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g% SHEERWMAFT 6 NALRBERKIM(P,,P,),pm]
LR B R 2

215 AR AL (D>

EN] ARG 6 A z p
SMILE #1 60 0.33(0.24,0.41) 0.61¢0.44,0.78)" —5.904 <<0. 001
FS-LASIK 21 60 0.36(0.29,0.46) 0.72(0.57,0.97)" —6.544 <20. 001
ICL 41 60 0.33(0. 25,0. 40) 0.61(0.47,1.16) —5.532 <20. 001
H 2.903 8.390
P 0.234 0.015

ENS-F5

21 5 AR ()

A it A6 AH Z P
SMILE 41 60 0.13(0.07,0.17) 0.35(0.23,0.51)° —5.437 <<0. 001
FS-LASIK 41 60 0.15(0.11,0.24) 0.47(0.30,0.68)" —6.379 <20. 001
ICL 41 60 0.14(0.10,0. 21) 0.26(0.13,0.79) —4.454 <<0.001
H 3.560 9.470
P 0.114 0. 009

AR =2

205 HR %% (D

AT RJF 6 A z p
SMILE 41 60 0.22(0.12,0.29) 0.28(0. 20,0. 38)" —3.114 0.002
FS-LASIK £ 60 0.22(0.14,0.32) 0.24(0.17,0.37) —1.520 0.128
ICL 21 60 0.19¢0.13,0.25) 0.34(0. 25,0.45)" —5.764 <<0. 001
H 2.022 10. 152
P 0. 364 0. 006

L HR Bk 2%

20 51 MR %4 ()

A Hi AJg 6 4~ H Z P
SMILE 41 60 0.07(0.04,0.13) 0.17(0.08,0.37)™ —5. 340 <<0. 001
FS-LASIK %1 60 0.07(0.04,0.17) 0.36(0.18,0.44) —6.390 <<0. 001
ICL 4 60 0.08(0.04,0.14) 0.21€0.09,0.60) —5.587 <20.001
H 0. 286 10. 096
P 0. 867 0.006

.5 ICL 4. P<<0.05; 5 FS-LASIK 4 L4, P<C0. 05,
x4 SHEEARMMARE 6 NAENTAMENLFREELLE (2 £5)
10 cpd

4151 IR ()

A Hf KRG 6 1™~H ¢ P
SMILE 2 60 0.999+0. 004 0.87040. 081" 12.29 <20.001
FS-LASIK 41 60 0.999-0. 004 0. 85620, 074" 14. 67 <<0. 001
ICL 4 60 0.998=+0.007 0.820=+0.088 15. 44 <20. 001
F 0.251 5.983
P 0.778 <20. 001

15 cpd

4151 AR ()

A it A6 AH t p
SMILE 41 60 0.99940. 001 0.91740. 056" 11. 34 <20.001
FS-LASIK 4 60 0.999-0.001 0. 90640, 056" 12.96 <<0. 001
ICL 41 60 0.9990. 004 0.890-0. 051 16. 44 <<0. 001
F 0.746 3.705
P 0.476 0.027
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s 1 SHEEARFTMAMARE 6 NAZTANTEMEIMEFEELLE (L)
30 cpd
21 5 AR % ()
A Hif A6 4 HA t P
SMILE 4 60 1.0000. 000 0.965+0. 026" 10. 58 <0. 001
FS-LASIK 4 60 1.000+0. 000 0.95540. 031" 10. 94 0. 001
ICL 4 60 0.99940. 003 0.94940. 026 14.61 <20. 001
F 0.992 4.656
P 0.373 0.011
45 cpd
215 MR % G
AT RE61H t P
SMILE 2 60 1. 000£0. 000 0.98040.017" 9.40 <0. 001
FS-LLASIK 41 60 1. 000=0. 000 0.97440.021° 9.40 <0. 001
ICL 4 60 1.0004£0. 000 0.96840.019 12. 89 <20. 001
F <20. 001 6.049
P =>0.999 <20. 001

.5 ICL 41 % ,* P<<0. 05,

3 3+ e
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BB E ARG SE 7 £0. 50 D Z NI 8 L H,
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M. 3 H ICL 4R J5 F ¥ SE {8 5 4 I 1F % M 74k
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A H B RCEFE R B R 1. 04 A1 1. 02; WET 261 g
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Clinical characteristics and serum ferritin, C-reactive protein and creatinine levels
in patients with hypertriglyceridemia induced acute pancreatitis”
LUO Jie, TAN Bing ,\WANG Hui ,XU Yulong
Department of Emergency ,Anhui Provincial Second People’s Hospital
Hefei ,Anhui 230000,China
Abstract:Objective To investigate the clinical characteristics of patients with hypertriglyceridemia-in-
duced acute pancreatitis (HLLAP) and analyze serum ferritin, C-reactive protein (CRP) and creatinine levels
and their significance. Methods A case-control study was conducted by selecting 96 patients with HLAP diag-
nosed at the Department of Emergency of the hospital from January 2021 to March 2022 as the HLAP group.
For comparison,93 patients with other types of acute pancreatitis diagnosed during the same period were in-
cluded as the control group (47 with biliary acute pancreatitis and 46 with alcoholic acute pancreatitis). Addi-
tionally,90 healthy volunteers were selected as the healthy group. The demographic characteristics, clinical
features,lipid and other indexes were compared among the three groups,serum ferritin, CRP and creatinine
levels were analyzed in HLAP patients with different severity. Results The body mass index (BMI) , white
blood cell count (WBC) , triglyceride (TG) level and the proportion of male patients in the HLAP group were
significantly higher than those in the control group and healthy group.and the differences were statistically
significant (P<C0. 05). The levels of alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,am-
ylase (AMS) and D-dimer (D-D) were lower in the HLAP group compared with the control group,and the
differences were statistically significant (P<C0. 05). The patients in the HLAP group were younger than those

x  BE&BB LR AR RIAEE Z RSB RI5 E (2018SEYL018) .
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in the healthy group and the control group,while ALT,AST, AMS and D-D levels were higher than those in
the healthy group.and the differences were statistically significant (P<C0. 05). In the control group,the levels
of WBC,ALT,AST,AMS and D-D were higher than those of the healthy group,and the differences were sta-
tistically significant (P <C0. 05). The Acute Physiology and Chronic Health Evaluation [I (APACHE II)
score, Modified CT Severity Index (MCTSI) and Bedside Index for Severity in Acute Pancreatitis (BISAP)
scores in the HLAP group were higher than those in the control group,and the differences were statistically
significant (P <C0. 05). The proportions of patients with moderate and severe cases,the percentage of patients
with systemic inflammatory response syndrome and the percentage of patients with organ failure were also
significantly higher in the HLAP group than those in the control group (P <C0. 05). Serum ferritin, CRP and
creatinine levels in the HLAP group were significantly higher than both the control group and healthy group,
and the differences were statistically significant (P<C0. 05). In the control group,serum ferritin, CRP and cre-
atinine levels were significantly higher than those in the healthy group.and the differences were statistically
significant (P<C0. 05). The serum ferritin, CRP and creatinine levels of patients with moderately and severe
HLAP were higher than those of patients with mild HLAP patients,and the differences were all statistically
significant (P <C0. 05). Conclusion

pancreatitis, patients with HLLAP are younger and generally have more severe disease,and the serum ferritin,

Compared with patients with biliary acute pancreatitis or alcoholic acute

CRP and creatinine levels of patients with HLLAP are higher.

Key words: hypertriglyceridemia;

creatinine
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1 #&R5HE
L1 — skl A ST R G B BEOE 5T O vk, i
AR 228k 2021 4 1 H £ 2022 4 3 HH#i2 1 96
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L& 1,

2.2 HLAP 2 F1XT REAL i 9 g ™ 5 R 3 48 A L 3
s M B Marshall 353 9F 0 5 #E . HLAP 41 5% B iR
H 6T B R R 19 B E R ARCE 10 B, X RRALER
FEERE T8 Gl h R 8 B, EERE 7 Hl. HLAP
i) APACHE Il ¥4 . MCTSI, BISAP 43 & T %F
M, 29 WA G52 X (P<C0.05); HLAP 41
R EERSE L. SIRS B% HIL e EiRa s
b7 LY TR R AL, 22 R A Gt R L (P<<0.05),
%2,

2.3 3 @M i Bk AL CRP. LB K P T8
HLAP 41135 8% 8 (1 . CRP LB 7K S 25 85 T % B8 41
MR, 22 7388 50 2# 8 L (P<C0. 05) ; X R4 1fiL
HEE A CRP LA 38 Tl A, 2 5 WA S
PR E L (P<<0.05), L& 3,

2.4 AR FEE B HLAP B3 5% & 1 .CRP,
WLBFZK - b o B Je 8 HLAP GB35 I i 2k &
H .CRP LK -8 TR E HLAP & . 2706
GiitepE L (P<<0.05), WL#E 4,

2.5 MM HALP BHME Marshall ¥F 4>
51 3% B E L CRP . JIUEF /K 7 35 5 8 35 19 1E A1 56 56
% (r=0.511.0.486.0.502,P<C0.05),

1 SHM—BAMEBALWERRER Iz Es Fa(X%)]

21 5 n R oMl A LR IR L

%) (kg/m*) 5 4
HLAP4 96  38.5%9.6 27.9241.78 77(80.2) 19(19. 8) 40(41.67) 26(27.08) 20(20. 83)
it BE 4 93 46.2+8.9" 24.024+1.90" 56(60.22) " 37(39.78) 31(33.33) 13(13.98) 24(25.81)
fa 2 90 45.049.0" 24,1141, 86" 56(62.22) " 34(37.78) 30(33.33) 14(15.56) 21(23.33)
E/X? 13.039 9. 866 10. 493 0. 039 2.078 3.338
P <<0. 001 <<0. 001 0. 005 0. 981 0. 354 0.188
251 n v eli] WBC(x10?/L) TG(mmol/L) D-D(mg/L) ALT(U/L) AST(U/L) AMS(U/L)
HLAP 4 96 18(14.52) 12.934-1. 80 13.4041. 80 0.7120. 22 29.6£5.8 33.0£7.2 266.8458. 1
Xt e 41 93 24(25.81) 10.4741.54" 1.4340.53"  0.98+0.16" 94.1417.8"  101.7414.8" 384.7+76.2"
i g 41 90 19(21.1D 4.9541.10" % 1.5040.29"  0.2620.06" %  16.943.0°7  17.34£3.4"7  43.6+£11.7"°7
E/X? 4.378 39. 681 151. 884 139. 628 126. 005 116. 047 95. 810
P 0.112 <<0. 001 <<0. 001 <<0.001 <<0. 001 <<0. 001 <<0. 001

W5 HLAP HIb#, " P<<0.05, 5% B4 i, 7 P<<0.05,

x®2 HLAP At BAMEKKREERERRIEE s Ha(%)]

APACHEI . I 15 A B /K58
215 n s MCTSI BISAP 43
RO R o 2 7
HLAP 41 96 6.6241. 80 4.88+1.73 2.85+0.78 67(69.79) 29(30. 21) 14(14.58) 82(85.42)
Xt e 21 93 6.1341.74 4.304+1.58 2.4040. 60 78(83.87) 15(16.13) 7(7.53) 86(92.47)
t/XE 2.013 2.536 4. 630 4. 385 0.861
P 0. 045 0.012 <0. 001 0.036 0.353




