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Abstract

Acute pancreatitis (AP) is a common clinical problem caused by pancreatic inflammation. Most
acute pancreatitis is acute pancreatitis and self-limited, but severe acute pancreatitis has a high
mortality rate and high treatment costs. Therefore, early diagnosis and correct treatment are es-
sential. In recent years, a large number of indicators for predicting the severity and prognosis of
acute pancreatitis have been reported at home and abroad. Attempts are made to improve the prog-
nosis of patients and reduce the mortality rate by taking accurate diagnostic measures at an early
stage and taking preventive measures in a timely manner. TyG index and obesity evaluation index
have certain predictive value for acute pancreatitis. This article reviews the research on the as-
sessment of the condition and prognosis of acute pancreatitis by TyG index and obesity evaluation
indicators in China in recent years.
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1. 5|15

SRR 2 (acute pancreatitis, AP)J& B E (B 1w W B I 2 —, RIEFEEEEEKE =, 7
SEERATJE AR = [1]. EAER, AR FR RPUEWT LIS, PR SCHIIAT R A A R E BoR, EE
R AR 28 R R A5 1A 110~140/10 /5, 22 NEs BT 30 5 A WK[2]. HR4E 2012 45T
(RSP A 22 KA SHR1E, AP BE 43 A0E AP (mild AP, MAP). H1EEEEsE AP (moderately severe AP, MSAP)
DA HE AP (severe AP, SAP) [3]. 1fii AP s —FhE 4 H 2B, (HAE R R A Jee rhid o i AT,
KZ) 80%MH) B3 K e 9 MAP B MSAP [4] [5]. iy 2 — B3 KRN SAP, FET3 L1 20% [4] [6].
U, B SRR A R, FUAEAT HERR (12 I T R IUE R T Tt T G TS AR m A AR R R
HHE[7], 2022 FEEREESE NFEH “BEALLERE SOV AR 28 (SSAP) ™ IS, N van ft B 3 %8 2 4 e PR - U e
B 22 T HORE A6 PP RO IR 6 B 00, (E IR 4 B E R 22 RS B VA, R — R
TNEFERARE 5 #85 SCFE B 24555 SSAP BN, fR#E SR 4 B RIS [8]. — UK 100
912 Wt g EERE g e 98 6 R IR TR G T R L, X B R o8 S AR 25 A MEva T O e
Rk BB AR R 1], RN PR R R [9]. BAEWFFIRH, FHH CRRT yA97 nf AfE— @ F2 B b &A%
RIAEFHOEREE, MITTT0 SAP IIEFE[7] [10]. HRTRRSLEH, C&H ZFiF R4nT LR AT &
PRI 98 B3 i e AR FE[1L], 9 a0 v R 98 7 B AR BE R 8 £ (BISAP) A P A B 2% R0 M i e P-4k
(APACHEIN) T B, ¥ B L IS0 T 2 B RIFITINEE ), (HIXEEPPor RER 217 FERT . B
B amst, HAAERZ . 2t EUIFASEAR, TTEEER SN, i, a2 s
AAUFEARTE AP (iR CHUS#EE, 41 CRP 2Pl AP RS AR & hnifE, HTUN AP ZEfEJ7 Gk =
e, HYPZIRbMAE 550, Rl R e B WIHARM FRERMELE, FLUSHAE 5T [11].
U, XTRBEEBERUL, WA IO DA R P R AE R v AR R B R Fe bR, AT
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SRR (AP) R AR S LTS, XHAST AP B BIRE B R o

2. Hi=Es@BEFs B (Triglyceride-Glucose, TyG)ig# 5 S M4 BBR A (Acute
Pancreatitis, AP)

2.1. TyG ¥s¥iES

JiE 55 FAHCPTIR) B Ay A2 — 7 R T2 200 19 2 3% A RO R s 7 P B AR T 5 S0 AR 3R 8L, L R iR
I B A A S [12] . R B 3R - 1E 7 A& BE 2 (hyper insulinemic-euglycemic clamp testing,
HIEC) & PPl IR 1) “&xbrdt” , SR, X2 —FhE 4 HAER JE, WS ifE A IR . DAL,
PER—F BRSNS, BHAE DAt 7R BB B i A4k U & R 1 ) B AR B [13] [14]. TEAT
AT KA R A A el MR R, a7 7 28 IR BACKREY, BIanfa S Bl s &
% #7145 # (homeostasis model assessment-insulin resistance, HOMA-IR). & & i 1% 2 #UR VA I 38 %
(quantitative insulin sensitivity check index, QUICKI). i & & BuUdsZ(insulin sensitivity index, 1ST).
McAuley f5Z(MFfm/I). H il = E8 -5 =% FE R 8 B IE A B 0 LU B (TG/HDL-C) %%, X Eubr BT IR R
PRI S A5 ANFI[15] [16] [17] [18] [19]. Hirf, Matthews Z5[20142 H ) HOMA-IR A& HF 78 R 3EAS IR M
FBCAT Z IR, {H HOMA-IR 78 35 B0 52 i35 156 5 R AT, RS RS B3 5%, [T i A 2
FRRAR S, SEEZERASCHEER. &, Him =B aERE(TYG RE) AN T &2 RER
—NERE, F B AT T I A AR S A R R T R AR A AR [21] [22] [23]. TyG $84
F B I T A R U AN I =R KPR A TR R R, HOE AR TyG = Ln [ H il =K
(mg/dL) x ZEIE Mk (mg/dL)/2]. AWtsetat TyG $REES IR A M7 T W34 8 T HOMA-IR [24], )
BWFFEUESE, TyG FEEE R S VP AS R & 2 HEPT(IR) 75 T B A 5 i B UM ARy e 14 [25]

22. TyG 885 AP X HR

SV g R 7% (acute pancreatitis, AP)J& —Ff LGP 28R A 32 BRFAIE (00 i R, L 98 R i T DA 3 356
PR, RAFBIRMENS KA TIEE . MRBEABEZTHKRE, BIRHLNIOE RN Z AP
B SRR IR B A R, DA 2 o 9% RE N2 i IR A B 3G in > = EARAE[13] o IEAER, AR BN TE 2k
JERIR A b ) AR H 283 20 R], S i LI e R, IR AR IR, 5 AP R E R E
PI#H5%. Niknam [26]5 Shen [27]55 N 5C R R, MS 5HA RG5> Z B LB 5 AP 7 5L )38 0
RO B E A RIS, MS SANH R A YA, 76 AP RAEMIEEAE 48T 2 ST, nbom
THE BB [28]. WS Tl S AP WAL, il vl RE 1IN Sl I AR 2, AT 5 801 B
B AAE R, 5 AP B ERR M AR DG, (HIIEIENLH] MANIE 2E[28]. — IR ZERE I as R, BEIR
A T ARRE IR &3, AP HURAER B E TR, WSt 74% [29]. R, B8 PRI ARA € e i ik
BRIR I — MBS SR R R [30]. A HFFRUESE,  JE iR 2P R 4% (AP) 73 R 2 v i IR S A2 LA PR 2%
MEH W=7 = #S AP ™ B BB M5 [31]. thah, i =Ee U 52532 m AP [ RE 4 5
T RNE R AR VL B R 2 B 22 1) R AR R [32] [33] . ME kR CL R HAIE S 2 SV AR 48 (AP) ) 0 37 1 6 [
F, MRS R AR TR AP ()RR 4 B o A Y 3G D0 T 3G AN [33]. TyG FREUE M i FHEH S AR AR
S — A R B AR B IEAE 18 18 39 52 23] [34]. TyG F& 80l i 25 I R AN = Bk H b H S0 7S, i
BEAD = H I = ER A AE R UE B v B 5 AP 2 EHRE A B 1)K R [35]. i H T =R ML & AP B i WL 4]
22—, MG HM=EEACE A, — 5 TSI MOk B, AT 0 e e i if s S R R 2 b g, o —
JIT, H = AT DK A S S e TR AT R R A I A P B AN B e A R A B R VE R, RS
T2 B PR AR R 45 R 1) A B PR AIR 4 SUBE[36] [37]. BeAh, A SR T v U (0 S A B 8 mT i et i gk
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LORAR T RERRRG . YT NI, R S SR PN B DO RERRAS 3 AT BERS N fie 2 A ie Bt I8 - 1R E

5 AU T 40— AR, AT N S e i AU R i 1) 2 RE S R [37] [38]. e ARMER AL L
B By FR ARG — AP MR JOAIRES, HAFAL IR (2 R AR 77K =i [39], 8P FEACH S A &
FARPUAY JOAEAL A IR G B AN AR S e S B2, AT 51 R ATANEE AP [40]. 53 4b, SXAMEACT SRR HERE
FIEA T EACE IR Bad R (e RAFHMARE 7, W5 KB, FREIRILE T-a LA/ R-6
SE[41], B G AR S B IR AN R JE SN, BOR R ARAN A 25 B B O e, #2022 SIRS,

OF MRHRIAAESF[35]. #RIM, FREZIRGT. MR AP Z IR SCIERA A DIRLAR i R e i B . 2R B P
&, TyG fREWAE RS ARG AR S, HAE AP 15 ™ B AR B AU R 700 4 75
i 2T

2.3. TyG &%) AP FERE BYTEE

ARk, JRE TyG fa¥A A2 R B T SR DA S 8 B R B AR R, EOCT TyG fa¥is
SAP )5 2 (IR AR TSR /b, 2020 4F Jin Myung Park 25 A i 5 F 22 v K RiTIE Pk BRI 98 1 Tk
WP T TyG 5 AP FEEFRER R, FFIR IS AP B ACHR EY) TyG 18%0n] DUERTIN AP &35 KA
SAP [ fal K2R [42]. [FFE, 54N LI g 75 BRut e a5 e AU 25108 [4] [43]-[49]. {H Wei
IR FLEE e th, TyG 18405 AP (W™ B AL AR AH G [49]. BRIk, 4HT TyG fa#/e Tl AP
TR AT D5 A AL — 2 SRR YE, BAARRIUDY: 1) ik B RIS AP Z I FIRf < &, BI&
BAELHT AP 2 B2 TS5 T AE I AR, B AP SR BRG0S0 B 41 T fit i s AN B 2 1 SR 1)
JE B FHDL. 2) ERyTid Rt KX TyG a7 zha lmill. 3) X T TyG #5845 AP ZIAIE R IHIL
WARGR Z KA. RTBEPER 2 H0 BT . 4) AR & 50 TyG 4850 HAIE /A& R0k AP 5 1 1™ AR
JEE IR ()T £ T R IR N 5T

2.4. R TyG I5&xt AP FITRIE

WEAER, TyG $REUMITAL1E FE SRR G . IR BB PRI o PR R IMUE LA B PR 14 B iy
JFF973 25 22 ol R 5 LB (OB 0 R A5 81 T — 58 BUSRAIE, R — B 77 1. e R TyG Fa 3 RbEE
TyG #8405 SR 53 (145 BMILWC B WHIR) () 820 A 45 5, B 58 1 9 5 R HHT 1 w] #0014 [50] [51] [52].
G, R LA SRR R, EREPORIZ W7 1, TyG-BMIREBUHELT TyG fa#UH A 5 i 35 P [51]
[53] [54]. 4k, ERHEE AN NAFLD J7 1 TyG-WC & — AN i HIeFR[54] [55]. 55— T f# f H A
3 N BEARAS R BT T 45 5 2R, TyG-BMI, TyG-WC. TyG-WHItR 7£ — % AFER) NAFLD JXU&; 77
o B AR M TR /(561 FIRE, FET AP 5 IR, MS [I5CEE, TyG 16505 AP R4 R g%
ANF o HIER AR, R TyG FREUE 9 EAil 15 2 21 1 B ARFR br B 01 70 T S M IR 28 00 )™ B 7R B DA
2023 T HE % AN LR B TyG-BMI $5%02 MSAP/SAP KA ek 2, H TyG-BMI 551
KR AP 3ERE A MSAP/SAP [H1 AT BEMECK[45]. HIFARIEAL TyG-WC. TyG-WHIR 7E AP J™H f£ 5 /7
MR FINE, H%ET TyG-BMI. TyG-WC. TyG-WHItR FE4 5 1T AP ™ 5L FE (1l R AE 74T SR 85
A, BSRUL, RN R TyG Fa3 i vP A, P RE 20 Stk R IR 8 F8 2 RV T SREmE R T 7= AR AR
W EZ, ARARATI TR EETT R 2RI IE . REEAMZ LA 7L, AT S A A, FRRANRA
L5 2 R 28 TS PR3 B AR B 2L o

3. BRI iR S B MERARK
3.1 BERIFMiEIRS SRR NI X R
B A SIRER R ARG T RO R R A M A 454 KA A — e 52 S 3t
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[FHEs) T B EAACER R R, H TR O AR e fE L, 5 LA SV RO 2 SO T g 7
S IR 5 S Bt PR R e R R B AS [57] . FLEH A AR — M SRS, IEREE AR
AR — M, TS5 2 M A REE, Wi PR . S S PRERIMUAE . RSO I  PPI R
GEPR . EIRTTR . MRS, InEok, ZPEFAR % (acute pancreatitis, AP) KRR R & BT, HRHE
AW . TR, —iAT R AT AR U, RS IR P R R A OGRS
B IR (BT 2 [33] [58] [59] [60]. K THEMES AP ZIAIMIEER, WERERE T &M, TEARERE
FOT DA R A B VIR o e 08 DR 2 4 i ) LAV R T 7 PR3 o TR ) 96 T s AR R SRR i i B, DA
BT B R IZ 3l 52 BT BRI, 17 4 B VR R R AL SO A - I3 0 BT R 4 R 79820
TR B2 P R JOIRFS DA R 4> B S SR NI IN[61]. 4bh, REREA B ) e —FhiR FERF SR e 2R,
AT DL 0 i B AL AU A4 B TNF-as IL-18+ 1L-6+ 1L-10 A1 IL-18 [J7KF, {5 3o 00 4 i A 14 48 S /)
PRPRIE[62] [63] [64] [65]. 2019 E—TAzIIBE ALK, NEAESBURME PGC-la k=, X W EHTR T NF-KB
M SFHIERR S IL-6 /9 L, SEU™ERRIERMN[34]. $eAh, WIEIERES AP AR RAPET- R 2 IEMHE,
REREEF e %, LRI AENRE L, SEURDIHS S SREMRE 2, SEORER AR, B
MR TRCE P RAEA BT, R AT IRLIF[66]. e, EMNE LR EE SRR R R =, kR
JE L ¥ B e SR bl DGy, It 80911 P AIE M o 240 P bl H-veh =B 2E A, 24 M J IR 98 V5 TS 110 A M 492 2
JER IR PR A1 B4 0 7 0 L A A e =R, ANV IR T RR At 2 3 0. SEBR b, FEX BRAR IR SR S AT VR
GINTIG » RIS 73 IR UL 2 A4 Bk 43 2 B A AN R0 i 7 R [66] [67] [68] . X AN ANRE I IR 545 45 &
TERBAL Y ITRAE , Fir DAECAES MR 7E 22 002 it e i 28 7™ B R FE VAl i e AT I [67] 0 [RIINE AR 45 & AN i
9 B S 0 BRI IR BB R o0 S SREST I, DI ZRRAR AW | A1V, SR EEAI IR S, M5S0 g AR
B, FESIR 24 E Fm[69] [70]. MR, 2R, BSR4 SRR EIMHEX,
BRI EILE T ANTE R, A ML 75 2 — BRI

3.2. BBREFMNIERRRT AP IRIETERERITM

JEJHE AR 22 T o B DI AH DG, [R] Il 22 386 0O MU0 B RO S FIAE T2 38 . DRI, YIS AR AR R I e
R R N % 2 2, T TRt O A e JERE. BMI N H A A B S 2047 i e
JEVEM AR DR, 8T V2 IEMEDETT, JR 2 TN meta 73T 2R, BMIJ& AP P EREEERISE T E )
ML TR A F[61] [71] [72] 2013 4E, Bl V2K i E 48 5 (BMI) > 30 kg/m? 5114y SAP X R 3R . 48
WM, EFZTFRR RS, CAREX ARG AR AR T [ 73] [74]0 MR ARG 20 A R B s AR o, IR ]
G A S P RE AT O MR RE PR R SR [75] . Forr, O PR RE R AR AR ER B AE I SR AR . LA L
PEAEEFE R, AR EL(WHR) EEFE (WC) R & L (WHLR), #8 F F il AR s e Aw 72, BB T R T
A4 i 17 43 A0 R L2 B B o FE R (WC) A2 A r oo 1 S PR B — ol 7 48 LS FH B ) V2 B b o I FE R A
WC 5 gl 28 & AR A 2C[76] [77] [78], HEFE RSN 10 em, Sk Mg 28 IR 28 st 2 19 0 40% [76].
M, EGIEREEA FR AR SAP FITIAMEAS B T 2 AR . SR1f, WC A HRGmES, H
ST T AN RIS 1R AU VA T B8 23 ek va A IG5 A B 7 R W WHIER W] LAy WC I B X732 79]
[80] [81] AR, IXLLFEARAFAE—ERERE MR IR,  ToidvBe i X 2 R0 B T gt s 5 3 vy O g o

AR, AN CETF IR — e VPG HR bR, DLESCEAE SiR bR R B, AT 58 AE A b
S YR 07 B A S . B, i Amato 25 A\ [82]4E 2010 £E$ Y I i N7 RS IE 4 IR I 23 A A AL 45
R — TE AR —— P IR 5 4 B (Visceral Adiposity Index, VAL, 1T 5w I g1 & B R ThRg. 5144
1) BMI 1 WC AHLEL, VAI B8 REMER kS bt — 6l R0 R s min BRI 2%, 2 R 07 248 B BT = 990 728 e R if 252 g iy
FRRFER) EFH[75]. 2T TR, VAIAER—FIE R 57 TH, Bef B M SAP mifa i, JF
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R AP B35 K A FREEMERE IR 235 . APFC J2 ANC 53 JORER R UFHa R, b4, VAT 5 AP 1™
R (A A OGPE, ARECT BMI R WC B %] [83] [84] [85]. 2005 4F KAHN %5 A [86]# ¥kt —Fh
FETEHE(WC). BMI LA I G i b 0387 24 JE B PE A i b - T 52 & AR 45 2 (Lipid Accumulation Product,
LAP). 1ZfaHHe A Rt S WA ARG 73 A5 LA RN IR T B ARG . AT Fi47, LAP 5 2 BURE PR |
AU LREAE LA SO MR 2 B B VIR, BTSN, LAP BT E 5 = [87].
Krakauer %5 A\ [88]7E BMI. WC LA & ia =AM R BEFR bR I 36l b, SRt IR 7 — Mo BT FR Fr—
— B $5 50 (A Body Shape Index, ABSI), A8 55 14 [ Hu o7 A5 S A4 10 B RE XURS: o« G 38 25 A 48 2L
(abdominal volume index, AVI)/2 53— Ff H T 1FAl A AR B9 N A & T 5 [89]. & 14 5 JiZ 45 ¥ (body
roundness index, BRI)HI 4%t Thomas 55 A[90]42 H, X2 —M4i& & mifil WC Sk IiliA g & 75 Lk (PBF)
PP HOR DL BT B LT Ha B el A4 B U A il 4 28 (weight-adjusted waist index, WWI) HJ [l (cm)
i DU (ko) P T iR TH ATk, FOGIER SR EARdE, 456 TIERIRE, RINS51 75 BMI B
#, SHAMIEARAEL, WWI BT EEE M B AR HPAS RO VERRRE, BT e AT EE M RO F At R A R e
s PE[91]. BEAE KRBT CAUEsE, JEMIEFRFRBERS P VE T AP R85 ™ S5 2 AN AP Jii 28 XU
fIPEf AR, {2 LAP. BRI, ABSI. VAL, AVI FI WWI Z/E N3 B AR RESR bR, I8 75 5545 3 2 K UBIRE A
W50 R — DR FLAE VP AL AP 53 175 7™ E R B R T T3 R AANE

4. INGG

SRR R (AP — R I PR 2B, H AR R AERF 2T, HBUiE 3 BT BT,
Bl AR TAE SR T IR BERE BNy . A5 SDFHITI AP S8 1% ™ S AL 2 (R U A Y
(RIS ME AT IR T A4k, ARBHIRIER S AP Z IS VIR, FEE ARG
S AR 7 AN, AR SCIEZOR A IE e . AR B 2R L OB KT DUk 2 R PRIEAN IR B 5007
REAWIE G . XEREPOIANE AP FIREREEIIMIE, RN 8 AR 0 A AR i o B
T EREW . DRI, TyG fad. EMHSCHR bR S U™ B B S A B ok e, ST
AP EE RGN E BB AR Ak, ARRDITEHAT 2 . KFEARMRTIEVERT 7T, LASIEAHSCES R, JF i
SEIXLESRFRXT AP 1 ™ AR L R FiUa B D) S A {8

E&WH
B BB T REE ST E (5 2023Y0982).
SEEk
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