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Five clinical cases of acute pancreatitis with hyperlipidemia

during pregnancy and literature review
LI Dan ,ZHENG Xiuhui LI Li®
(Department of Obstetrics and Gynecology sArmy Specialty Medical Center
of PLA ,Chonging ,400042,China)

[Abstract] Objective To study the effect of early diagnosis and treatment options on prognosis of Hy-
perlipidemia acute pancreatitis in pregnancy (HLAPIP) during pregnancy. Methods The clinical characteris-
tics,diagnosis and treatment process,and maternal and child outcomes of five patients with HLAPIP admitted
to this hospital from January 2018 to April 2021 were retrospectively analyzed. Results None of the five cases
were found to have digestive system diseases before pregnancy.and they all started to eat a high-fat diet from
the first trimester,and there was no overeating before the onset. The initial symptoms of all cases were epigas-
tric pain,nausea,vomiting,and no fever. In all five cases,the blood was found to be pale red chylous stratifica-
tion when the blood was collected for the first time. Pancreatic lesions were not found in the first B-ultrasound
in two cases,three cases were diagnosed by prenatal magnetic resonance imaging (MRID) ,and 1 case was diag-
nosed by prenatal computed tomography (CT). A total of three cases of preterm patients requested to contin-
ue to maintain the pregnancy. After a comprehensive assessment of the condition,and written informed con-
sent was obtained, plasma exchange combined with continuous renal replacement therapy was given in the De-
partment of Critical Care Medicine. Among them.,two cases improved and continued to be pregnant to term
delivery after being discharged from hospital. Apgar score and umbilical artery blood gas analysis of neonates
were normal at birth. In one case,the symptoms of abdominal pain were not improved significantly,and there
were signs of fetal distress,and the pregnancy was terminated on the 3rd day of treatment. A total of two ca-
ses of full-term pregnancy were terminated by cesarean section immediately after admission, one case im-
proved and was discharged from hospital,one case underwent pancreatic puncture and drainage due to continu-
ous increase of abdominal drainage volume, and the acute pancreatitis recurred after improvement and dis-

charge. The two cases’ neonatal Apgar score and umbilical artery blood gas analysis after birth were not special.
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Conclusion The disease of HLAPIP develops rapidly,and early diagnosis,individualized treatment,and timely

termination of pregnancy can effectively improve the outcomes of the mother and child.

[Key words | pregnancy;hyperlipidemia;acute pancreatitis;plasma exchange
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