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Abstract

AIM: To observe the treatment effect of continu-
ous veno-venous hemofiltration (CVVH) in
patients with hyperlipidemic acute pancreatitis
(HLP).

METHODS: Forty-nine HLP patients were ran-
domly divided into two groups: CVVH group

(A, n = 24) and control group (B, n = 25). Both
groups underwent conventional therapy, and
patients in group A additionally underwent
CVVH. Heart rate (HR), respiration, PO,/ FiO,,
Sa0,, triglyceride (TG), IL-6 and TNF-o were
monitored. APACHE 1I score was used to eval-
uate patients” condition. The incidences of acute
complications and survival rate were compared
between the two groups.

RESULTS: After treatment by CVVH, HR, res-
piration, APACHE I (10.8 £5.1 vs 155 £ 6.9, P
< 0.05) as well as serum levels of TG, IL-6 and
TNF-o (6.8 £3.7 vs 18.5 + 6.3, 39.8 £ 16.7 vs 72.4
+251,37.5+14.1 vs 61.2 £ 16.1, all P < 0.05) de-
creased significantly. Seven days later, shock was
corrected in both groups (P < 0.05). In group A,
the incidences of acute renal failure (ARF) and
acute respiratory distress syndrome (ARDS) were
significantly decreased (5.0% vs 37.5%, 5.0% vs
25%, both P < 0.05). Compared to group B, group
A had a higher survival rate (8.3% vs 20%).

CONCLUSION: CVVH is effective in treating
HLP and is associated with a lower case fatality
rate.
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A%, e i HLE T S0 P B 28 10 R R BT
. EEMLYE(hyperlipidemia, HL) 5 S i
ik % (acute pancreatitis, AP)H< FR K 2|
I A 15 AR ) e, HL G L2 i H g = 156 i
TV AP WK —, A7 g 1L
P Sk IR 4 (hyperlipidemic acute pancreatitis,
HLP) W AR AR L3 H il = (triglyceride, TG)
(R S . TR RATT I FH 7 340 45 5 Jk - i ik I
W (continuous veno-venous hemofiltration,
CVVH)IAYTHLP, HUAFELLTF 7 2, IARIE @ T

1 #RIRSE

1.1 A4 BRI T B FE2005-01/2010-124¢
TBIA9BIHLP B3, b 552841, L2141, i
21-63%, F¥#135.4+8.1% . Nikbnifk: K748 h
ZWABE, £ W A2003 4 AR R 2R 2 i 4k
el o E 2R SRR bR
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PREILAL, ME TG =11.30 mmol/L, #5115 TG
HAE5.65-11.30 mmol/L2 [a], H i £ FUIR#H,
FEHEBR AR APE W5 K R 0] 12 7.

B LLAEIE . KA B AR, 4341

FEAT G0 . AIE X 3945 £ AT B S 1 S 4% 1A
i, LAHp E G R F. 3744 AN [ REFE (1 &, 4
i 438.1 'C-39.5 °C. 495 g 4 48 ik JE i B
J CTHGSRAG 7, B K CTH 7 7 BT M A 7 45231
WA S A S E iR 2480, A58 PR 8,
WL TR TAE 5. A IFIERIE: BbE g
FIB LR ik (acute respiratory distress syndrom,
ARDS) 1541, SPEE DhREREAT 1141, Stk )y
ST, A S, R R S, AR 18
il JLrhasliz ol A 2k IR R (SAP), 441
WA R 2R R (MAP). #%APACHEI
VO RGHATIVSY, <843 = 4), 9-1673@m = 28),
17-24%3 (0 = 13), >24%3 @ = 4), “F1J15.3%r +5.1
5. A9BIRENL /3 A 240 LM IELL(ALL, n = 24),
STREZH (BAL, n = 25). PIZHAERS . PE%]. APACHE
VP G242 5t
1.2 7%
1.2.1 %97 7 sk ()HERRTT: WABERS T
Rt HIRE . YEReK B AR TP, AR AR
KA FE S5t S A 30 g 7 b . PR
Biia g g . N s AN E IR SRR . B
WA RS, i BB D REIR T s w4
TR B ], 2R s TR AT,
ARDSH WIATIFEAK IE R (PEEP)E; 1&H TR
1BIT; (Q)CVVH: AGIERHT Lk HiG 7 3Eht
I, ATES24 h CVVHIRYTY. BT B L R4
48 [ Fresenius 2y 7 Il JEAF(Ultraflux AV 600),
8% Braun/A 7 CRRTYA ST X M L& 18, Big T
K N OO B 1 I TR %, SR S,
WA P 1 4E200-300 mL/min. G T RE
A4 UEL 4 000 mL/h, FE 7 2k 78 E
(B E RAKAE 2 AT B2 7])4 000 mL/h; X
B VB Dy e AN 4 R AR ORUE DR %24 000 mL/h
ST B O R O (17 M R S R 1 SRE 1|
40 U/kg A i, 8 Ni# A58 Ulkg-h). 7 ML s i
R, BEL h R KA P el S 23 2 1
FLA MR, JERE12 hEE A i g8 2 DU PG
FRTG. i EE I AFE 548 hN N HCVVHIA
I7, VG TT IR 56 h. g4 1 e b: 76T
SERAAAE T R B0 2 B 2290 /min, I AG
R A 200K /minBX TG 1-5.65 mmol/LE 57 1k
IM3E.
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IRk -
Bk f R 9k iE
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tion, CVVH)#%
F R B A% 3 B o
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Furuya% ik #
HLP A & #L#] £
ZR W T ik P
B K H o = B
o F 84 i B Re R
B IR R F 8
AR A A G
F2 8 e AR R 3 K
%, I ACVVH
A k% HLP#
BT IR IE.

4R E=T VKA1 587324 h ;8Y348 h 587372 h 8937 d
AR HR 109.0+ 16.0 101.0£13.0 97.0+11.0° 87.0+8.0™ 83.0+6.0°
R 23.1+5.1 229+4.9 205+3.1° 19.5+2.7% 19.2 +2.6™
PO,/FiO, 323.0+58.0 301.0+49.0 273.0+45.0° 177.0+37.0° 121.0 £ 24.0°
Sa0, 0.93+0.04 0.93+0.04 0.94+0.03 0.96 +0.03* 0.97 +0.02*°
APACHE I3 15.5+6.9 15.1+6.7 145+6.1 10.8+£5.1% 9.0+4.0"
B4H HR 108.0+17.0 105.0 + 14.0 103.0+13.0 102.0 + 14.0 94.0 +9.0°
R 23.1+53 22754 22.8+5.1 22949 21.7+48
PO,/FiO, 321.0+59.0 305.0 +58.0 298.0+£53.0  287.0+49.0° 221.0+32.0°
Sa0, 0.92+0.04 0.92+0.03 0.92+0.04 0.92+0.03 0.93+0.05
APACHE I3 15.1+7.1 15.2+6.9 14.8+6.8 145+5.9 12.6+5.2°
°P<0.05 vs BYTHI; P<0.05 vs BLA.
baxc| =T JarsaEl 585324 h 87348 h 585372 h a537d
AR TG(mmol/L) 18.56+6.3 16.3+5.7 12.2+5.1° 6.8+3.7* 4.8+3.4%
IL-6(ng/L) 72.4£25.1 71.9+24.9 51.5+21.1 39.8+16.7° 156.2 +7.6%
TNF-a(ng/L) 61.2+16.1 59.5+15.2 47.7£143 375+14.1* 16.1 £7.9%
B TG(mmol/L) 18.7+6.4 175+6.3 16.8+6.1 16.3+5.7 105+4.9°
IL-B(ng/L) 71.9+253 83.9+26.9 80.1+25.1 78.8+24.7 45.2 +20.6°
TNF-a(ng/L) 62.9+16.5 65.5+17.2 64.7+15.3 56.5+ 14.1 31.1+£12.7°

2P<0.05 vs 385 HI; °P<0.05 vs BZE.

1.2.2 WUgHRER: 0 BE IR T AT ¥h97 524 hy
48 h. 72 W7 diffabs, LG/ HEREbx:
LFHR) FFER). A ATRH(PO/FIO,). I
SR (Sa0,); (2)APACHE I ¥4y, [i5TG
WRE; (3)MLHTL-6FI IR R L - TNF-a) 2K
Sy LUE I ALVA YT T IS 2RI RORE AR S iR
. TNF-o TL-6305E: SR AR 5o 56 K B
K (BLISAW). XA £ 30 [ i a4y T
FEAT PR ).

SitF A Hdiimean+ SDER IR, KH
SPSS12.04 tH A HEAT 4T 0, T BERH
R, TR BT KK, P<0.05 0 2 RAT4EiE

2 BR

2.1 SAF R AR A APACHE 11 #F % AZ4ICVVH
YBIT 48 WG R W&, K O BRI IR 26 PRI,
MR s )5 TRaE; 9772 hia, OEFIFIR
B S IE# VuH, APACHE 11 R4 JR W 2 b4
i, SBAIALL, 2= R4t % & X P<0.05, K1).
2.2 TG. IL-6#TNF-a/k-F A41CVVHII748 h

Ji, TG+ IL-6FITNF-a/K- 34 18 2 A%, B4172 h
P B AS B S, 20 R 22 57 W0 3% (P<0.05, #%2).

23 %7 AW IF R ARSI RITT dE, W
AR IE. AZLFR 15 ARD SHI L 2k B 1)
REREAG A, oA SR T ACRE 43 2450, B,
ARDSZY IE241, 8k 24, Bk 2tk B D fig b 1
BiI(3). Al an224, FET-24, SE1T-%8.3%; B
Hyam2041, FET-5H1, FET-%20%.

317E

HIL A2 40 JIE Y050 P RV R A TR R 28 1) BB 3 K D AL, oy
S FEE R 285 DR B911.3%-3.8% ). ASHIF 5% %5 k)
HLP (5 [FICIE APHIS. 7%, HLoKF 2T 25 4 1 Al
i, HLPHALI B AL B 2= WU M AN 28, H b
IWHILRAETGEVIA G, m i MAE 2 B ik
S JER VR W 5 R IR MR A A A i 1 AR 4% 4 JR
JRIRIE A5 ZRHLPY: (1)Zhao% Ay mifig ifi
S T {of B I VAL T R REIR S, TR R, 3% 98
3 N =N TR 7a) 13 0 € N SN
AL TR R 98 5 (2) i I T 75 A 50 Mok o A5 i e S50 Y
B a1 B, B P A 6 R TSI T A1) 3 R
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H, RGN G A N IR AT AR IEBUBOR R, mAl# A 5
KBS JICVVH

‘ AL B4H
FRIE ArEE ars7d  amEl BT d
ARDS 9(37.5) 1(56.0° 6(24.0) 6(24.0)
SMSTEERSIS  6(25.0)0 1(5.0°  5(20.0) 6(24.0)
2= 3(12.5) 0(0) 4(16.0) 2(8.0)
DBREI 2(8.3)  0(0) 3(12.0) 1(4.0)
FRIEANSR 2(8.3)  0(0) 3(12.0) 1(4.0)
e 8(25.0) 0(0) 10(28.0) 0(0)

°P<0.05 vs &Y HI; “P<0.05 vs B4E.

(PGI2)Y5/b; I AT P0E /N, B T80 4 L5 71 1.
e ZA2TXA2), BTXA2/PGI2 V-7 4 1M 50
FIE IR PG R (3)ak e 1 L BE PR A4 T i B 1k
i A7 BB S 0T W B R, LB I AR mT
SR Ml 7 T 0 R BRI A B 5 (4)T G JB I s
B 7K At kg U7 25 P T R (free fatty acid, FFAs), FFAs
W2 R R, WoE B AR R, kiG]
TR M B 3 A R I B IR A (0 B . Fu-
ruyaZs P i SEHAIE S, FRFASANA AT DL o Jot i
A5, T HL2 51 A, I ) B2 AR e
JB R 9 I RE R AR FR I ) R R R AP 1
{14 75 10 IR = AT TEAH DGR AT A7 G i Y,
HE—RN N S TGILE 2 I s, H5APH
UG A U, e i 5 e B R SN
18 B i 0 3 ] 7 A P F i T A v T A .
MR IE 5 AP SR IRAT — B AR ()7
WFFE A S AR 2 (1 i (lipo-protein 1i-
pase, LPL)#Z & —FLPLILIK TAZ 55 (1) e R
PEERBE, ] 30 HE I R URE; (6)Ral A SOk
FRIE JE N 7Y Ab P I T B R R 5848 (CRTF)
S IRGEA F 5 31 2 &P SHLP R A% 1)
i P S

FERRIR S 0 R AR R R Rk R, BLAAR TR ik
KEMRIEN WA FZE . TNF-a. IL-1. 1L-6
5, IR A RORE RN, RS2 R0 1 Rk
. PRI, SR P A TG BEL T 42 5 2R 2 A v
JTHLPI O T E. {EREAGIRTT AP LA I,
TRTH 25 o 5 | e TR LRI £ J e M R b e 1k TR 3R,
FARIMTGE; MTGHM25.65 mmol/LLL TR/,
AT BEL L7 AR PR 20 e,

Wk, Frazili# . (continuous blood
purification, CBP)YA Y7 1 A —Fh & A3 801 i
OB iz N H e E R RUE, CVVHIE i
M EAE . CVVHRERD . TRE WP 451
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M= AR RN (N FE %= . TNF-a.. IL-1,
IL-6%%5), 7 2 B IL M AT, JsEexd ity 5
O JFFRI A0 R L. T N afn 31 2 S B
TG, #H THLPRIAGE W72 hiN), 1F 4 B %
i SN IR 2 A AT 1, U HLP Y 32 22
HRGBIT 2 —.

W R, CVVHIERITHLPH, A7 34
SEHLPEE T, FBAOREE. — R0 ~, &
CVVHifi7748-60 hjii, TGZKF- 1] £ 4211.30 mmol/L
PUR. AWFFTMAESZ: CVVHIRTT fEHHE Bk
PR A, BRI F TG TL-6FITNF-a
KV, CVVHIAIT48 h, TG IL-6FITNF-a/K -
BICRRAC, 272 hB & G, Mk S HLP I
AR BRI UE 2% 10 4k A Th e B, 4 4 J K
MO T PRSP, ELJCE WA RSO, B
BEAG T A8 I S IR RORE RO ST 2R

HLPYA RGN A W LT G, MR A
ARRHLIRGE, TR ISR BB AR |
R R, BHERARIRE . DR DURE S s AT
SRR RR 25 B3y 51 LT GTH s (A S5 . )
I VR, CVVHEEHLPLESVRIT I — N7
i, HFARBARBERF R, 1. ERHEDRE
FPUR G VRIT T, T3 A6, MgE4s 5 m R ee 2y
PR, BRI 1, B A, FECV VHSE it it
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A BT R4 R M0 T 24 9 B, DADRUE AT 2% 11 1L 2

M, W N HCVVHIBITHLP, i w4
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M TGRS, $#&aEia f, BRIF RIEFIZET:
B, BV IT HLPR LS 1 Bh 5 e

4 B

1 Bl EE, FE, R, My, TR S
REME I EEE S BRI A I PRAFR A T, IR~
2006; 6: 27-29

2 R ENE, BK, A s =ERE S Ak
R R TIAE S5t 2007; 22: 104-105

3 FRIEER A 2IEAR 7 SRR 2. T 2 R 26
LIGTERE (FZ). i EE L% 2004; 24: 190-192

4 Tsuang W, Navaneethan U, Ruiz L, Palascak ]B,
Gelrud A. Hypertriglyceridemic pancreatitis: pre-
sentation and management. Am | Gastroenterol 2009;
104: 984-991

5 k¥l HEED. SIRIEHERERIERITZ. hi
IEPRERITZE (FET-Rik) 2011; 5: 2272-2274

6 ENI, P, . SR SRR R O IR
rhEREE S M 2005; 14: 857-859

7 Zhao T, Guo ], Li H, Huang W, Xian X, Ross CJ,
Hayden MR, Wen Z, Liu G. Hemorheological ab-
normalities in lipoprotein lipase deficient mice with

74 JTHLP, A &
ot FTGAKF, #2
Sa g, KT
FE A



968 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFUENBAYE 2012483188 5205 1157
| JERGRE i severe hypertriglyceridemia. Biochem Biophys Res hypertriglyceridemia-induced pancreatitis. | Clin
AR A Commun 2006; 341: 1066-1071 Gastroenterol 2002; 34: 472-475
I FRIEEN, 8 PNAIE, EER. SIEIMEE SR A BILE] 14 Pasali¢ D, Jurci¢ Z, Stipanci¢ G, Ferencak G, Leren
A CVVHE & B8 Ny ithe. R Ak A 2008; 16: 343-349 TP, Djurovic S, Stavljeni¢-Rukavina A. Missense
ﬁlﬁ‘% 2 hh e B 9 Furuya T, Komatsu M, Takahashi K, Hashimoto N, mutation W86R in exon 3 of the lipoprotein lipase
R ’é 77 jz xj{% Hashizume T, Wajima N, Kubota M, Itoh S, Soeno T, gene in a boy with chylomicronemia. Clin Chim Acta
T AT 4R 49 16 R Suzuki K, Enzan K, Matsuo S. Plasma exchange for 2004; 343: 179-184
W, WA hypertriglyceridemic acute necrotizing pancreatitis: 15  Pruneta-Deloche V, Margais C, Perrot L, Sassolas A,
report of two cases. Ther Apher 2002; 6: 454-458 Delay M, Estour B, Lagarde M, Moulin P. Combina-
10 bRE, @ik, B £ R, £rP e k=6 tion of circulating antilipoprotein lipase (Anti-LPL)
SES 2 MR 2 AT IR M 2003; 11: antibody and heterozygous S172 fsX179 mutation
76-78 of LPL gene leading to chronic hyperchylomicrone-
11 8%, Hub=l8/ &% e o R E R A mia. ] Clin Endocrinol Metab 2005; 90: 3995-3998
VRIS A T REME, eSSBS SE 2003; 16 Chang YT, Chang MC, Su TC, Liang PC, Su YN, Kuo
12: 626-627 CH, Wei SC, Wong JM. Association of cystic fibrosis
12 REugn MRS, B, e =ET, 2EE, K transmembrane conductance regulator (CFTR) mu-
BH. 2 EiElE 28 A H il = B IAE ) % s 28R tation/ variant/haplotype and tumor necrosis factor
J&. thESLFHNFRE 2004; 24: 667-669 (TNF) promoter polymorphism in hyperlipidemic
13 Athyros VG, Giouleme O, Nikolaidis NL, Vasili- pancreatitis. Clin Chem 2008; 54: 131-138
adis TV, Bouloukos VI, Kontopoulos AG, Eugenidis 17 SRERA, HZE, BotR, fEyfe. e biEis
NP. Long-term follow-up of patients with acute RE MR A T RO ER. Bl 2007; 38: 166-169

S R B &L

ISSN 1009-3079 (print) ISSN 2219-2859 (online) CN 14-1260/R 201 24F FRA VT HH: 4 A Ak 2k
o ?ﬁ:@- ®
(RAEATFWR L) 2 X T B %%

AHR AT SCE RN RS . IEAMES R AR, #kE v, WP im, s Hip, 5
TvES se, = Siev, SilkiEStia, 1 kpo, #EHig. sF)ANGES LS, ke NEES KKg, mLARES ML, lepm(
5 A 1/min) -+ E%({X#5 0%) + 60 = Bq, pHANE S PHELP", H pylori ANAE™S FIHP, T1/2ANG6 S fitl/28K TL, Vmax
AfieVmax, uANE A F o THRMAR SN ST, HRMALR. Wby T A e 4 54, iGwE.
PR, ARFR. U R AT R (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Arn.var.glaber Chang(fiy %%
TIRIREER); WK, — S22 15 (WA AR S, Y8 imean, FriEZESD, FEYSG, Al 30 FIREZRP, AHC R H); 2
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SRS BRI B R, Wm (TR, VUIERY), F(O1), p(IE0), W), v(EZ), QENE), E(HIZ5E), S(if
B, (N T), z(BEREE, kat), (5 IRIRLE, C), DORHIE, Gy), AGBSTH TG, Bq), p(# B, AR, g/L), c(K
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R(CEAR), D(HAR), Taxs Conaes VA, Ty CIAE. FEFF 5305 /NG RME, Wlras, c-mye; T YIRS IEAE, WiP16
HH.
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