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Abstract: Hyperlipidemic acute pancreatitis ( HLAP) is usually caused by elevated serum triglyceride levels. Compared with acute
pancreatitis (AP) caused by other causes, HLAP has the characteristics of rapid progress, severe, many complications and easy
recurrence. It is closely related to the direct or indirect damage of free fatty acids and inflammatory factors produced by the decomposition
of serum triacylglycerol to the pancreas and multiple organs of the whole body. Blood purification ( BP) treatment can quickly and
effectively reduce the levels of serum triacylglycerol and inflammatory mediators, block the cascade reaction of inflammatory factors, and
improve the condition. This method also plays a certain role in regulating water electrolyte and acid-base balance disorder. At present, the

use of blood purification in the treatment of HLAP has been recognized by most scholars. This paper reviews the research progress of BP in

8%

3. SN BERRAAMYB BEBeLi G (CEAFERAERL) , SN BERA 550004; 4. SMEERIRAAIE ERBeiH bR, M Stk 550004

Application progress of blood purification in hyperlipidemic acute pancreatitis

the treatment of HLAP at home and abroad in recent years.
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T AAE A T~ 20 PR 4040 S R A R R SR R AR S
RZEAE " HLAP B8 Wi i e 45 & (2 MR IR 46 4y 26—
2012 W 522 a2 e SUIETT B9 FE PR AL ) AP 912 Wids
AEL HR M EE TG /KF =11.30 mmol/L, 8% 1f1 3% TG /K F-7E
5.65~11.30 mmol/L, {H ifil 7 2 FLEE IR, FEHEBR AP 19 H ARG
U HLAP 287 . #7 AP BF LT TG /K S5
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AT B RLEYT T RAEIRIT T ARIAYT , 3 AT [ LA v B
BIGYT , X0 A IR AT ST KA YT, % F HLAP Zm AL
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RN EERENT A RS2 TR P R
HLAP (#1135 TG K- RRAIK, (FL3E B 2248 , % 8 HLAP &
M, B TR A ) 8 3 AR 1t g ey A a4 Ak T
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BEEE T Z AT

2 1Mi&#% 4 (blood purification, BP)
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W25 A HE ( systemic inflammatory response syndrome, SIRS) ,
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4 % i
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