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Abstract

Objective: The purpose of this study is to evaluate the curative effect and prognosis of hemoperfu-
sion device HA380 in the treatment of hyperlipidemia pancreatitis (HLAP), so as to provide more
treatment options for clinical treatment of HLAP. Methods: According to strict inclusion and exclu-
sion criteria, we collected 44 cases of HLAP patients who were treated with double filtered plasma
exchange (DFPP) in Qinghai People’s Hospital and HA380 in Hebi People’s Hospital from August
2023 to October 2024, and divided them into DFPP group (n = 23) and HA380 group (n = 21). By com-
paring the blood lipid, amylase, inflammatory index and vital signs of the two groups before and after
treatment, the curative effect of HA380 and DFPP on HLAP was analyzed. Results: In the HA380 group,
the levels of triglyceride (TG), total cholesterol (TC), high density lipoprotein (HDL-C), low density
lipoprotein (LDL-C) and serum amylase (AMY) were significantly decreased before and after treat-
ment (P < 0.05). The levels of TG, TC, HDL-C, LDL-C, AMY, procalcitonin (PCT) and white blood cells
(WBC) in DFPP group were also significantly lower before and after treatment (P < 0.05). However,
the comparison between the two groups showed that there was no significant difference in all indi-
cators (P > 0.05). Conclusion: HA380 and DFPP can effectively reduce the blood lipid level and inflam-
matory mediators in patients with HLAP.
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1. 518

B A Bk A4S 7 R B 25 M 5648, HLAP o ZbE IR 48 (AP) 1 W IR 2 —[1]. &
HLAP (IR 2 5 AP B 1%~4% [2], 1 E b HLAP &35 &7 b 2 ik 1.3%~38% [3]. K&
MRS FE AP [ EARBLE] A B, (HE RIS MRS AP Z M AFfEM EAEA, M EAZHE, ki in
HERR R, 5 AP TS B I C[4] [5]. —TURAFIW 7L Won, Hih =B5/KF5 AP Z [H477E
B HIFE - R K FR, TG>500 mg/dL & #H K AE HLAP [\ /2 TG /K7 <500 mg/dL &3 7 %
[6]. PRI, L fo] 76 6 30 P9 R T BRI TG IR FE CATRYT HLAP 1508 . LB R BB TG K
FE B 2 250 R T Toiak B KT, A8 B0A T HLAP [7]. HA380 1E 4 — b bl i M e i 2%,
TEVRYT HLAP J7 T (B 70 v 8 28 W, . AT 98 B 7E4R 1T HA380 F1 DFPP JAJ7 HLAP 1972, LA Il
IREEHETE 2097 4.

2. ImFRBENFNTTE
2.1 WEFRFER

4R 2023 4 8 H & 2024 4 10 AEH A NRERS A DFPP FIESEE T N IR BE N HP J897 1
HLAP 53t 44 41, H44bA115 9 DFPP 4H(n = 23)A1 HP ZH(n = 21). I AFbRUE: 754 AP W22 K402
FRUEFLIR (8], HERRbRME: (1) F# <18 B E; (2) MBIFRIE R £ #; (3) HAhAE &AW
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2.2. BiRWER

S HE IR L R Il R BORME AR — BEBORL (PRI £R6% . ROIR) AEdriRAE. MUIR. M TERNE. SOETR
PR
2.3. Fk

FRFE = v = R MREPE SRR R 1270 S T RILIN[). AT ERESE. BWEUE. FNE. M E
PR FUFERRG 73 JBE 5 AR 7 F P RSS2 W0iR YT« PRALTE W REE BT VL 1 25 at LAT 44k 7% . DFPP
YH 5 HA380 415381 A5 0 e e Fok B 89 AT ML Ak o MLV SR DX-10 MLV AL AL (R M AL AE R
LA AT PR 7)) R LB B AR SMEIRE . DFPP 4148 A B H A o] SRIN S 97 R R 4k 25 72 1 i 32 40 5 2%
OP-08 A1 EC-50W. HA380 #Hfd FH MLREE TR 2% HA330-11 (RRiEAd i A MR L B R A IR A T PR4LIA
YIS IE] 2~3 /N

2.4, GHESR

AW FREAES ] SPSS25.0 it ik Ak . X FRE ES MM EVRERH t #8538, DAL + #r
WEZE(X 8o, BNHBFEL, LR EWU2H%50) [M (P25, P75)], #Fon: tHECERIE R,
FHBIE(E 2 ) [n (%) 13#78. P<0.05 N¥EEZERA S E L.
3. &R
3.1 FMERE—MRIBREEE

AW I LU EE HLAP B3t 44 5], Horh DFPP 41234 23 filAl HP 4184 21 1. W4l EA(E B L
TGt = (P> 0.05). W% 1.

Table 1. General situation of patients

F 1 BEN—RIER

Bzt HA380 41 DFPP 41 Xt P
R[S, (Xxs)] 44.29 +9.60 44.71+11.01 0.138 0.891
BMI [kg/m?, (X +5)] 28.25 + 4.47 26.32+4.74 1.401 0.168
PEIE, N (%)] 10 (47.6) 13 (54.2) 0.192 0.661
WA 52 [n (%)) 9 (42.9) 11 (45.8) 0.040 0.821
R SE N (%)] 9 (42.9) 10 (41.7) 0.007 0.936
HEFRIR N (%)] 9 (42.9) 8 (33.3) 0.002 0.967
F L[ (%)] 4(19.0) 5 (20.8) 0.022 0.881
&L [N (%0)] 4 (19.0) 4 (16.7) 0.043 0.835
HoAt I 52 [n (%)] 5(23.8) 6 (25.0) 0.009 0.926

3.2. HA380 £HF1 DFPP 2H4APIEL 38

HA380 4 7] [%fik TG. TC. HDL-C. LDL-C. AMY, &JT 1l G Z %A Gt 5 X (P<0.05). W% 2.
DFPP #H 7] [%{k TG. TC. HDL-C. LDL-C. AMY. PCT. WBC, BJTHlJaZRA it E L (P <
0.05). M. % 3.
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Table 2. Changes of indexes before and after treatment in HA380 group [M (P25, P75)]

%= 2. HA380 HiATT R & is#r T {L[M (P25, P75)]

Ei=tan HEEN ] BITIE z P
I =1 (mmol/L) 20.88 (16.70, 28.00) 9.64 (6.23, 12.81) -3.285 0.001
SJIH [ B (mmol/L) 12.89 (10.24, 15.88) 3.06 (1.74, 6.02) -4.016 0.000
2% 15 i 85 1 (mmol/L) 1.05 (0.66, 1.69) 0.66 (0.36, 0.82) -3.009 0.003
752 i IR 2% 1 (mmol/L) 0.57 (0.30, 0.95) 0.28 (0.21, 0.52) -3.356 0.001
L& FEREE(UIL) 479.00 (285.50, 1047.50)  240.00 (64.00, 416.00) —2.869 0.004
B 45 2 5 (ng/mL) 2.15 (0.95, 6.24) 4.43 (2.86, 7.84) -1.681 0.093
FI4H i (x10%/L) 12.70 (9.76, 18.38) 12.85 (9.01, 24.78) -1.861 0.063
BRI C R MR H (mg/dl) 12.85 (5.27, 17.56) 13.23 (10.34, 17.39) —1.408 0.159
I /R (x109/L) 194.00 (159.00, 238.50)  165.00 (150.50, 216.00) -1.166 0.244
AIER(C) 36.80 (36.65, 37.15) 36.9 (36.60, 37.00) -0.948 0.343
ik (1 5Y) 121.00 (100.00, 132.00) 115.00 (85.00, 134.00) -0.383 0.702
R (1R147) 23.00 (19.00, 28.00) 23.00 (21.00, 28.50) -0.393 0.695
SFEEN KR (mmHQ) 91.00 (73.50, 106.00) 81.00 (75.50, 91.00) -1.252 0.211
Table 3. Changes of indexes in DFPP group before and after treatment [M (P25, P75)]
< 3. DFPP {H;a¥TRIG & HEFRE4L[M (P25, P75)]
izt TR HIT G z P
H M = g (mmol/L) 27.84 (12.67, 39.91) 9.25 (5.75, 15.10) —4.258 0.000
S B & B (mmol/L) 12.67 (10.18, 16.34) 3.01 (1.74, 6.02) —4.289 0.000
%2 FZ Jig & 1 (mmol/L) 1.05 (0.67, 1.63) 0.66 (0.25, 0.85) -3.729 0.000
T 55 5 i 2 1 (mmol/L) 0.58 (0.36, 0.98) 0.30 (0.22, 0.54) -3.374 0.001
I3 e Ky B (U/L) 479.00 (272.75,1008.50)  250.00 (64.00, 416.00) -3.174 0.002
F%45 % 5 (ng/mL) 2.05(0.92, 4.10) 4.43 (2.94, 7.84) -1.979 0.048
FI 4 (x 10%/L) 13.18 (10.14, 20.99) 13.57 (10.48, 24.40) —2.287 0.022
AR C J S 2 H (mg/dl) 12.93 (5.27, 18.11) 12.85 (8.77, 24.78) -1.086 0.277
IR (x109/L) 177.00 (155.25, 239.25)  165.00 (150.25, 213.00) -0.973 0.330
AIR(C) 36.80 (36.63, 37.18) 36.90 (36.70, 37.05) —0.831 0.406
k(RIS 120.50 (99.00, 132.00) 114.00 (90.00, 137.50) -0.315 0.753
R (TR147) 23.00 (19.00, 28.00) 23.00 (21.00, 28.50) —0.506 0.614
353 ik i (mmHg) 85.00 (68.50, 95.75) 91.00 (80.00, 107.50) -1.129 0.259

3.3. HA380 4A%1 DFPP 4R4H a1 Lk 3¢
HA380 411 DFPP 17t FT A fa b b Hh 22 S o i i 2% 2 7= (P > 0.05) . W5 4.

4. Wi

BEE R A IR, HLAP SO IR S BRAR 5 A AL 135 — JOm R [10]. AREFE[11RM], mrH
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Table 4. Comparison of indexes between groups before and after treatment [M (P25, P75)]
4. JRITHIR & TURIRABE ELER[M (P25, P75)]

e HEEN ] RIT IR
ERGN
HA380 41 DFPP 41 z P HA380 41 DFPP 41 z P
N 20.88 (16.70,  27.84 (12.67, 9.64 (6.23, 9.25(5.75,
H-ii = A (mmol/L) 28.00) 39.91) 0.888 0.374 12.81) 15.10) 0.114 0.909
. " 12.89 (10.24,  12.67 (10.18, 3.06 (1.74,
¥ - _
SEE EE (mmol/L) 15.88) 16.34) 0.114 0.909 6.02) 3.01(1.74,6.02) —0.183 0.855
REEIREA 1.05 (0.66, ~ 0.66 (0.36, B
(mmol/L) 1.69) 1.05 (0.67,1.63) —0.106 0.916 0.82) 0.66 (0.25,0.85) —0.286 0.775
i ERREA 0.57 (0.30, - 0.28 (0.21, B
(mmol/L) 0.95) 0.58 (0.36,0.98) —0.205 0.837 0.52) 0.30(0.22,0.54) —0.342 0.732
T 479.00 (285.50, 479.00 (272.75, 240.00 (64.00, 250.00 (64.00,
LIS E¥ B (U/L) 1047 50) 1008.50) 0.137 0.891 416.00) 416.00) 0.046 0.964
Wi % 5 (ng/mlL) 2'122')95' 2,05 (0.92, 4.10) —0.388 0.698 4'4%2')86' 4.43(2.94,7.84) —0.011 0.991
12.70 (9.76,  13.18 (10.14, 12.85(9.01,  13.57 (10.48,
Vi 9 | —
H 40 A (x10%L) 18.38) 20.99) 0.251 0.802 24.78) 24.40) 0.388 0.698
AEEC RNERE  12.85(5.27,  12.93(5.27, 13.23(10.34, 12.85(8.77, _
(mg/dl) 17.56) 18.11) 0.171 0864 17.39) 24.78) 0.046 0.964
MR (x107L) 194.00 (159.00, 177.00 (155.25, _; »ca (793 égggg 165.00 (150.25, _ 1a0 (936
238.50) 239.25) : : vy 213.00) : :
216.00)
N 36.80 (36.65,  36.80 (36.63, 36.9(36.60,  36.90 (36.70,
1=} — |
RIR(C) 37.15) 37.18) 0.138 0.890 37.00) 37.05) 0.232 0.817
, 121.00 (100.00, 120.50 (99.00, 115.00 (85.00, 114.00 (90.00,
he [/,
RELCAED) 132.00) 132.00) 0.000 1000 134.00) 137.50) 0.091 0.927
N 23.00 (19.00,  23.00 (19.00, 23.00 (21.00,  23.00 (21.00,
i e 14, _ _
FIRI) 28.00) 28.00) 0.046 0.963 28.50) 28.50) 0.023 0.982
S 91.00 (73.50, 85.00 (68.50, 81.00 (75.50, 91.00 (80.00,
P85k & (mmHg) 106.00) 95.75) 0.979 0.328 91.00) 107.50) 1.767 0.077

i IR 2 ek SR YR A R P R 453 475 FEE MR 2 2 B8 R R AR SRS . XL, AR AP, X T
HLAP M &, AMUESS R, BIRUE. MBR. 06| N /- 25 H MRy, 0 B SR P AR Ly o H il =
BRI S . R HLAP #II R BURNLEI M AR e 2R E 2 . (H2, AUH[12IARNIRR 2 HLAP K4
PIEZNH T . TG MR &=L, i 2 HNEDIERIE A A HER 2 K HLAP. #FH I s> TG 46 ifL
JEAR TP BRI HLAP FISCHE. 1 HLAP 1) E 2R Y7 75 R PR MIE TG KV F:B 1k 4x 5 50 hE [ N J
FITELA HAth ™ 5 9 AORE[13] . MLV AL S PR HLAP 2] TG K PRI I AAE A ZUIME6]. IR
VET(HP) AT DU I 22 B 78 MR L 2% rh (1 I B RS R AR R i IS TG 5 8 1 B 45 & R Hh R4y 1 F
%, HE—FrE 8 e mia7 J77%[13]. DFPP it — 27 B 75 85 W 20 i o A 2%, P i 2R i —
Jooy B L BRI A K ST R TS T H E, RN AE O B TS SRy, BE
I 44T — A2 (Rl 2y BB o 5 A LR 40 25 8 AN 5 RE MR 1) 1) 8L, W) DA — YR M iR AT R 1 2 Bk AR (067

2019 FE Py HEH HA380, H A FI A H [ i 5 7 T i 7R b . A5 R A HA380 Xf Lt DFPP &R, &
Y% DFPP Al HA380 ¥477 )5, WiZHi TG. TC. HDL-C. LDL-C %3677 1 5 ¥4 W 2 2k # (P <0.05). AP
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WA A 5 IR SN PR AT K 14]. VORI AP 10T B2 (L AR AR[15]. WRIEIESE HLAP BUAL
o BB K T SR [L6]. HLAP S8 LR SURFAR T, HLAP Sx W K Rt B 1L 1 B L0728
JOREIRISE . 5 RO AR AP TS5 A TE R WA 7 s MO S804 5 R PEIR L. HLAP L
RO A T NIRILT]. B, A S U P R TG JOREATR O R 4 51 S R
Bt £ HERI 2 288 S AR [14].

AT SRR, 1. ATF SO MK 8 S A2 5% 2. SR (LR Ll
PURiZ ARG, 3. RATHIRIBON, T35 2 HOBOBA VA5 L B

G LA, HAB0 TSI 4 T8 BURMEILISH EAT, Wge s eiarcir . AR g R
HA380 76 i 5 LA P 1 R S8 W 7 OB 08 T IPRAR IR, (B2 TRESLRO R ME, &
SV SN N TNl ST

B B
KM FLA L B BE T A IR B A B 2R Sy o kit
EemB
G A8 B2 RIS RI B A L 2 0TH (LHGJ20230869) -
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