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Abstract

Acute pancreatitis during pregnancy is a rare but potentially serious disease that may even endanger
the life of the mother and child. Therefore, timely diagnosis and effective treatment are very im-
portant to improve maternal and infant prognosis. Gallstone disease and hypertriglyceridemia are
common causes of acute pancreatitis during pregnancy. The highest risk of complications is acute pan-
creatitis caused by hypertriglyceridemia. The treatment of this type of pancreatitis is difficult in the
management of hyperlipidemia during pregnancy. At present, there are no guidelines at home or
abroad. This article reports a case of pregnancy complicated with acute pancreatitis, and discusses its
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diagnosis and treatment strategy. In this case, the patient’s condition was significantly improved after
the use of lipid-lowering drugs such as double plasma exchange, fenofibrate, omega-3 fatty acids and
other treatments, and a live baby was delivered successfully, which provided a good reference for the
diagnosis and treatment of this disease and the management of hyperlipidemia during pregnancy.
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1. 518

UERG I SRR R 2 R I AR BN & WL AR S RE 2 —, KW ZEZ£)04 1/1000~1/10,000, 5 Wi
NRHEBR . FRCESTH . B RR AL FFRAEZ . VRIT . AR AR, S E R L B[]
B K B R — R B S SR — B SR GR A R A IR 2 R, SOOI TR R B SRR e VRTT RS
B, IR SRR BT R S, DMEREBEAERZ IR IGTT, SRR B YRS R

2. RBF=

B, 2 ZCIECF LM, 2017 42 34 B B “4E4 26 [, JIEUE 4 RART T 2023
fF9 H 29 HARFEF=F. BFBRAEARMEE R, 426 FITEA W BRAE, FxAZHE, RKIKA
%5 2023-03-30, Ti~#A: 2024-01-05 (B #EIZXT), MLIKUEURISIHNIEURIINE R, URIR & RZ shi% fi i
B, MRS A TE. BT 2023 45 9 H 23 Hit&keks, 9 A 25 HHBL LIRS ERRM, fEMi,
A NIEHRRE, TRERM. Wl TAMNGAERG AT, TRIFEFEIELIRIG . HR=MMRiayT, REIRTHLE
fift. BRI IXIE 3 Yk, BB Y, XSS R AT SR i P R AT D I S FLBER A ek 71
U-LY, IASHGRE 19U-L7Y, Wl pssish T 13 mmol-L 2 A4, 4T FIEHE CT, MRS SRRk, 2
GRS, AHEBR SVEREIR A nTBE. iR, BT 2023 4E 9 H 29 HEEERBLAIT. AR, EEm
AR R . AR 36.6°C, 0 102 RISy, WP 18 YRSy, LK 120/76 mmHg. B fhEE, KT,
BARRCS . MR, TR E g, IR R RERAR LR .

NG G e AT AT, i 1M PR AT L M A 90 FE, SRG 2 A A SR i if+++, e kil 54 U-LY,
Hil =15 16.65 mmol-L™t, 2MEREERKIZWH. & ICU. WL AR SO W RBHS 2 4 81w, T 9 H
29 HE: N ICU #HATXE M BHIEIT, 9 H 29 HE 10 H 1 HIL4T 4k, FETIIHIBERE W &7 H iR T
Bidge. RERHE. WHIE 4 E T, Hil =M 72.4 mmol-L1 [£% 6.25 mmol-L™t. 10 H 4 HHEFHR
ke, Bl =g 5.96 mmol-Lt, #[E7#t, 10 H 5 HEE GRS ERTAE. 10 4 6 HHM=
fig 11.17 mmol-LY, &I AR U=, 10 H 7 HIAFGE O IRAEGE DURR IR VAT . H il = BR4= I 7E 5.87~8.19
mmol-Lo A% [ S IR 00 R, SR04 ) P B 25 s ) TR, BB sl 1. 10 A 11 HEE &) 2h
IR, fpE 9 2.7 mmol-L Y. 10 A 14 HEEE AR BEREE S, KLHEZH. 10 H 20 HiE&
TWEE, CHEIERIRE, A D IRIAEE DURFFEIE . AR AH) B 40, RS 3RS0 K &
TR M yayT, Z BT, JEITAE N omega-3 AEWTERIGYT . 10 H 21 HisHAE® IKE. 10 H 22 HIA
YT 29 + 2 JH, ARG 5 ANRER” B IRNTRBE T RNAYT . ARG S E, T R 2y
W EIRIFE BB REHIPES AT 10 H 22 H. 23 HH W =84 %108 8.77. 7.77 mmol-L ™%, 10 A
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Figure 1. Blood sugar
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3. g
3.1. HREHSMBERLNISHE

GEYRIARRYT IR A, BT A, SEIIR IR R 2 R AR T Re k. AR BRI LR ORI (A], B2
RAE— ZRBI L, W0 R AR R R A ORI DT 23 A S2 A A AR B LB KR RE R T F . 4
ORA I AR 2 AR BEME A, I SRR B E AR R KT 2~4 £, IEREEETF R 30%,  JFLE U UG
pra = A Yo e S R AWl RE S S L S e S VA 1 i R AT == ¢ =i & S =11 P = 29 70
HR T T A A R R PR 9 R I R 2k JE R B A I R S, S BU IR R AR A, X AT AR S EL
e b = MR L R i 4 S T B EEAL[3].

MREEEAHE 22 RAZ Wibs i, (EORG FE R IRR 2 T 2 LR 3 UbruErR i) 2 Til: (1) IR Hra it 7
A ERU; () MIEE kB RE WK = T IEEE 3 % (3) MARFIUEHRIR/R S LR AR A RFAE[4] -
UEPRG BV R 2 2 W A BRI, TR e HRRE IR BT e AT ] FEAth AR R I 0 o BT LA
ZRHERR I S B ) AR, a O UBESE . TR PR A IR S . AL, B SR I
FFARHERR = RIFRAE, 5B TR IR R R, TENRSE . AROIEEHEIEE 2% 5L, EIRMIEA
B RAE, R X RS WE R T .

HEGE A 5 5 v Ve = LA 2 SR AR S S ek R R 48 P8 W ERI [ 1] ek R P R e 28 A2 T 3 2
K 48 h WATNFEZEE > 150 U-L Y, DL HE 0 A AR L 4R FRHE /2 pi 4% (magnetic resonance cholangiopan-
creatography, MRCP) A% 24 UEHE[5]. AR I P E SVERIR A 2R T8, SRR A A& 55 B FLBEIR (i i
Hil =88 > 11.3 mmol-L =t w2 W sy H-ih = B i 1 S R 28 [6] -

SRR R R e A AR AR MR (magnetic resonance imaging, MRIfG 2. 1
HHWZERCT) R A, @A MRI IR LEHERm, o7 ZisH TIGR. CT 75 2% fEhm i S Xt
B LAIEE, SEGRA IR EA AT AE A . BRIRIES CT G ) L4R S 77 & 8~25 mGy, A 15 FE & i S AR A 2 55 AN B
I i ) LR S I 100 mGy [4].

3.2. HREHBMERBRAHIATT

PB4 0 5 e H i = 86 RE 2 S R A I Uk JBR R 8 8 I AT o R v I AR PR e K FRD A o v B
o = U SRR ) SRR K [1]. A B B CHBRIBE A , JRTIa%#, T DA E ORI 18X
RIUR) SNEIBAR A BRI 77 58, VAL S R I vei AR AL P A5 B

321 BMEEFESR

AIEHERE, Mg H M = > 11.29 mmol-L™t, SV AR 4 i UG KN . 78 2R 4R 1) A 3 AR
W H I =R ACEAEREGR I G N 2~4 £, (HAR/DEIE 3.39 mmol-L 1 [2]. fEFHEZYNIRITRT, RO AR
S IR B S T O T . 2019 4E ESCIEAS 1M flg 7 & B 4w VOB S & S e dlh . A
JIg 7 R (K B 1S 0 omega-3 2 ANEANE T ER) « S =G 07 A i gy iy, 202K 3 S FRVERM B3RSk . AR
G252k, M. RIS, JReiiEanr].

322 MEEik

ZREH =R > 11.29 mmol- L (1) JEREIR 2 10 B TR IR 28 I R 2 I8 H i =86 > 5.65 mmol-L 2.
JUE AR S T7 UM T B KSR AT T 2RI A, MAZR R R B 8] A R T A N PR
B H v =g, 5™ E s = BRI ,  tm A i R TR R R A [9] . AR M R B A
Hil =8 72.4 mmol-L ™%, 4T 4 UOE MK EH )G, PoEEZE 6.25 mmol-L™, NEEKELRIT MR IL%
LR pt 7 B R IRRE.
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3.2.3. By¥iaTT

TR A SRR A SR F . SRR LR T AR . I o it iR ) LI S — 5 T S5 A
Ky B HHSEWEIRT AR - ANTETERI A, IHUE 2P0 Gext iR ) Lr= A T AE IR0 .
It DA AT V6 T 1) de AR AN AT B A KRS, 1 BB FR 2GR %

PR R B 2 750 R 96 7 R R A TR ) I S o RELY T R B 28 771 e B AR IR B B KT, %o PRI 5
JEE A — e EFH[10]. Eett Him =R RCRIRE, Mk, ©nl 5 E80H = F AR B R 8 A T e
AL, Hh=Mg > 5.65 mmol-L 7 (KB 5 HULFI 25 W[11]. ARVTSRL5WA AR B IER, BrLLH BT
FEF N R IRIAT AR A . 5 shAAF 7C R A AR YR s A YT 28259, S AR R R B0 2R B 8%
WiZ[12]. WA TR, Rk T IARE TV T R4 ardh, WA R E K A GRbE R R 0 53
. ARG, R AR RN T [13]. ERE M — T A, SRR AT R 25 e R S )
B AR R, SRR AR KA St . (8% FE B EIR A IR MEAVE B R, fEEyRMN
1B Al AT 2R 25 14]. omega-3 JE IR A AT Uk BA 22 A I P A 2590 15]. omega-3 JE IR AT R
il =08, FFr B RRAE R IR E AR R A B [16]. A IEHRA, WEURIAREEH omega-3 &
P R LAy = L B IAE T AR AR LI KU, (ER N T ER LB X [17]. DUREE 290 —Fh
PR ERRAT A, e BIAE FIAL BR 7 3900 vl = 00 B 23 A o1, 38 W o = JF O AR AR % 5 T R T P
W18]. AHFREN, M H M =E >33.87mmol-L i, 51k H i =Be MREPE AR 45, w6 F DURR
ZiPiayr[18] [19] AR VIRF IS SO0 BUE Bos 2 FP IR RE, AR IEIR i HAERE FRE. i
FERAG JLAE TS5 [20] o KT 247 P BEAFZE W 7E M B0 14 o R L i o e AR R 2 D XU B 4 FH 4 D
Rr SR o T TR A A P 5 s Ve = G I A8 (WeRER 2 . Hl =R > 5.65 mmol-L %
BEAEA AR A s ), SRRk T8k, o] L% RE omega-3 AR 5 AR DURRIBC R, X Rh 254 vl fig & —
FIE IR RE[8] . AR M 3 S EEIR A RIS, AR T 53 5 RAS . T — B 3R L
FeFEIRIRTT , 53 omega-3 IRITER 2G0T, RCRAME, B ABLEAEH 2006, A 2aEm TR,
WG T AR URIA R AR 58 I R K, FEUEUR 33+ A I /3 T — MR A2 )L

ST AR g A o g 4% b e, (P E 2R 21216 RS B BUR AR POk H I =R /K T BF & 5.65
mmol-L* LUR[6]. HATZEMICTER, 7 7R AR AR N 5 L e M T 8o ARG B fE IR
B ARG AR DURRRIT IS, IUIEA B SRR, 5 BTl = e o s, i B RG240 )5 H
=R HIAKPAE 7.77~15.43 mmol-L 7t 2 [/], JRERRKRE K. ATDUAHAR S RS AL
FENRZIRITEOL T, W H i = BE AP SR s, (H 2 B JORER, AT DUIE M35 58 H i = e 4 hilbs it

3.3. Rftiafr

ARG B G I YRIIRE PRI, N e AT IR (55 D0 AN o BRI I A AR LR, O ) A AR
B s R BRI AR A MG ) R o R e S0 R U, O R PR B 2 o) R o o 2R N iRl
EEARITEERE R, S ECLBENORL B AR, T PR = . RN, IR O 2 T £ R
WIRETR[2] o SRR 28 i TR R 7o b R & 3 XS 1 46 W O BE D P RE X 32 B — s I o RS0 B AR R D AR
A€ I 243 1) 15 0 L AT AR A7 i v 285 8 5 PR T BE 2453 5%, VAT _EAE BRI P ) A 3 S 2
FAAAR DL AR IS R A . A S B A LI BERE 2.7 mmol- L™t MfEIL. A SCRRIRIE/E 10 T7 4 Ok J%r
A S R AR S ) UL U KT, AR E 1 RO PR 2 W, AT B BESR A A LA
Ja A R BB [21]

SRR I S R S S I R U o AR S 451 AR AR AT B 0 8] H B e e L I L . R AR IR
7GR IRIR R B [FI R, R AR I ™ G L VR E AR OL, PR R A A B ES,
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FIFHMIESE e FIFLHE . PTFCPRBESEME) S 4, REE KA. WiR)T 24~48 /N RS, LR
FEIARERE . BEIG . MR)LETE . iR)LEE . SEAEBRR R TOGE i, 2R EEIRI1]

PEUR A IF SRR A SR ORI /0 DLAH DX )™ A JFAE,  BERR S AEAEAROR AU, X B . g A
B2y BN A T R BBk o T i = B IORE PR SR BRAR A, IR Ty, 8 G A
TR, AESEUR ARG SR A AR BT IE A AT O T B B AR R I A T AR . omega-3 fiE
IR REVTIRRR B AR MK B . (RS AR T RS MG OL T, ol A AR v DURS AR AT 22 A o[RS M3
R, 6 LI AT R B B 3R R HOOR UL, MIABTERA. R LEEZ TR R, Bea 2228 HilE MR
BT RMBAERIGITT7 58, DAL R R T BEORFREE IR W] BE -

B B
RS LA B S R
EEUH
IR BRI HOR BT U G200 H (A2022369): ARG B2 R ARHFISL H (20241068).
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