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[ Abstract] Objective To study the clinical efficacy of early continuous renal replacement therapy (CRRT)
combined with alprostadil in the treatment of hyperlipidemic severe acute pancreatitis (hlsap) and provide theoretical basis
for clinical treatment of hlsap. Methods 100 HLSAP patients admitted to Shantou Central Hospital from October 1,
2017 to September 30, 2019 were divided into a treatment group (50 cases) and a control group (50 cases) according to
the random number method. The two groups were given severe cases after admission Acute pancreatitis (SAP) who were
conventionally treated. On this basis, the control group was given alprostadil treatment, and the treatment group was
given early CRRT treatment on the basis of the control group treatment. The clinical efficacy, clinical symptoms and
signs relief time of the two groups after treatment are compared. Laboratory indicators, APACHE [[ score, Ranson

score, complication rate, length of hospital stay, treatment cost, fatality rate and recurrence rate. Results The clinical
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total effective rate of the treatment group was significantly higher than that of the control group (P<C0. 05). The remis-
sion time of abdominal pain. abdominal distension, nausea and vomiting in the treatment group was significantly earlier
than that in the control group (P<C0. 001). Before treatment, there was no significant difference in the levels of laborato-
ry indexes (TG, CRP, WBC, Amy. ALT and SCR) between the two groups (P>>0. 05). After 72 hours of treatment,
the levels of serum TG, CRP, WBC, Amy, ALT and SCR were not significantly different between the two groups (P>
0.05). The levels of TG, CRP, WBC, ALT and SCR in the two groups were significantly lower than those before treat-
ment (P<C0.001), while the levels of Amy were not significantly different between the two groups before and after treat-
ment (P>>0.05). Before treatment, there was no significant difference in Apache [| score and Ranson score between the
two groups (P>>0.05). After 72 hours of treatment, Apache [| score and Ranson score of the two groups were signifi-
cantly lower than those before treatment The incidence of complications in the treatment group was significantly lower
than that in the control group (P<C0.05). The hospitalization time of the treatment group was significantly shorter than
that of the control group, the mortality rate during hospitalization was significantly lower than that of the control group
(P<C0. 05 or P<C0.001), and the hospitalization expenses of the treatment group were significantly higher than those of
the control group (P<C0.001). Both groups were followed up for 1 year after discharge. The recurrence rate of the treat-
ment group was significantly lower than that of the control group(P<C0.05). Conclusion Early CRRT combined with
alprostadil in the treatment of hlsap patients can effectively improve the clinical efficacy, promote the remission of symp-
toms, rapidly reduce the serum triglyceride level, improve laboratory indicators, reduce the incidence of complications,
shorten the length of hospital stay and mortality, improve the prognosis of patients, which is worthy of clinical application.
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Table 1 Statistical analysis and comparison of baseline data between the

two groups
LR YOk WITAH =500  MHEHALR=500 x*/t P
P51 0.161 0.688
5 28(56.00) 26(52. 00)
i@ 22(44.00) 24(48.00)
SEHAFERE () 62.70+8.19 63.4849.20  0.430 0.749

23.1243.04 0.373 0.808
20.0623. 46 0.974 0.112

A8 5 (kg/m?)  22.90+2. 85
APACHEIIFF4F (43 19.4223.10

Ranson #£-43 (43) 3.7240.56 3.8240.42 1.010 0.231
JUIRCEE S e 2
TG(mmol/L) 22.7445. 42 23.02£6.76 0.228 0.921
WBC(X10?/1) 17.28+4.43 16. 68+4. 88 0.644 0.510
AMY(U/L) 1796.50+384. 45 1810.324401.91 0.176 0.928
CRP(mg/L) 158. 46=27. 30 155.18230.42  0.567 0.613
CT 432 0.364 0.546
D% 29(58.00) 26(52.00)
E % 21(42.00) 24(48.00)
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Table 2 Comparison of clinical efficacy between the two groups

M on 1% AR TR JER S

VI 50 21(42.00)  22(44.00) 7(14.00) 43(86.00)

XHHEZH 50 13(26.00)  19(38.00) 18(36.00) 32(64.00)
X 6.453
P 0.011

2.2 AU HRE G RIE IR SARAE 22 ff it 18] LL 48 3R 97
ZH MR B A s I i 28 f i a) B 1L TG R BER fa)
B RN R4 (P<<0. 001) , IL38 3,

#3 WABEHEGKRERREIESGELEE (xLs)
Table 3 Comparison of remission time of clinical symptoms and signs be-

tween the two groups

A5 M MkSAE GOk W TG R R
B I ] I [] g | I ]

RITH 50 4.1240.76 3.18£0.56 3.24+1.30 5.2841.96

X 50 6.06+1.14 4.9240.65 4.86E£1.72 7.44+2.06
t 10.012 14. 340 5.313 5.371
P <0.001 <0.001 <20. 001 <0. 001

AR ESTLRERRERER TSR ITEE X
(P>0.05) ;33877 72 h J5 . B4 13 TG.CRP,WBC,
ALT J¢ SCr #3697 1 BH & FRAK . 3697 4 LR F8 AR K F-
FA ARG I 5 (3 R T4 BB 4H (P<<0. 001) , T 41 AMY

2.3 MHBFIRITRTE LR EE b LB RI7HT, RYTHTIE LA E R RS i L (P>0.05), WLk 4,
F4 WHABEBRTHEZTRERERER
Table 4 Comparison of laboratory indexes between the two groups before and after treatment
13 TG(mmol/L) CRP(mg/L)
ZHr n N o N N o N
RITH WRIT 72 hn t WRYT T WRIT 72 hg t P
JRITA 50 22.7445.42 6.30+1.54 31. 849 <0. 001 158.46427. 30 47.90410. 27 214.186  <C0.001
XTI 50 23.0246.76 11.25+2.10 19.675 <0. 001 155.18430. 42 69.42415.13 143.360  <C0.001
t 0.228 13. 441 0.567 8.321
P 0.921 <20. 001 0.613 <20. 001
91 WBC(X10°/L) AMY(U/L)
ZH n N . N N o N
RYT T WRIT 72 h 5 ! TR T WRIT 72 hE t P
WRITAlL 50 17.28+4.43 10.32+2.15 13.483 <0. 001 480.50+64. 45 479.98+63. 24 1. 007 0.225
XHHREH 50 16.68+4. 88 13.14+2.39 5.918 <20. 001 482.32+61.91 481.40+62. 30 1.538 0. 086
t 0. 644 6.203 0. 144 0.113
P 0.510 <0. 001 0.945 0.942
15 ALT(U/L) SCr(umol/L)
= n ol S, P S, s S
IR i fiyr 72 hJs t R T i HIr 72 h s L r
WRITA 50 110. 16 +18. 22 35.7846.48 144.095  <C0.001 348. 22445, 28 72.96415. 24 533.255  <C0.001
XHERA 50 106.42416. 65 52.84+8.27 89.567  <C0.001 351.16450. 10 102. 244-20. 46 416.106  <C0.001
t 1.071 11.482 0.308 8.115
P 0.112 <0. 001 0.832 <20. 001

2.4 TR FIEITEIG APACHE [l ¥£4) .Ranson ¥
B VRITRT. P % APACHE [T #£43 . Ranson
PR 2R HFE i 2FE L (P>0.05)33897 72 h

x5 WMABEFRTHNRE

JG . 4 APACHE [ ¥4y .Ranson 343 83697 /i B i
F&AK IR 97 4 APACHE 1T ¥F 43 . Ranson ¥4 [ IF B
BERTFRIEA(P<<0.001), W#ES,

APACHE [ i 4 .Ranson i 4y bb 8 (x £ 5)

Table 5 Comparison of APACHE ]| score and Ranson score between the two groups before and after treatment

APACHE [ #F43

Ranson PE43

45 n IR, T = I e -
VAT I WHIF 72 h )5 t 1B YT i BIFT 72 h )5 t P
JAITH 50 19.4243.10 8.1842.23 21.775 <20. 001 3.7240.56 0.9440. 23 5. 386 <0. 001
XPHE4] 50 20.06+3. 46 12.4243.04 12.771  <<0.001 3.82+0.42 1.4840. 30 3.912 <0. 001
¢ 0.974 7.952 1.010 10. 101
P 0.112 <<0. 001 0.231 <20. 001
2.5 PHEE IR R ERLE BT S X A £6 MABREHRREREERBn(X1072)]

‘Af,ﬁﬂl‘ﬁﬂtE.IEH%H%HZ%HEP\%'@H%EJﬂ%&\%%%EIJJﬁE
B e Sk B 4 5 4 O RORE R AR R 2 R IR it
N (P<C0.05), L% 6,

2.6 PO E AR BT )R T 2 RO P R L R
Y7 AL AE e I () 2 35 T X BEAL L A B U 100 95 PE R I

Table 6 Comparison of the incidence of complications between the two

groups
CETE SIRS MODS MOF 2B o R AE%
WBIFA 50 2(4.00)  2(4.00)  2(4.00)  3(6.00) 9(18.00)
YFHRLH 50 7(14.00) 5(10.00)  4¢8.00) 5(10.00) 21(42.00)
X 6.857

P 0. 009
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AR T4 R4 (P<<0. 05 5§ P<C0. 001) , Wi i& 7 4H4% ¢
P B W TR 4H (P<<0. 001) , L3 7,

x7 WMAZREERHEVATEARBEELER(xE£s).0(X1072)]
Table 7 Comparison of hospitalization time, treatment cost and mortali-

ty rate between the two groups

Ml n A Bt 5 18] fEBE 2% 1 oD B FE 2
WRITH 50 28. 4845, 23 5.8240.58 3(6.00)
XA 50 34.16+6.10 4.56+0.49 11(22.00)

t/ %% 4.998 11.734 5.316

P <C0. 001 <£0. 001 0.021
2.7 PHBHEERFLKE WHERH NG HAN

Yi VAR VRS E KRB R 4. 25% (2/47) W BUEH & K
N 20.51%(8/39) , AL ] L4 25 A G il 2+ 8 X
(x*=5.482,P=0.019),

3 itig
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RAE KRG R RS & T w R B g R 0 R
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F18 75 P 0 O % i 5 M T R - R T AR A Y I 3 3
SR AR T AR S BH BT 2 M PR 4k 17 R ok 8 B A 928
AT IEE . 7E HLSAP 4 B R0 N 25 A 1iF 259/ 8
Yy g L2 vk B D) B e 0 A R IR AR 1 B P AR
) AN . A R A O — R i A 5k
Fafit /N 58 4R 4 5L % 2 W A R A IR R
E1 2 Hr 50 AR R i iche e G R R ) —F i, wl
i 1 P8 RS M R (PGI2) 58 1 A2 (TXA,) -1y
b AN T S 11 o o | N 3 R
JE B A A MR AL 9T . 6F Akt A R i R 2 2R ek S AR
F o TRIESE R 81 2R X6 22 o A1 U5 o 3 5 | A 1 J R 43
T8 T T it R T L AT B A . Sue ZEY ORI SE HHE L AT
B i 3t IR BE 22 ik SAP I 48 S IR RGBT ROR . ADE
FEil L R CRRT Bt 4 i 41 Hh /R 697 HLSAP (1R
WA 5% & B, CRRT 597 Rg (8 & 4 B & M i 45
) TR A ) S DT A R il 1 R AR 0k i HLSAP
SR I PR AR S AR AL T 2R O 1 EL A I A

SAP JE BRI B B Ak 5 1) 4 B RAE R R
JiE 290 JH 4 3R T 5 1 R e 40 PR R, B B R R
iE B2 4k #5, 1i H B SIRS Al MODS, ] IL7E HLSAP

(1 % st F v RORE A T & T EEAE MY . HLSAP
AR VR v e AR A 5 BOR B R i 2
JR R A SR A T K S I TR i BT UK L B0 0 R T
WREfF ", Ak HLSAP 8 2 9 g if 45 P 52 40 s 52
B, WD TR A BB R A ) B0 3 0 o R R OO B
BN, it CRRT 3697 ol A SR IS TG,
K AT W BT B AR B AR ok A A A0 A IR
A AT BE ST SN A 2% B 2 RE A B 2k L R RE AR L R
HEIE G it . ABER A R LW R CRRT (7l A
AR KA AT AR P 48 L 5% R A O o 98 T 4 B RAE R L. [ B
BIT 4l APACHE [ ¥4 1 Ranson ¥4 3 8 # L T
I T X5 BRA S H AT e 300 1) 95 26 28 40, b 25 A% T X 4
HXRAE S O 25 AR . S8 R L CRRT 5
RO /N B U ek R A D B R R S 4 O R Ok A S
H fiff 5 25 L AEFF ALK P BR AR A8 O 2ok X U T R
SR FH K s ¥ B A 9 o NG T S (AL AR N 3R
B v 5 AE A5 3 9 2D I AR SN s U /D o At
A E R IR Rk S R B R T LR S e D Re . A R
TR 5 5 iy UE 2% . A3 8% 0 5 A RE IR R TS, R e
MODS,SIRS §) & 4", A WE5E 45 8 5k . CRRT Bk
GRS HLRIG ST HLSAP B/ Jf & e &k AR %,
bk, HLSAP /) % A K & e 5 i i H il =
Pig (TG 7K V- S 38 v 285 DD AH G , Wi B AH B2 2R A
Mo AHRETTEES L FHEA L . O®mEE TG
A SR A I R Ak T o IR A S T I I N AR T BB
A 71T 5 A JBRE A 0 B e i . () i e ] T K i
I 17 T2 5 0 I R 1 I 35 TR R T DRV Ak L T AR R
B H B IE A . QU 25 B8 Il R mT 4 fif JBE AR ] 5T 99 A, =
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