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Abstract: Objective To investigate the clinical characteristics of hyperlipidemic acute pancreatitis and the effect of triglyceride (TG) on its prognosis
and complications.Methods A total of 263 patients with acute pancreatitis who were hospitalized in the Second Hospital of Shandong University from
January 2018 to June 2021 were selected as the research objects. According to the etiology, they were divided into hyperlipidemia group (HLAP
group) 67 cases and non-hyperlipidemia group (non—-HLAP group) 196 cases. The general data and laboratory indicators of the two groups were
compared. According to the level of TG at 24 h after admission, the patients in the HLAP group were divided into two groups, including 41 cases in
the mild TG group (5.65 mmol/L<TG<11.3 mmol/L) and 26 cases in the severe TG group (TG =11.3 mmol/L). The effects of different levels of TG on
the prognosis and complications of HLAP were analyzed.Results The proportion of male, diabetes and fatty liver in the HLAP group was higher than
that in the non—HLAP group, and the levels of fasting blood glucose, TG, CRP, Hct and blood uric acid were higher than those in the non—-HLAP
group (P<0.05). The age, blood amylase level and proportion of hypertension in HLAP group were lower than those in non—HLAP group, and the
differences were statistically significant (P<0.05). The incidence of ICU admission, pancreatic necrosis, SIRS, acute peripancreatic effusion and acute
liver injury in the severe TG group was higher than that in the mild TG group at 24 hours after admission, and the difference was statistically
significant (P<0.05).Conclusion HLAP patients are mainly young men, and are prone to diabetes, fatty liver and hyperuricemia, complicated with
SIRS, with a tendency to be severe, and TG=11.3 mmol/L within 24 hours of admission is prone to multiple complications.
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