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Abstract

Acute pancreatitis is a serious complication of
pregnancy. In recent years, hypertriglyceridemia
has become a common cause of acute pancreati-
tis, and up to 56% of pancreatitis cases during
pregnancy are caused by hypertriglyceridemia.
The majority of cases of hyperlipidemic pancre-
atitis in pregnancy belong to severe pancreatitis,
and are commonly seen in the second and third
trimester, easily recurrent, and dangerous. As
hyperlipidemic pancreatitis in pregnancy is as-
sociated with a perinatal and maternal mortality
of 20% to 50%, it seriously threatens maternal
health and fetal lives. Now great efforts have
been made to reduce the incidence of this com-
plication and deaths of mothers and fetuses,
and avoid the deformity of the baby. This article
aims to review the progress in the treatment of
hyperlipidemic pancreatitis in pregnancy.
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