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Abstract: Objective To investigate the outcome of low molecular weight heparin combined with continuous renal replacement therapy
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(CRRT) in the treatment of severe acute pancreatitis. Methods The clinical data of 84 patients with severe acute pancreatitis admitted to
our hospital from June 2022 to December 2023 were collected, and the patients were divided into the CRRT group and the combination group
according to their treatment methods, with 42 cases in each group. The patients in the CRRT group were treated with CRRT, while those in
the combination group were treated with CRRT and low molecular weight heparin. The serum levels of pancreatitis markers, inflammatory
factors, serum intercellular adhesion molecules-1 (ICAM-1) and high mobility group proteins Bl (HMGB1) and acute physiology and
chronic health status evaluation I (APACHE 1II ) scores were compared between the two groups, the symptom improvement time of patients
were recorded , and the curative effect of patients were evaluated. Results The serum levels of amylase (S-AMY ) , pancreatic lipase (LPS),
urinary amylase (U-AMY ), C-reactive protein (CRP), ICAM-1 and HMGB1, and APACHE Il scores after treatment in the two groups were
significantly lower than those before treatment, and the combination group was lower than the CRRT group (P<0. 05). After treatment, the
disappearance time of abdominal pain and abdominal bloating, the recovery time of defecation, and the disappearance time of fever in the
combination group were all significantly shorter than those in the CRRT group (P<0.05). The combination group had a significantly higher
overall effective rate of treatment than the CRRT group (P<0.05). Conclusion Low molecular weight heparin combined with CRRT is

effective for on the treatment of severe acute pancreatitis, which can significantly reduce the levels of pancreatitis markers, inflammatory

factors,,serum ICAM-1 and HMGBI1, effectively improve clinical symptoms, and shorten the time for symptom improvement.

Keywords: severe acute pancreatitis ; low molecular weight heparin ; continuous renal replacement therapy ; outcome
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