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Risk factors analysis of severe hypertriglyceridemia pancreatitis occurrence”
WANG Yuanzhen ,GU Xiaojing WU Jia  HUANG Liya®
(Department of Gastroenterology sGeneral Hospital of Ningxia Medical
University ,Yinchuan , Ningzxia 750004 ,China)

[ Abstract] Objective To investigate the risk factors of severe hypertriglyceridemia acute pancreatitis
(HTGP) occurrence. Methods The clinical data of 300 patients with HTGP admitted and treated in this hos-
pital during 2016 — 2021 were retrospectively analyzed. According to the severity of the disease, the patients
were divided into the non-severe group (including mild and moderate severe) and severe group. The risk fac-
tors of severe HTGP occurrence were analyzed. The efficiency of independent risk factors in predicting severe
HTGP was evaluated. Results Among 300 cases of HTGP, 243 cases were in the non-severe group and 57 ca-
ses were in the severe group. The univariate analysis results showed that respiratory rate, BISAP score and A-
PACHEIl score in the severe group were higher than those in the non-severe group. The white blood cell
count,absolute value of neutrophil,relative value of neutrophil,D-dimer,INR,PT,serum creatinine, blood ure-
a ,blood amylase,fasting blood glucose,lactate dehydrogenase and CRP were significantly increased, blood cal-
cium and serum albumin were decreased, and the differences were statistically significant (P <C0. 05). The
multivariate Logistic regression analysis showed that the increase of neutrophil relative value, D-dimer and
fasting hyperglycemia were significantly correlated with the occurrence of severe HTGP. Conclusion Early
monitoring neutrophil relative value, D-dimer and fasting blood glucose is helpful for the evaluation and early
recognition of severe HTGP.
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