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Diagnosis and treatment of acute pancreatitis with hyperlipidemia
LIU Zhong-ming
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Abstract: Objective
(HLP). Methods
Results

To investigate the clinical diagnostic and therapeutic measures of hyperlipidemic acute pancreatitis
20 cases of HLP were collected from Jan. 2000 to Sep. 2009 and their clinical data were retrospeclively analyzed.
20 cases included 9 cases with severe acute pancreatitis,4 cases with fatty liver, 3 cases with coronary heart disease and
high blood pressure,2 cases with diabetes,2 cases received operation and 2 cases died. Different treatments were adopted according
to the severity of pancreatitis,as a result, 18 cases were cured. Conclusion HLP shows not only the general characteristics of AP,

but also the existence of its specificity. Although there is no uniform treatment programs,it is necessary to quickly lower the blood

TG values,remove primary and secondary factors causing hyperlipidemia. Blood purification is an effective treatment to early phase

of severe hyperlipidemia acute pancreatitis except for the standardized treatment of AP.
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