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(# ZE)B&. 5Tt Eig et R 4 (hyperlipidemic pancreatitis, HLP) ¥ #LIGYT A4 b, SR FIBEE i ¥ i (hemoperfu—
sion, HP) FH4e 8 Bk — #8738 1+ ( continuous veno—venous hemofiltration, CVVH ) &YT IR HLI%SE,, Fik . BIEMEAHT 2011 £
1 A= 2014 45 3 AAF4& HLP 12789 46 B85 AIG R FERE, H R B2 LA I8 YT BB TR 43 3 4. A 4 11 51, R
R E FFURAT MBHALIETTESEI7E 4 h 2 P4 ;B 41 29 B, BT ZE 4~72 h 19;C 41 6 f1), B IRIZE 72~120 h Y, FFERIGITRIE Stk
A FRFNE M fEREAR I (acute physiology and chronic health evaluation Il ,APACHE IT )#E43 .C~fZ N Z& F (C-reactive protein, CRP)
T 4B L 78 (haematocrit, Het) | H i = B¥ (triglyceride, TG ) , & B [ B (total cholesterol, TC) | fil LEF (serum creatinine, SCr) | Il A
£ 5555 M (alanine aminotransferase, ALT) (& /&5 % (PaO/Fi0,) YA R A E MBS E], 4558 A B.C 3 A FidHaly
1, R TG H 28 L (P>0.05),, A B HZWEYTS APACHE 11 #¥4+ . CRP Het \ TG, TC.SCr ALT ¥ FFE(P<0.05) , PaO,FiO, 3
F+5 (P<0.05),C HIRSTRIG TRARIKIAR LTS24 8 L (P>0.05) , B B 41 APACHE 11 3¥4) CRP.SCr ALT X PaOyFiO, 51k
JuREA R T Het TG . TC 18T RI/G LIRE R TLE T E L (P>0.05) , /R B HP B4 CVVH SEA MR IMARKE BB 5
RAE SRR R R RIE ,4~72 h B2 G JOAE AR ERT ) B, & HP BCE CVVH IGITEIBERHL, 3 A B 4 F394EBE R R
B (P<0.05), 4k %F HLP WBH  REMIAITHN, BIFERMG 4-72 h W ERRHMT HP+CVVH IAYT
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Selection of appropriate period of blood purification for patients

with hyperlipidemic pancreatitis
Qiu Zhuqing,Gao Qing
(Department of Gastroenterology ,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract JObjective : To select the appropriate period of treatment for patients with hyperlipidemic pancreatitis(HLP) based on con-
ventional therapy with hemoperfusion and continuous veno—venous hemofiltration. Methods : A retrospective study was performed on
the clinical data of 49 HLP patients between January 2011 and March 2014. All included patients were divided into 3 groups

based on the time they start to receive the blood purification. Eleven patients in group A began CBP treatment within 4 hours after
disease onset. Group B containes 29 cases undergoing CBP treatment between 72 hours and 120 hours. Six patients in group C under—
went CBP treatment after 120 hours. Acute physiology and chronic health evaluation II (APACHEII)score,C—reactive protein (CRP),

hematocrit(Het) , triglyceride (TG ) , total cholesterol (TC) ,serum creatinine (SCr) ,alanine aminotransferase (ALT) ,Pa0,/Fi0O, and aver—
age length of stay were observed and recorded before and after treatment. Results ; After treatment, APACHE II score,CRP, Het,

TG, TC,SCr,ALT of group A and group B were decreased,and PaO,/FiO, of group A and group B were elevated;but there was no
statistical significant difference in above indexes before and after treatment in group C(P>0.05). APACHE 1 score,CRP,SCr,

ALT,Pa0,/FiO, were changed more significantly in group B,while no difference in Het, TG and TC was observed between group A
and group B(P>0.05) after treatment,which shows that undergoing HP and CVVH in the early stage can effectively decrease blood
lipid level and relief systemic inflammatory response. Peak period of systemic inflammatory response was between 4 hours and 72

hours. As to average length of stay,group B was the shortest. Conclusion .Except the conventional is necessary to start HP and CVVH
treatment between 4~72 hours after disease onset for HLP patients.
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A PR A (acute pancreatitis, AP) &I R b £
HRHREEZ—, FBEAMIEET U KBS
¥4 BB ZE , 1 B ILAE P R R % (hyperlipidemic pan-—
creatitis, HLP)F)]" 5 AP W Lb 15 2 T 3 , BEREFE
FBRE AP BENWEEFRY, B F HLP HFIHERE
W, BB FBEREIREER, ARG RENE
Kage 25| EImK L ESOE , BRTR HLP i
A BONGIT Ik  EMNILIAYT HLP 2e5 & F
#E BRI MAR i 5 2, TR B A —E,
BHHFFR IR . R B A I ¥ % P (hemoperfusion ,
HP ) BR-& Fror e Bk~ K ML % 18 13 (continuous veno—
venous hemofiltration, CVVH) BEH ZUFKH W =8
(triglyceride, TG ) LA B¢ R 5iE B8 -F , 9845 4k P9 FE 45 43
15, BRI AR (B MR TT A A KB
L PRSI ER S, AR EER
FI IR T E BRI B HP+CVVH 557 HLP R
VLR, WA RIAYIT HLP $24E—im R KR

1 #ARSAZE

1.1 —A&EH

EERES T ERKER KRERBHE —ER 2011 F 1 A ZE
2014 4E 3 BAEBERY HLP B 46 4, b B4k 29 41, Lok 17
B, 4% 23~75 %, F39(48.6 + 9.8) % AT & LI T S WiARHES.
(DHRBIERRN LR ERA PRFBERISH AP; (2)
TG=11.3 mmol/L B TG ¥y 5.65~11.3 mmoV/L, {4 ift 1% FLBE
BERAE  FRHERR SR AP MEME R (WIHESA BAYE).
TR BEE TR PURG: R BRARAM I BN E TR
BEXHERST , EH R F 2 BI4T 7  Ronco ZE5- 1Y I IR
BoT, B H R R PR MBS LIRT IR R 2 3 4.
A A 11 5, NERBIFFIRAT MR EAL AT BRI EE4 h 29
B #H 29 5, BHIAIEE 4~72 h ;C 48 6 4], BFIR]#E72~120 hiH,
FAMH FRMEIE , ZRITLHIFE(P>0.05),

12 Fik

B B TEE G T 2R b g T e 4 E B , 46
il e 38 Ry R Bk BB, HP+CVVH YAYT T 523 4R ARA
KFL4E HA-330 BUif A WAR 54T HP 65T, &S 200~
250 ml/min, ¥397 B B #H] 7E 120 min, HP /5-F LA BM25 17
CVVH IRYT , IR B T E AR B H AR IRARHT % 1897
A ] A A BT , B A port BCH , RARAF FHFER
PLBE, BHRER ESHTR AR E A AL R BERT TR, IR ARARTE
GERITEDL 10~14 h EH 1 K, DUEREERAMAAE T R B0
FREZ 90 W/min, FRURSTHE T BEZE 20 K/min T TG KT
5.65 mmol/L &1 LR ALIGTT 15 1L BB AR,
1.3 #%nIEsrh 5

ICRBEFT MRRIRIT T 5 8 S AR BRMS PR
JRI (acute physiology and chronic health evaluation I ,APACHE
) PE4y , C-EL B H (C-reactive protein, CRP) . L 4H M LL 25
(haematocrit , Het) . &\ B E 8% (total cholesterol, TC) . H i = Eg
(triglyceride, TG) . ML JLET (serum creatinine, SCr) . il PT R B 55
%/ (alanine aminotransferase, ALT) & -&15% (Pa0,/Fi0,) &
B A a],
14 %it$am

RLFH SPSS 19.0 Guit B HATALBE S B FOR LI +
Wl (xts) R, 3AHBBAELERALHEFES
7,3 BB R 51677 )5 LhBCR R B ¢ K38, 2 HYAST
JERLHE BRI Bt ¢ A3, IR K HE =0.05,

2.1 32 APACHE I 34 .CRP.Het & TC. TG }d%
YBYTET,3 #4808 APACHE I1iF4 .CRP.Het X TC.TG
Wi, ZRITLEITFE L (P0.05), WE 1 HER: (1)IGFF
HifS,A 4070 B 41 APACHE [ ¥4 .CRP {EAHIL, 2 R A Gt
HE L (P<0.05) ,B HALI NI & IR MR BIFF IR I
WAL B ] 3 7E 4~72 h XT3 APACHE T34
FE(% CRP S, (2)A.B 4 Het HEWIT/EH TR (P<
0.05),18 A.B 2 H[AI 3 P>0.05, 3R 5 TR Mk W
5,72 h WEER, (3)A.BHBEZIRITIE TC.TC BT

F1 SHBRSTHREBXAEER FEIRRMEKFILR (x£s5)
Tab. 1 inflammatory,prognosis and serum lipid level among three groups before and after treatment{x x5 )

#4351 B ] R APACHE I CRP (mg/L) Het (%) TC ( mmol/L ) TG ( mmol/L )
AW pi=pad:] 8.36 + 4.08 37.22 +26.06 42.95+7.26 10.13 £ 4.47 16.19 +4.43
BITE 491 +2.95 13.53 + 13.09° 36.86 + 5.65 5.56 + 2.39° 516 247
B4 BITHG 6.34+2.84 36.07 £ 29.69 4224 +6.79 12.60 £ 3.70 21.96 + 14.08
BITE 3.52+1.35" 6.36 + 8.48 34.97 + 4.89~ 5.99 £2.07* 5.49 £ 3.40=
c4 g if 7.50 £3.73 4824 + 4524 46.70 £ 10.64 12.67 +3.43 18.59 +5.20
WITE 5.83 +2.86° 39.75 + 36.86" 45.56 + 11.05¢ 9.69 + 1.38¢ 12.97 +3.84¢

H:a, SIRYTRUELEL P<0.05;b: 5IBTFRTELER P<0.01;c: A B H[E] 3 P < 0.05;d; 5I5FFRT LLER P>0.05
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(P<0.05) , 4 [H] L 42 2 R RG24 B L (P>0.05) IR E 72 h
T 81T M A AL IR YT X TR {R TC. TG #AEZ, (4)CH
APACHE 11 ¥4} .CRP Het } TC. TG {EIGIF Rl G £ R AILH
TR (P>0.05),
2.2 3 BT K EIEHR(SCr ALT Pa0,/Fi0,) e 4%
JBITHT,3 4] SCr. ALT.PaOy/FiO, L3, 2% B X451t
HEBEN(P>0.05), WFE 2D BAR . (1)IRITHIE, A 4 B4
SCr.ALT PaO,/FiO, {HAH Lt , 22 5 A H 1T 8 X (P<0.05),B
WA B, Bm M ER B IR AT MR bR 7 B 1145
HI7E 4~72 h XTECE HLP S AR Z S EThRE R R B
., (2)C 4 SCr.ALT .PaO,/Fi0, V&I G X BB A5
X(P>0.05),

#*2 3BEBHEIBIFHIG SCr.ALT.PaO/FiO, tbBE (x £ )
Tab.2 SCr, ALT, PaO,/FiO, among three groups before and
after treatment(x +s )

SCr ALT PaOy/Fi0,
( wmol/L) (um) (mmHg)
A JAITET 21419:85.28 86.05+34.70 230.00 £67.70
WITIE 14727 259.55° 61.17+18.10° 278.64 + 24.98°
B4l JAYFRT 20948 +9547 943713520 239.59+49.72
YBITIE  109.69 £ 43.63% 49.51 +13.53% 304.14 +28.42
CH IBJFRI 209.67+70.44 91.82:24.03 218.50+48.71
WBITIE  169.48 £24.90° 69.58 £13.20¢ 248.17 + 41.41°

#HA mhaLs

T :a, SIATT AT HEER P<0.05;b: SIEFTRTHLEL P<0.01;c:A B HJH LL
B P<0.05;d: SiBITRTHE P>0.05

2.3 3 4-FHAERCET ) phgR

SEHE BEHE BB TRl R AL HLP ii3F B g, M
3 PR3 AT B U ERE, S5 A.C4llk
B ERWESHE L (P<0.05) 1 A.C 48] ki P>0.05,
B NEFFITFEAFT HP+CVVH YR TR EIEHIE 4-72 h A
YRR YA B A R B

F3 SABETFHERMELE (x+s)
Tab.3 average length of stay among three groups{x £s)

#H51 n P EBERE(d)
AH 11 31.09 +33.30
B4 29 1750677
C4 6 20.83 + 9.06™

i£:a,A B 44 A L P<0.05;b:B.C HA R L P<0.05;¢:A.C 4
2R 8] L3 P>0.05;d: SRYFRT LR P>0.05

3 41 i

R G IMLAE 251 AP MEZRE , HLP R E
ERBZRENS BARELLZREL AP ZRE

8 129%L0 E BHACH HLP 89445 M TG #5148
>, M5{K%EIEE H (low density lipoprotein, LDL)
N TC X R2AKE HZ P AT RER B LT FrmEe-
. (1) {725 I8 B BR (free fatty acid, FFA) B EH##15
YER: TEBRM LSRR R B KB REW TG #E
BR300 O R B R B K A 5 7= A R R BE B FFA, AT
B R A v 0 R RO PR AR B AR A T AR R
1, 5EMCHBE IR, (2) AR IBTAIF RS .
KEWFE N FFA FIEE i) FLBETRORL HE FRIE AR
B0 IMNE R A BRI 2, T 5 R AR B
MR H, BAESRERN, #—EMET
AR RIREE , (3) IR BRER H BEIFTE AR Y
KRR E B KR FFA B8 DB EBR P3N
WERE B, INETREESANE S HLFR
E, (HHLP WEAERFIRESRARTER AL
HE LEEMNSH,

BT HLP 2IRRE L2 E , BR A R
W, ABEARIGT BEIAEE, HERHMB
¥ EIBTT HLP B3R5 — & W RIT 38, fEW Al st FF
AT ELIRTT A Fie, AR K. —Hi2
Wik AP, HELZIR PP EME | MU R O
bR | i AR AR ARG | Ak 4 4 R e 350 R 32 R 4 I VR
a7 . WHEEHTE L AP GRS SIRS PH4&+R
HERT BT AFFERAT M ELIETT . RIS BEENE
¥ EHETE AP R A 5 d BT I msibig
PTG ET, Bk, IER A% HLP BB T s
ARIRTT A BOATT WRTHR , (B BE B AIR YT BT AL

HLP MIIRYT R TR AR TG A FIERR
KRR EE T, % HP BE4 CVVH BB
B TG LI R RIER T, & HLP ERARBIF R, &
HREGRER . (1) NERKEIFFRTT HP+CVVH IR
y7 B[] 35 I FE 4~72 h WXt APACHE 11 %4>,
[k CRP.SCr.ALT.PaO,/FiO, {8 F 55 4% be K3
BA3, APACHE I YE43£E AT faT Bk S R AT LA
HLP fR 15 M= E R, CRP BRI RN IE S ENE
R 3E R, SCr.ALT . PaOy/FiO, 4> 31 B T V24 B e
FEAE B The , T REUB e —E R L Rk
THEIRBENBR RIS, BT, ZE4~72h N
HP+CVVH J&J7 XF ¥ & AE L i HLP R4 E
INEETEWR FE R E A R SCE TG &I, AT EE
A HLP B & KN KEWEL FFA XS SIRS ™=



B K ERASEIR 2016 &£55 41 &5 6 H ( Journal of Chongqing Medical University 2016.Vol.41 No.6 )

— 601 —

A KB R M R T 5 [ A 3 0 R R R 9 18 I 2 | o
LI, TR RHA, AR P B A JR R B R AR
H) TG KB 5EL /KM, FFA, B & 5 2 F 41 R F
R o F A5 SR TR R AR IR B T | R 58
Sl & FEBUR N, BEATAT M BEALIRTT ASREA 20
YIERFRNTREEAMBRBEILUARZ G
FEAE R R NPT R 4B, O TR e i
TASREN T RS RGN REI AR
A, WA 72 h J5 , HLP %515 2 £ R 8] MODS A r]
WS PR AL , BT HP+CVVH 18 TN i B
By A FRaT ] RE2 T R BB PER, (2)24 HLP k&
A B, T A B JEE R O B ) I T P B {8 R A il
B EMER S, KE MM M S 2 40 M 5] B
RIS AT R EE R, M ZE , 7T & BB AR i
FEW R BRI FIIRSE . Het VR B2 B MLV 48 |
2 MR BB, SRR ERERIE L,
R AT HLP B A B8R, %8 HP+CVVH IR
I7, BEE OB G RMER T iR B R AE RN, B
H 3] 25 2R ) B R RS S 1 () R VBT 0 [l iy A\ L 9K, o
PR R R, I B BT IE I R AR S, B e R
e G525 E IER , P BAR X & 2R ThBE . BOE
TEFEAK Het BESR AR MR MR 45 , T AE#E HLP BHE %
BIRE , AR E~, ZEERH 72 h W17 HP+CVVH
IRIT I REA B RAR Het, (3) &HRAT, JBEAR PN K R
REREN TG &2 HLP ZIRMEZEFEE, & 72 h
WAT IR IR T Y RT FEAE TG\ TC, 4% L FTIR , 72 h
P& B AT HP+CVVH 897 ¥ 888 R FE K Het
X TC.TG, TifE 4~72 h P53 T ¥ APACHE 1l
PE4 .CRP . SCr ALT . PaO,/Fi0, K 4 48 1% B 6+ 8] %%
REST , BAHTEBERER ARG EE
G—RILLIRAE (R RERBRE, EHitk, X T
HLP B9 A, TEALHG 4~72 h I, 76 MG T I ERY
LEXA HP+CVVH, REA ZX &K Il TGIK -, FH WG 4=
B RAE I, B 5% HLP B {3 K I , (KB & 14
B KB, AR 4R 5 HLP Bl Ry 2L, B B
=

A58 F ST, B TR RS2 PR AR
v HLP BE ke R, B A EAEME, A

Bt Bt 25 RRAR SR FH ML A6 T LA Bl Ak 18 it — 28
AL, SEEEMA C AR  HLP B2 5
RAE A BRI L TE LS5 48~72 h Z (6], R4
i RRIEEER D, Wik A AR HIHZE R
fR, A4 Gt — R RYTRL,

2 % X w
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