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Clinical analysis and treatment of hyperlipidemic acute pancreatitis
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Abstract: Objective

To analyze the clinical features and treatment of hyperlipidemic acute pancreatitis. Methods

The clinical

data of the 16 cases hyperlipidemic acute pancreatitis was collected from January 2006 to June 2009, Three cases were diagnosed as

severe acute pancreatitis and 13 were mild acute pancreatitis. The serum triglycerides were all above 11. 30mmol/L at Admission

with average level of triglycerides 19. 6 mmol/L. The patients were treated with lipid-lowering drugs in addition to the conventional

therapeutic measures. When severe acute pancreatitis occurred, the management of hemofiltration was performed. Results

were cured without operation. Conclusion

hemofiltration.
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