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Abstract

AIM: To summarize and analyze the clinical
features of hyperlipidemic acute pancreatitis
(HLAP).

METHODS: Clinical data for patients with HLAP
treated at our hospital from January 2006 to
September 2012 were analyzed retrospectively.
The clinical characteristics of HLAP were sta-
tistically analyzed. One hundred patients with
acute biliary pancreatitis (ABP) were enrolled as
controls.
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RESULTS: A total of 102 HLPA patients (130
onsets) were enrolled in this study, accounting
for 17.4 % of all AP patients. Patients with severe
HLAP accounted for 23.1% of all HLAP patients.
The mean age and percentage of patients with
a serum amylase level greater than 3 times the
upper limit of normal were significantly lower
in HLAP patients than in ABP patients (both
P < 0.05); however, HLAP patients were more
likely to be associated with underlying metabo-
lism syndrome and history of acute pancreatitis
(both P < 0.05). The percentage of patients with a
serum amylase level greater than 3 times the up-
per limit of normal was lower in HLAP patients
with a TG level greater than or equal to 11.30
mmol/L than in HLAP patients with a TG level
between 5.65-11.30 mmol/L (23.4% vs 41.5%, P <
0.05), but there were no significant differences in
the proportion of severe cases (21.7% vs 28.6%,
P > 0.05), hospitalization time (13.1 d £ 6.2 d vs
144d+7.9d, P> 0.05), and duration of abdomi-
nal pain 243 d+1.6 dvs2.08 d+£1.8d, P> 0.05)
between HLAP patients with different TG levels.

CONCLUSION: Low age of disease onset, male
predominance, close relationship with metabo-
lism syndrome, easy to recur, and unobvious
increase in serum amylase are main clinical fea-
tures of HLAP. Serum TG levels do not correlate
with the severity of HLAP.

© 2013 Baishideng. All rights reserved.
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