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HE): BAEHEHE S RIE R M EESIE(Systemic Inflammatory Response Syndrome, SIRS) #)7& HH

=T I 5 1k A M iR 4 (Hypertriglyceridemia-induced Acute Pancreatitis, HTG-AP) B35 5 F ¥ B2 iR
¥ & (glucocorticoid, GO)KIRRETG . FHiE: HAS0BEE, BENSL AT BA (258) 5187 4H (25
Bl). MIRATFEHRK. REEPROEREY . MIENFFERE. ANEFEIGIT: BTHELER EFENR
JERI3AIN A HZEKHA0.2 mg/(kg-d)E. SR: WITEEIRKFE6R, WASIRSIEAIIBIAIT I T M
(3P <0.05), HE3IRMBITEMTRIBA(P <0.05). WHITES 6 K, WAIMBECKMEH (C-reactive
protein, CRP)/K-FIEIRITHI FRE(GYP < 0.05). ¥RITHIPRRERER., 3/3'E TR (organ failure,
OF)FF&20 (MK T B T X IR (3P < 0.05) . PATE MIE H M =FE (triglyceride, TG)/KF. BRB S
BHREE KRR, B SHEBER K (severe acute pancreatitis, SAP) R AE R, FREARER. FRAR
Jugg | ERBEET R K MBS & /KA H L, ZRBELTFER N (P>0.05). Fib: T FHAEIHSIRS
MHTG-APEE, MH/MRIEHERRMIGITRRES RAER B 4 OFRFELNB], FREKIMLIECRP/KE & AE
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Abstract

Objective: To investigate the efficacy and prognosis of glucocorticoid (GC) therapy in patients with
early-stage hypertriglyceridemia-induced acute pancreatitis (HTG-AP) complicated by systemic in-
flammatory response syndrome (SIRS). Methods: A total of 50 patients were enrolled and randomly
assigned to a control group (n = 25) or a treatment group (n = 25). The control group received con-
ventional therapy, including fasting, airway management, correction of internal environment dis-
turbances, and fluid resuscitation. The treatment group received additional intravenous dexame-
thasone [0.2 mg/(kg-d)] for the first 3 days after admission. Results: On the 3rd and 6th days of
treatment, the SIRS scores in both groups decreased significantly compared to baseline (all P < 0.05),
with the treatment group showing a lower score than the control group on day 3 (P < 0.05). By day
6, serum C-reactive protein (CRP) levels in both groups had decreased significantly from baseline
(all P < 0.05). The incidence of respiratory failure and the duration of organ failure (OF) were sig-
nificantly lower/shorter in the treatment group (all P < 0.05). There were no statistically significant
differences between the two groups in serum triglyceride (TG) levels, incidence of renal or circula-
tory failure, incidence of severe acute pancreatitis (SAP), rate of adverse events, rate of systemic
infections, length of hospital stay, or serum calcium levels (all P > 0.05). Conclusion: Short-term,
low-dose dexamethasone therapy in early HTG-AP patients with SIRS can effectively mitigate sys-
temic inflammation, shorten the duration of organ failure, reduce serum CRP levels and the inci-
dence of respiratory failure, without increasing the risks of infection, adverse events, or elevated
TG levels.
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1. 51§

HTG-AP Il & 2R % (Acute Pancreatitis, AP)H & WL Hf& AT, R W K& = 8 ML5E Y
WATTZREETH1]. H5HAL AP MLk, HTG-AP 5 KB NERE, FFFE T & 1ALt T 5l & A R A
T2#4[2] [3]. Bosques [4][HF 7T B B HTG-AP 5% SIRS MR B2 8 5. Hdiz ol —/E T &
WIZH TG 43 AR B 25 i T TR (free fatty acids, FFA), i K& FFA BELERHUGIRIRIRGALN . B, 5%
RN ZN R SER IR ML o SIRS # FFELAFIE AR EIG AT T, & KIEHRT B2 T it T8 MK
AR, BT HE SR R, TR E G R A A A (5] RAE I SOE SRR SN 15 R R R e
FEIZLZURSE, S804 5 £ 2% F Thft 33 (Multiple Organ Failure, MOF) [6]. FF4ETETER SIRS & AP Ji 50
B AR, HAE HTG-AP BIRA KR IrE 70 M. ET SIRS £ HTG-AP Ji i B4k o 1%
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AR, BRI AR R 4 B SO S N RSN X U () EE S o B B B A SR ) I LR 2,
HAMBIEERAE . FE WIMEIPE I At i, mrReseft—FiFHEr HTG-AP 51 “ SO X" (1
FHF B Bk, ARWFFERAA I SIRS (W71 HTG-AP F838 N FHBE B2 i 2R 5 IR VP05 37 R 2 4t

CASILE I PR L N P B R 167712357 AP SR UK -

2. ERERE
2.1. —HREER

AW FUR F RTHEVERE LA RS, AR EEZE 2§ %@ (CY2025005), &R . iﬁ
HL 2023 4F 8 H % 2025 4 10 HORE i 5 —EEBeH AL A RHGE I 1 HTG-AP &9 SIRS E# 50 4,
B A IR (n = 25) 53897 4 (n = 25), HEATRUIEME RCT #FFL. P4 A I2ELR %zﬂﬁfp%é}iﬁ‘;é% x
(P>0.05), BRI,

Table 1. Baseline data of the two groups of patients

% 1. FAREEEAN

Xt B ZH.(n = 25) 97 4l (n = 25) P
BB MM (%) 18 (72) 17 (68) 0.758
MR HH 52(%) 10 (40) 12 (48) 0.569
R (%) 9 (36) 12 (48) 0.390
JHRME 55 5(%) 4 (16) 5 (20) 0.713
o I 5 (%) 6 (24) 4(16) 0.480
B PRI (%) 7(28) 5(20) 0.508
FEW (D) 37.32+7.15 37.68 £7.91 0.867
42 5 BRE RN LR A AL VRS, 224 +0.44 2.28 +0.46 0.753
APACHE II ¥4} 7.04 % 1.70 7.56 +0.87 0.181
C X5 H(mg/L) 152.51 + 103.70 155.72 + 96.08 0.910
45 B ¥ (mmol/L) 2.36+0.35 226031 0.277
Hith = (mmol/L) 16.60 = 4.09 17.01 + 3.89 0.717
H 404 (10%/L) 12.79 +2.84 12.08 + 4.02 0.473

2.2. PNFRE

(1) fF& AP J2 SIRS 21, K 72 /AP
(2) 1% TG > 11.3 mmol/L;

(3) HE#E 18~80 %5

(4) BB, B&IEERINEZREES] .

2.3. HiBRERE
(1) HAts H s AP;
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(2) KOIET S8z BRI IT B TG ANikkr;

(3) i <18 >80 J& % BiiF iR WL,
(4) ToEEIEH VR AL &3 s

(5) A I H B Ty e 5 b Bl B BRI
(6) KIHENBEI [AIFERE 72 /N B ™ R E
(7) W2

24. 53k

24.1. SEAE

WANFFEIMERIZiRE 50 6. BT HEHUFE A AL BEAL R 51, 1 3 41 45 B 3t 25 3% I+ 4w 5 7O
ERGEET . ZAEANAGE, BANAL BT RIRIRE X NS ER, KEEHATE AT, K
HAOM EIGIT H AR E . 4 FIRBENIALEAE, 3L 50 Wl BE TR HESE, BAIEITH SHRAE LM
25 #il .

242, BT F R
T BB TR, 4EfFPOEIEY . M. Y IENIRE AL R INETT . 1RIT A B,
FNBEJERT 3 R0 ZEKFAT0.2 me/(kg-d) i ki .

2.4.3. MEIBHR
WRIRITHTONFE S 1 R)KIARITIEEE 3. 6 RI SIRS #F4). [iE CRP. 581 TG /K Mg EE
BN & B 300 . OF RRZEMF[A]. SAP. /R YLEEIn RS, A

2.4.4. SERIEIREN

AE I JEL R Marshall 10 R =AM E RACPR ARG OILE RGEMEERS), L85
RGFHIEH 2 /3B B OSB3 . OF 58 SUNAT M35 BAF/EAE 1EJG 1) Marshall P4 >2, 4R
PEMUS ) Marshall W70 R4u6 H VPl B RELEMN R FI<1. SAP & XONFFELEIT 48 /NI OF .

2.5. BIEALIE

KH SPSS 26.0 /AT A . & IES AT E TR DA £ FRlEZE(x +5)RoR, WA
K K56, 7 EATE SRS B RAS . 5 T E — B [F — R FRAEAS [F] 5 18] (3 AN 8] ) 1)
BEREMNEHEE, A IESMHTT 25, REAEEMETTZ00, HAREWNHT UL HE TR T
MNP LR, HREN A G A, P T MR RN r. REFE IER A = %R
HAE B (MU A BRI ER) [M(O1, O3)Far, MALRILLECR S - BERE UK. HER LB E(E 20 50
(n(%)]Fa, LHIALEERH 2 A 5BR Fisher ¥EHkG LG . DL P <0.05 AZEFEA G2 Lo
3. 58
3.1. MiEFFREHERKFLR
3.1.1. CRP E£3&

K XAEFHFE M RITIES 3 K. 5 6 RIIMEAL CRP K TFHIGIT RIS B, W4LiAIT RS 3
K EIRITHTIG CRP /K EUE AL G it %2 (P> 0.05), PZHIATT G4 6 K 5IAITRIAEL, CRP /KF T[4

EREGFR (P <0.05); WARITIES 3 K. 5% 6 RIKIMLTE CRP /K F4LIR % R B LG = (P>
0.05). W% 2.
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Table 2. Comparison of C-reactive protein levels between the two groups of patients (X £ )

2 FEEEC REERKFLER(TLs)

YRIT T $3K ENPN
R4 152.51 +103.70 137.25 +91.55 92.02 + 65.52b
VRIT . 155.72 + 96.08 117.07 + 84.65 62.61 + 42.44b

VE: 1. BN Wald 2 =0.73, P=0.394; BAIZS: Wald y? = 43.06, P<0.001; ZXHX: Wald >=1.94, P
=0.378. 2.b REEH 1 K P<0.05.

3.1.2. MFBEFEE
KR SUSE T FE T P BARE &1 /KPR IR YT AT G R tb& A Ry 3 REYARITAT
FE%(P < 0.05), {EHFHEERLLERICZEF (P> 0.05). W& 3.

Table 3. Comparison of serum calcium ion levels between the two groups of patients (X £5)

3. MABREMBEEEFHE(XLs)

YRIT R #3R EX PN
X HaZH 2.36+0.35 2.14+0.21 2.25+0.09
VRIT . 2.26+0.31 2.05 +0.30b 2.19+0.16

W L AN : Wald x2=3.07, P=0.080; RAIREN: Wald y2=31.51, P<0.001; ZZHAN: Wald y*=0.84, P
=0.657. 2.bAREHH 1 RHK P<0.05.

3.1.3. M3& TG ELE
KA SUSE TR LG TG K TPERITIES 3 KK 6 RIVEHAITITEE N3 P <
0.05), ZH ()% A S LR E G i #2573 P> 0.05). W3 4,

Table 4. Comparison of serum triglyceride levels between the two groups of patients (X £ s)

F 4. MEBEMEHM=FEELR(T +5)

YRIT T #H3R EX PN
pagiteEi:l 16.60 + 4.09 6.38 +4.10b 4.51+2.01b
MEp g 17.01 = 3.89 5.62+2.77b 4.37 +2.69b

E: L HARN: Wald x2=0.06, P=0.808; HfIHIZN: Wald y2=432.75, P=0.000; X HZMN: Wald
=101, P=0.603. 2.bfRE 55 1 KILE P<0.05,

3.2. SIRS ESELEE

KA bR FER E A BAE IR, 67T AR B T IR 28 A DR 2H 30 T S o 67 B8 B A A
B: S5iRI7A0MIEL, 25 3 KEF SIRS $F43F#ME 1.080 (95%CIL: —1.392~-0.768, P < 0.001), 5 6 KiFFE(K
1.840 (95%CI: —2.104~—1.576, P = 0.000). PHZLIAJT AT SIRS PFr L Z (P =0.747), (HAZTERSTE] - 25058
RN 53 REF, ¥6972H SIRS P4 T FEIEEE B3 KT X418 = —0.720, 95%CI: —1.162~-0.278, P =
0.001); 25 6 RISPIAL T FFIEZE L Z R P =0.213). W#% 5,

DOI: 10.12677/acm.2026.163975 1892 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.163975

YR, X

Table 5. Comparison of systemic inflammatory response syndrome scores between the two groups of patients (X =)

5 MABREEBRIERNGEIEFIER(T+s)

YRIT T FRPN FoR
pagiteEi:l 2.24+0.44 1.16 = 0.85b 0.40 = 0.71b
VRITHA. 2.28 +0.46 0.48 + 0.59ab 0.20 = 0.50b

W L AR Wald 2 =5.59, P=0.018; FFIAIZEN: Wald 2 =418.25, P=0.000; 22 HRN: Wald y2=10.51,
P=0.005, 2.afXE5HIRMLLE P<0.05, bAAREH 1 KELE P<0.05,

3.3. APACHE II iE4y EE 3

KA SN 72 525 A8 EAE IR B, YR I7 I % R B T ) A2 A 5 X D 2R 30 T S o 87 B 80 23 BT 2 A«
PI4LIGIT T APACHE 1 WA 2R, (HAFERA] - AR BN . 5 3 K, 16I741 APACHE 11 #4531
R B2 K TR 4L, H APACHE 1T 4> F&1% 1.280 (95%CI: —2.240~—0.320, P = 0.009). % 6 K
HTRIEETLZESR, 8 6 KiGIT4 APACHE I V43 Bk 0.560 (95%CI: —1.390~0.270, P=0.186). W.7 6.

Table 6. Comparison of APACHE II scores between the two groups of patients (X £ )
5% 6. FitHE#E APACHE I iEAEEE(X +5)

YBIT AT EIK 6K
X 2 7.04 £ 1.70 2.24 +1.05b 0.72 + 0.79b
JRIT . 7.56 +0.87 1.48 + 1.16b 0.68 = 0.69b

VE: 1 AR Wald 2 =0.256, P=0.613; K[RIZM: Wald y>=977.398, P=0.000; 22 HA(M: Waldy?=7.912,
P=0.019. 2.afF GHIRMLLE P<0.05, bAAREE 1 KELE P<0.05,

3.4. FBEFIBN OF #HEFHEa LR

X HE A 5967 20 5 S 0 SR IR 3 v LU L 22 R 38 R e i 4 5 (P> 0.05) o WP 32 95 (68% V'S 40%) LA,
HERAGIIFRX(P<0.05). P2l OF KFLEmf[a] 53 08(2.84 £2.15 VS 1.44 +1.26), HERASIHFE
X(P<0.01). W7 7.

Table 7. Comparison of organ failure and duration of organ failure between the two groups of patients

7. MARERBERBLEE RSP B

of HE2H BT PO

WP 3 53 (%) 17 (68) 10 (40) 0.047

B U 3 35 (%) 6 (24) 2(8) 0.247
PEFR I 55 (%) 8(32) 8(32) 1.000

A E W FFLLA A (R) 2.84+2.15 1.44+1.26 0.007

T THEBUR B (E 20 0 [n(%)]%R s THEBURBUISE £ B (X £5 )8R,

3.5.SAP KRB
SHHEH 55T 40 SAP KARILERZE R TG 1H#E (P> 0.05). T3 8.
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Table 8. Comparison of the incidence of severe acute pancreatitis between the two groups

8. MEEEESMRRR L ERLE

X IR BITA P

FRE 2R IEAR 4 (%) 17 (68) 12 (48) 0.152

3.6 BRERE
P B & RGUR PR ZE R LRI FE (P >0.05). W% 9.

Table 9. Comparison of infection rates between the two groups

9. MLAEIRERILE

X REZH RITAH P
IR T S (%) 4(16) 5(20) 1.000
N G (%) 8 (32) 7 (28) 0.758
Ji 35 ML RE (%) 14 (56) 12 (48) 0.571
s TR G (%) 1(4) 1(4) 1.000

3.7. FREHER
P B EEARFMH R ZER LG EE (P >0.05). W7 10,

Table 10. Adverse events in the two groups

F10. MAFRREHER

AR puiizeil BITH P
T REBA (%) 11 (44) 13 (52) 0.571
THAIE 2 FL(%) 1(4) 0 (0) 1.000
H Fp 1 H 1L (%) 2(8) 0 (0) 0.490

I £ 7= {EL (mmol/L) 18.40 +4.10 18.31 +3.65 0.808

Ve HECEORIABIR(FE R0 [n(%)]F5: HE RN £ FREE(F £5 ).
3.8. {EBehtiE)EL %
Xt REZH 5597 A BT 8] Lh Bt 2 R LG 22 B (P > 0.05). L3 11,

Table 11. Comparison of hospitalization duration between the two groups (X £5)

= 11. FAIERRRH AL (X £5)

pogiGEe! PN P

ELAEEIEN) 12.52£2.20 12.12 £ 3.61 0.639
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4. g

HTG-AP £ [E F e [X O oA IHE T 5 AP S — K W [7]. LiG [8]K I HTG-AP Jifh it g
R FERIE R AR B R G RS R 22 . AR T IR I S PR IR 28 (Biliary Acute Pancreatitis, BAP),
HTG-AP 7E 3% B 45105 (1) B R 5 BAP BB W (9], AR 5I5E TG /KT 208 T+ 51 & 1 g A A 454 «
A2 B JORE RN EE VA R[6] 0 HAZ QAL FAA H0H] R R R v 40 P v R 28Rk 52 54, 5 B0t P P9 5 s 1
PSRBT AH M DR RO A 234540, IFFRACIRAE DhRe. IbAh, SREER FAA W R, B
Ol ZE MR [10]

CRP y Jx 4> 5 58 REFE B BB R bR, HARWE BN IE R S WG [11][12]. AR, RE
PR FIRITJE CRP KT YBAIT TR TP <0.05), $nMIGIT S GC Wit 45 %58, H4H
5] [7] 3 CRP KT R ERGiit 22 (P> 0.05), T RESEEARE /N GC I FEHE A %

SIRS VEA3 1y — Feh BB Ak e 7 F P2 B ) — Ml b vfe LTSk PR s B 3 AT T0U5 40 2 [13]
[14]e ABFFEH, ¥EITHLER 3 RIEE 6 K SIRS P BIATT AT i3 (P < 0.05), HZ 3 KM SIRS V¥
ST XRA(P < 0.05), R GC fE T IRHEAN ] 5ERE KV

MEES B v 25 5K IR DT R T SUIG I RRAS , AR NTiEE Ca? MIRFEL RIS S mifh a8 . AHF 5
o, YRITHLAE SR 3 R M A R FR(P <0.05), {HALRRIA LS 2% 5 (P=0.080), AlRES GC &
RS AR A OC[15], BORE SRR 2 S0 5 B RE” #OR S AR Y R R R T R
AR B AR S IR R B HEE, IR SAP SUETEFES| R FURES, (EAE LGRS & REE . (K
B AR PTH 253848, 5l RIEARIREANIL SR %k, B E IR 5IRFE. B R 5=
i P R A% AR AR TR B MG . A, PR H M =BE(TG) /K P& ss —5, B &R G
AN B FH A R AT B [ ) LA 22 (P > 0.05), £ GC AR Gea A &, 24t R1F. APACHE
I1.SIRS IR P4 RS0 C RV A5 T B H R TR0 7 0 1 72 E R BE o AR 70 Fh FRA T L B i 2 APACHE
I V5, PR IS 2T R R, LI RIS Siih 4 (P < 0.05). W H N i i8R, 7A
JTHAESS 3 KI APACHE II ¥/ T4 IR (P < 0.05). 534 FH M ZE KPR fE s Dt R R0 F AR T

SIRS 1R & AT 51 He R G MEARE: IR 25 B DR Rans, 38R A2 B R AR 28 iR 16]. AHIF 7T R B
YBIT LI OF RREERTIA] . IR FE0E 5 AR SR A IR A 2 k>, HILZE A G2 (P < 0.05). IXHR
AT I6 7T 7T REIE T 8 ) S R, AR T X R A I Py R A R B, T TR T S R
WY F 18 Z5 A 1 (acute respiratory distress syndrome, ARDS)H &K A SR H M EREE . AR, 45 RAERH
AT Re A Bh T2 A B UIRe 1 R .

AHFFEEN KT HTG-AP 3%, 755 AT 30 FIBCA TR /N USRI, B EER T RE B ik
OB E RIESRbR . IRIRSSE R e At Isem, NIGIRIA ST 77 ZAASRALAR IR .

&5k

(11 A%, B, BME. mH b =R E v S AR 2 A T 3B 1]. 1L AREEZ, 2024, 64(1): 98-101.

[2] Deng, H., Peng, K., Zhang, L., Lu, J., Mei, W., Shi, X., et al. (2025) Clinical Outcomes in a Multicenter Cohort Involving
919 Patients with Hypertriglyceridemia-Associated Acute Pancreatitis. American Journal of Gastroenterology, 120,
2405-2414. https://doi.org/10.14309/ajg.0000000000003319

[3] T™&F, &5, JOIEWE, . & H i =R A S R R 4 5 R IR S R R I PRARAE LU [I]. R AR R AR AR
LT E, 2020, 9(5): 445-448.

[4] Bosques-Padilla, F.J., Vazquez-Elizondo, G., Gonzalez-Santiago, O., Del Follo-Martinez, L., Gonzalez, O.P., Gonzalez-
Gonzalez, J.A., et al. (2015) Hypertriglyceridemia-Induced Pancreatitis and Risk of Persistent Systemic Inflammatory
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