIIRIE 2, TS8R R MU .

oy 8RR R AR VE SRR 2 (R iz — o AWt7er, BT 35%I mi i LA i &6 s A 20— kB
Ko T REIE I AR 4 B X — EE B 11.4%. Bechien U Z5[8]WF 7T Eon, fE 3 fEMIBETT I AL
29.8% (45/151) [ EE & T /b —IRE R ES LR %, fEE RS BF5 T, 56% (25/45)4 )1
T—RUAERIE R, 45 BEEFH 7 ZA6%)E) T 5 e 5 KL ERIE K. RIRR E KR EERE
Bt AR LIRS R A, BN T B A N Skt . BEAE E TR R 4
F2 J IR 9% B i WL IR, 22 B0 9 4 HP L TS X e [R5 B IR 28 S R B b, TG T e H i = I
i P R R 9% 973 5 R FE R TR 3 IR TR B AR G e /b o SRBOAS 22 (0T 500\ D v i IFRE B i 98 1A 2R 5 1L i
HI SRR USRS A (R AR PR7T DA R AR &5 (R 35 R [9] e 5T H ¥ = i 42 il 72 R ot 7K SF T
BRI IR R A ARG e, A0 0 B H Il =B % B T+ (TG > 200 mg/dL), -5 = i i ik A
R HE 0 . 2 AH 5 [8]

5.2. SEREWINLERITIL

AR ERE R, B g MUGE R AR 2 45 AT Shaefa bt AST. ALT. TB. GGT. ALP Z B EKT/H
VEPEME 28 2H(p < 0.05). X7 i i MAE P4 I JR AR 48 B8 3 P 453 9 R B LU RELJRU M SR R IR 8 3, Ao #T
J DRI AT i 5 R i R 8 1) 008 ML ) I A B BT P BRSO VEK I S R T A 2 I sk Ji i
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RV ZARYE . SRR T I8 MU BRAR A R U, VEkn g MR EE RSk IB LA M2 F 11, ©F %
TR 5 [10] [11] [12] 4 30 i B HUAE St I 4 A A AN 50% 1) £ 3 I PR Ve A g T v o FRATT A0 B8 th )
UE 73X — W s, HLAP 23 # i 2 {6 B 5K T BAP £H(178 mmol/L vs 752 mmol/L), i H. HLAP 415E ) il «
i J e S 12 W AR v (>3 55 1E 1 _EFR) Y, 3K T BAP £H(28.2% vs 75.7%; 64.9% vs 86.6%; p < 0.05). JL
5 R P R A BH T 00 2R HP A A — ol 1) AL o Tt 1 (0 R, 3 bl A 4 1) R 3 s o 5 ik N PR
PO PR GE R BTG st nT BB IR P s H I = AP T e B R e G O, R KPR, TR
N E13].

v U I 2 J R 28 P R AR 5 LI A B R P T s %, TR 5 I H il = IRk B2 s 3 DA OG, A
1P v ISR A i i 98 SOFR O v i = R IURE P IR AR e o JE4- ke, v i IUAE 5 62 = B i 9% 1) ff 1) 3
ABPHIIAERE, R —EFVEE. X AYBARL L S T — s e B . AT
(1413 B H I = B4 i i 1 20 e = 2 K B B IR TR (FRA), G Y B 8 1 A 455 BE 0 I it 2 SRER BUBOR
ghi, R T R gE B AN SRR B A I BB . B AN FE[3] [14] [15] %, 4 H i =BE/K - > 10 mmol/L
W, SRR A R LN 5%, 124 H W =EE > 20 mmol/L I}, X—H#EEA] mik 10%~20%. A58,
HLAP 4 JE[E R . g H M =E/K P EE T BAP 4, MREEREA. fBEA a BEKT BAP 41,
e i I FER IR 26 1296 1) OB SR AT Re L2 I H s i IfORE , A IR A RE SE AT BT X PR R I B 8 i B 2R
I MR TE N iE 296077 7730 BEEUTE R 24 /NIT A 36t IR /K, BREA I ] 2 5
T ERBKANBE YT P RERE H I = FR/K-PRE S BIE DL R, 2B 158 e R I FER AR 28 P02 W, g i mT R in e o 1k
JRAR 75 IRRIZ[ 7]

5.3. RBBAMTERE

EAH T HLAP AAHEL BAP ZHEE 5 th i an e AR . AR 7 SR B8 56 JR i J= 38 9 9 (66.7%  vis
35.7%) . 1] AR Sy e I I = A Uit 25 T By B 5o JER I B3 A Y b & s g ILRE 75 |62 P F R A 0 20 e g
PRAERAR R MR FE . (HE A AN BAP 21 53R E LAl SG I I A e S HLAP 2HBE £, J5i K v] RS2 Jk e
FIRR Y IR IR J5 5| AL R AT T S5 4 B 1 5 5 BUR G AT DR [16] o A 5T B, 7E i i IR JoR i 26 4 B 9
JRARE R B A5 0 AR R T 1 (11.9%), Wu [17]%8 A\ F HH 9 =g vT BEIE I 5 B /0N R AR ) g e il s
X S TE B s T B S N ER R R I E T ThRERI B . Scheuer [18]554RkiE, TE/IN UL
R, B /INERFN/INER (8] 5T H 92 3 0 H Ve = o] e B /N R A £ B

6. &it

LR EPTE, HLAP BRI K LEIZER N, 2 TRt &, HHE S IR BENiAT . =
PRER MURE S AR« MIEVER B FeiBExt HLAP Wi EA IR, IRRIZIT TAER N 2 niE&, ARE
PR oy il L R A2 KT 3 A IR AE_ERR M55 HLAP FIfFAE, RIS TG /K1 CT 4
PR AR SR, DEERIGEXEGITIE . oh, HLAP BHE R HEGE, NEMH G
BEEH, RS AR R I g KT

&5k
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