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Abstract; Objective

intensive insulin therapy combined with blood purification in the

To observe the clinical efficacy of short — term
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HTG - SAP patients were divided

into control group and treatment group based on the treatment method. The control group received continuous blood

treatment of hypertriglyceridemic severe acute pancreatitis ( HTG — SAP). Methods

purification (CBP) treatment for 24 to 48 hours, and the next treatment was performed after a 24 — hour interval for a

total of 2 treatments. The treatment group received continuous intravenous pumping of CBP combined with

0.1-0.3U kg +h"'

clinical symptom relief time, prognostic indicators, clinical scores, blood lipid levels, inflammation and biochemical

insulin injection. The course of treatment in both groups was 7 days. The clinical efficacy,
factor levels were compared between the two groups, and safety was evaluated. Results A total of 78 patients were
enrolled, with 41 cases in control group and 37 cases in treatment group. The total effective rates of treatment in the
treatment group and the control group were 89.19% (33 cases/37 cases) and 70.73% (29 cases/41 cases),
respectively, with statistical significance differences between the two groups (P < 0.05). After treatment, the
disappearance times of abdominal distension in the treatment and control groups were (6.27 + 1.10) and
(6.93 £1.27 ) days, respectively;
(5.46 £1.10) days, respectively; the recovery times of bowel sounds were (3. 14 £0.63) and (3.56 +0.71) days,

the disappearance times of abdominal pain were (4.97 = 0.80) and

respectively; the first defecation times were (4.08 + 0.86) and (4.66 + 1.33) days, respectively; the total
hospitalization times were (17.78 £3.29) and (19.54 £4.15) days, respectively. the recovery times of organ failure
were (6.32 £1.62) and (7.24 +2.13) days, respectively; the incidences of local complications were 8. 11%
(3 cases/37 cases) and 26.83% (11 cases/41 cases), respectively; the incidences of systemic complications were
10.81% (4 cases/37 cases) and 29.27% (12 cases/41 cases) , respectively; the Bedside Index for Severity in Acute
Pancreatitis ( BISAP) scores were (1.51 £0.51) and (1.83 £0. 38) points, respectively; the Acute physiology and
chronic health evaluation scoring system ( APACHE II) scores were (6.05 £1.13) points and (6. 88 £1.44) points,
respectively ; triglyceride (TG) levels were (4.63 +1.07) mmol - L™" and (5. 41 +1.26) mmol + L™
total cholesterol (TC) were (4.95 +1.01) and (5.73 £1.27) mmol + L'
cholesterol (LDL - C) were (2.87 £0.43) and (3.15 £0.56) mmol + L™, respectively; serum amylase ( AMY )
levels were (138.46 +25.49) and (159.85 +33.43) U - L', respectively; interleukin —8 (IL —8) levels were
(28.65 +5.15) and (32.18 + 6.42) pg - mL™'
(29.88 +4.81) and (33.12 £6.01) mg + L™, respectively; the differences of above indexes were all statistically

, respectively;

, respectively; low — density lipoprotein

, rtespectively; C - reactive protein ( CRP) levels were

significant (all P <0.05). The incidence of drug adverse reactions of the treatment group and the control group were
5.41% (2 cases/37 cases) and 2.44% (1 case/41 cases), respectively and there was no statistical significance
between the two groups (P > 0.05). Conclusion Short — term intensive insulin therapy combined with blood
purification can effectively improve the clinical efficacy of HTG — SAP patients, significantly improve -clinical
symptoms, organ function recovery, clinical scores, blood lipids, inflammation and biochemical indicators, and does
not increase the risk of adverse reactions, which has clinical application value.

Key words: intensive insulin injection therapy; hypertriglyceridemic severe acute pancreatitis; blood purification;

clinical efficacy; inflammatory factors
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Table 1 Comparison of basic characteristics between two groups

Item Control (n =41) Treatment(n =37)
Gender( male/female) 22/19 21/16
Age(year, x £5) 52.20£6.35 51.76 £6.68
Body mass index(kg - m~%, X +5) 26.55 +3.13  26.94 +3.26
Course of disease(h, x £s) 12.85 +2.09 13.27 £3. 19
History of hypertension (n, % ) 15 (36.59) 11 (29.73)
History of diabetes (n, %) 5 (12.20) 4 (10.81)

99.73 £16.52 98.59 +14.19
Systolic blood pressure( mmHg, x +s) 126.80 +14.46 127.57 +13.68
Diastolic blood pressure( mmHg, x +s) 81.22 +10.14 82.08 £11.04

Heart rate(beats * min "', x +5)

Control group: Received continuous blood purification treatment for 24 to
48 hours continuously, and the next treatment was given after a 24 — hour
interval, for a total of 2 treatments; Treatment group: Based on the control
group, combined with insulin treatment, 0.1 t00.3 U - kg=' + h ™" insulin
injection was continuously pumped intravenously. The course of treatment in

both groups was 7 days.

F4 2 YURERARVEIHI LB (I3 2 +5)

k(¥ P < 0.001); #H % T % B 41,
(P<0.05,P<0.01), L35,
6 2ABERERENEFKEHILER

1BIFI 2 AR AMY (1L - 8 \CRP JK-F- 14 i 3
FEAR (¥ P < 0.001); i 55 40 W 3 I8 T X IR 41
(P<0.05,P<0.01), .36,
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8 ZEMITM
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Hh XS RREEDULEE 3] 1 91 1 55 10078 ) 7 i 5 1 2 0L
GEEN 1 SR B R A L5 1 IR b

5 21 B IR

R2 2 QURH W ARAEIR AR R LERL (R %+ 5)
Table 2 Comparison of clinical symptom relief time between two

groups (d, x £s)

[tem Control (n =41) Treatment (n =37)
Time for abdominal distension to disappear  6.93 +1.27  6.27 +1. 10"
Time for abdominal pain to disappear 5.46 £1.10  4.97 0. 80"
The recovery time of bowel sounds 3.56 £0.71  3.14 £0.63%
First defecation time 4.66 +1.33  4.08 £0. 86*
Total hospital stay 19.54 +4.15 17.78 £3.29%
Compared with the control group, *P <0.05, P <0.01.

R3 2 4UREBURIRbRR) HEEL

Table 3 Comparison of prognostic indicators between two groups

Ttem Control(n =41 ) Treatment(n =37)
Recovery time for organ failure(d, x+s) 7.24 £2.13 6.32+1.62%
28 — day mortality rate (n, %) 3(7.32) 1(2.70)
Local complications (n, % ) 11(26.83) 3(8.11)*
Pseudocyst of the pancreas 6(14.63) 2(5.41)
Pancreatic necrosis 5(12.20) 1(2.70)
Systemic complications(n, % ) 12(29.27) 4(10.81)*
Acute respiratory distress syndrome 7(17.07) 2(5.41)
Acute kidney injury 5(12.20) 2(5.41)
Compared with the control group, *P <0. 05.

Table 4 Comparison of clinical scores between two groups (points, x *s)

Control(n =41)

Treatment(n =37)

ltem

Before treatment After treatment Before treatment After treatment
BISAP 3.63 +0.70 1.83 +0.38* * * 3.70 £0. 74 1.51 Q.51 * * *#
APACHE 11 17.27 £3.44 6.88 £1.44%** 16.76 £3.20 6.05 +1. 13 % **#

BISAP: Bedside index for severity in acute pancreatitis; APACHE I : Acute physiology and chronic health evaluation scoring system; Compared with before

treatment, * ** P <0.001; Compared with the control group, *P <0. 01.
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Table 5 Comparison of blood lipid levels between two groups ( mmol « L™

,X%s)

Control(n =41)

Treatment(n =37)

frem Before treatment After treatment Before treatment After treatment

TG 19.46 £3.33 5.41£1.26" " * 18.88 £3.24 4.63 £1.07* """
TC 10.32 +2.52 5.73£1.27*** 9.88 +2.19 4.95+1.01* "
LDL-C 4.58 £0. 63 3.15+0.56" " * 4.67 £0.79 2.87 +0.43* ***

TG : Triglyceride; TC: Total cholesterol; LDL — C: Low — density lipoprotein cholesterol; Compared with before treatment,

the control group, *P <0.05, *P <0.01.

R6 2 AURHIIE LA T AP A (2 £ 5)

***P<0.001; Compared with

Table 6 Comparison of inflammation and biochemical factor levels between two groups (x +s)

Control(n =41)

Treatment(n =37)

Ttem
Before treatment

After treatment

Before treatment After treatment

AMY(U - L") 834.59 £189.90

IL-8(pg - mL™") 86.93 +10.70

CRP(mg - L°1) 161. 93 +30. 53

159.85 +£33.43** *
32,18 £6.42* " "
33.12+6.01 " "

791.76 £172. 41 138.46 £25.49 * * *#

88.31 =11.01 28.65+5.15° % **

157.20 +28. 66 29.88 +4.81 " **

AMY; Amylase; IL -8 Interleukin — 8; CRP; C - reactive protein; Compared with before treatment,

#P<0.05,%P <0.01.

RT 2HBHEGRIT B (n, %)

Table 7 Comparison of clinical efficacy between two groups (n,

% )

Ttem Control(n =41) Treatment(n =37)
Excellent 13(31.71) 18(48.65)
Effective 16(39.02) 15(40.54)
Invalid 12(29.27) 4(10.81)
Total effective rate 29(70.73) 33(89.19) #

Compared with the control group, *P <0. 05.
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