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Abstract: Objective To analyze the clinical characteristics and prognosis of hyperlipidemic severe acute
pancreatitis (HLSAP) and biliary severe acute pancreatitis (BSAP). Methods A total of 258 severe acute
pancreatitis (SAP) patients admitted in the First Affiliated Hospital of Army Medical University,the Second
Affiliated Hospital of Chongqing Medical University and the Second Affiliated Hospital of Army Medical Uni-
versity from May 2020 to May 2023 were retrospectively selected as the research subjects. According to the
type of disease, the patients were divided into HLSAP group (159 cases) and BSAP group (99 cases). The
clinical data including age, gender, prognosis, total length of hospital stay,length of ICU stay, ventilator use
time, continuous renal replacement therapy (CRRT) time, fasting time, triglyceride, blood amylase, blood li-
pase,D-dimer,blood glucose levels were collected. Results The age of BSAP group was higher than that of
HLSAP group,and the difference was statistically significant (P<C0. 05). The proportion of rehabilitation pa-
tients in HLSAP group was higher than that in BSAP group.and the proportion of patients with improvement
and chronic disease in HLSAP group was lower than that in BSAP group.with statistical significance (P <<
0. 05). The levels of blood glucose,triglyceride and D-dimer were higher than those in BSAP group,with sta-
tistical significance (P<C0.05). The fasting time of HLSAP group was shorter than that of BSAP group,and
the difference was statistically significant (P <C0. 05). The age of dead patients in HLSAP group was mainly
middle-aged and young people aged 40—<C50 years, and the age of dead patients in BSAP group was mainly
middle—aged and elderly people aged 50 years. There was a statistically significant difference in the age
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distribution of death patients between the two groups (P<C0. 05). Conclusion Comparing the clinical charac-
teristics of HLSAP and BSAP can help the clinic to better identify the two types of SAP, give refined and

standardized treatment in time,reduce the fatality rate and reduce the length of hospital stay.
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