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Abstract Objective: To investigate the clinical therapeutic effect of double filtration plasmapheresis (DFPP)
in the treatment of acute hyperlipidemic pancreatitisCtHTG-AP). Methods: We included 33 cases of HTG-AP who
were admitted to the Second Hospital of Anhui Medical University from January 2016 to November 2022. Among
them, 23 patients were treated with routine therapy as the control group, and 10 patients were treated with DFPP
as the experimental group. The changes of the triglyceride(TG) . total cholesterol(CHO) , hypersensitive C-reac-
tive protein(hsCRP) . white blood cell(WBC), albumin, fibrinogen and prognostic index (SOFA score and A-
PACHEIl score) before and after treatment were recorded and compared to explore the clinical efficacy of DFPP.
Results: There were no significant differences in gender, lifestyle habits, pancreatitis grade, and Ranson score be-
tween the two groups(P>>0. 05). DFPP can reduce blood lipid(TG and CHO) . inflammatory factors(WBC and
hsCRP) and improve the prognosis of patients(SOFA score and APACHE Il score), and there was no statistical
difference in the changes of fibrinogen and albumin before and after treatment. The decreases of TG, hsCRP, SO-
FA score and APACHE [l score were higher than those of the control group, and the differences were statistically
significant(P<C0. 05). Conclusion: DFPP can more quickly and effectively eliminate excessive blood lipids and re-
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duce inflammation-related factors and improve prognosis which is worthy to promote in clinical.

Key words double filtration plasmapheresis; hypertriglyceridemia; actue pancreatitis; serum lipids; inflam-

mation

&1 1B I 5E Chyperlipidaemia, HTG) & & 1 18 I
%8 (actue pancreatitis, AP) & % WK A Z —, i1 8L
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