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B : B IRILE SR AR K (HLAP) HESI BK SR AEREAL (AS) RIARRME BT . i BB 172019481
AZE2021%1 3 F B KRERRER &R RIZWIE R S HLAPZ Witn K B 543261, FFHHFFEASEHE
1200, #HATEBES . ZREEARTISHIAS, FHLAPS NASH (1204))FHEASLH (3124]). HLEH
H—RER LRFHEF. [UEEFEENBEEFREIEH (acute physiology and chronic health
evaluation II, APACHE II). Balthazar CTi¥4. RRAMIVFEAURLE . WEAKIRR . RARKHT
Gk F B, Kaplan-Meier E77 48 K Cox L R B AT AL R 0 #T. 452R: ASH H5IRASHFR . 1E
BERE . ERRE. EBRFRANE SR L (PII<0.05), TEEAHMER(x? = 1459, PE >0.05)ZRFF%
Gir¥R . LRERERRT, ASEFS5EASEHNE, KEEREABEBBE(LDL-C), REERE
H HE[E B (HDL-C), & HE[E B (TC), HM=FE(TG), = A7 R (FFA), lEZE Ha (LPa), S JHER(TBA),
BJHZ R (TBIL), EBHHAR(DBIL), H45(Ca), HLEREEEFE TEE, ME#ME (Cys-C), BMI (P39<0.05)
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ERILEITHRE L. 115 R4+ ASA HBalthazariF5 X APACHE IE4 8 IEASH TR (P < 0.05), %=
REFAGH¥RBR L. NBREEXEMBIET, WRARSHERELBREEER, HK{KERLLGITF
B . Kaplan-Meier4: 7728, ASHRKIEASH LR BB BIEK, ASHFIHEN29.50, FEASH P
B ~12.57, ¥% = 111.26, P < 0.001, 95%E{EX[A](11.353, 13.786). CoxtLHXMER, x2 =
103.274, P<0.001. 4i&: ASRHLAPRAEMGKREER, FFASHHLAPEEBREHEAR, Fs
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Abstract

Objective: To investigate the correlation between hyperlipidemic acute pancreatitis (HLAP) and
atherosclerosis (AS). Methods: A total of 432 patients who met the diagnostic criteria of HLAP ad-
mitted to the Affiliated Hospital of Qingdao University from January 2019 to January 2021, in-
cluding 120 patients with AS, were retrospectively analyzed. According to the previous diagnosis
of AS, HLAP was divided into AS group (120 cases) and non-AS group (312 cases). General data,
laboratory indicators, acute physiology and chronic health evaluation II (Apache Arch) and Bal-
thazar CT scores were compared between the two groups. The independent sample t test, the rank
sum test of the two samples and the chi-square test were used for statistical comparison. The
Kaplan-Meier survival curve and Cox proportional risk model were used for survival analysis. Re-
sults: There were statistically significant differences in age, length of stay, frequency of recurrence
and hospitalization cost between AS group and non-AS group (P < 0.05), while there was no statis-
tically significant difference in gender composition (P value > 0.05). In the laboratory tests, com-
pared with the non-AS group, low density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C), Total cholesterol (TC), triglyceride (TG), free fatty acid (FFA), Lipoprotein A
(LPA), total bile acid (TBA), total bilirubin (TBIL), Direct bilirubin (DBIL), Total calcium (Ca), crea-
tine kinase isoenzyme, Cystatin (Cys-C), BMI, (P < 0.05). There was no significant difference in
prealbumin (PA), albumin (ALB), creatinine (CREA) and creatine kinase (CK) (P > 0.05). In the
scoring system, Balthazar score and Apache II score in AS group were higher than those in non-AS
group (P < 0.05), and the differences were statistically significant. In the basic vital signs after ad-
mission, there were differences between respiratory rate and body temperature, while the other
differences were not statistically significant. Kaplan-Meier survival curve showed that the hospital
stay in the AS group was significantly longer than that in the non-AS group, the mean value of the
AS group was 29.50, and the mean value of the non-AS group was 12.57, y% = 111.26, P < 0.001,
95% confidence interval (11.353, 13.786). Cox proportional risk model, 2 = 103.274, P < 0.001.
Conclusion: AS is a risk factor for the occurrence of HLAP, and the recurrence rate of HLAP pa-
tients with AS is significantly increased and the prognosis is significantly poor.
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1. 518

SUPEEE IR 4% (acute pancreatitis, AP) & —Fift R FBR IR J& 8 2 0E 51 % IR IR PR o WL SUIRiE, H el LR %
N(4.9~73.4)/110 Ji, TIREHE—D 5l G RAE RN LEEE, KIENZ T DResEw, RN EAE SR
Jif % (sever acute pancreatitis, SAP)JET- % 20%~30%. T 1 [E 18 1495 K I AE 6 K 2 W I (CCDRFS) 3 H 1)
et , H AT EFRLA T2 BMI: M 2004 £E1) 22.7 m/Kg? (95%CI 22.5~22.9) T+ 51| 2018 4£ (1) 24.4 m/Kg?
(24.3~24.6), HRALAERERM 3.1% (2.5~3.7)HIN % 8.1% (7.6~8.7) [1]. i H i =& 51 kiR 2 o5 L &
AT R L, — IUORREAHT 7T B I o BB 28 L) LR T &8 25.6%, IR ILE 14 JEE AR 7% (hyperlipidemic
acute pancreatitis, HLAP) {34 56 25 5 3kl SAP [2]. Bk SR LR 1L (AS) S PLIEAT M IR TR . £F 44121
A 98 A0 IR S AE I B e A k. B R 3h K AR B [3] . AR AR S 8 S BUIR BRI
AT %40, BRI BE e B, SUm iR sh i, #E— 5%k SRR & 1 R .

H AT A WU R SN BKOR AR RE AL 5 HLAP f74E— & RBE[4], 1EIRIRISIA Rt 2 A0 IUE HLAP &
2RO AT, HHIE R SAP X T HABRF v ge K, FUEEZE. HllkRiZHd R
ZHAME AS X AP TG ST, (H AP #E—30 KN SAP JRIRITMERER, TG 2, SUT %, #HREN AT
£ AS 1) HLAP AT H IR AT, DU mp AN [ R B o4 A Tl

2. MREFE

(—) HHRAR

1EHE 2019 4F 1 H & 2021 4F 1 HAEH B KB 22 us HLAP &3 432 ], HA A AS 7
A 120 . AIANFRAE: 1) HLAP #56 (R E SRR 2 1276T6 R (2021))  [51i2 Wiks #EFN 73 bRk
2) AS £ CHp LT 5785 5 20 kS R R Ak O XL 293 905 28 (PR UE 4 AT P R ) [6] 3) IR B RLTE 2 o
HEBRbRiE: 1) 1S PERRAR S BUHARAR P E RE . 2) BEPRE . I B S50 SO BRI e . 3) 4F
Rl 4) JEEEIRITESET,

(=) WEFLTI

6 HLAP 2Ibibrife s, ARMEHEIFSE . G5, SCREMAE RIGRRIVEAZE T ZMK. RSBk i
Bk Bk RISk DU SR AR AL R AS 2H.(120 ) F19E AS 2312 ). LLE AS 45
3k AS ATk, WIS ARSI TR PRV R B R (ERT R
HBE IS W A AR 28 R A SE (BEAE R AEERR 26 > 1 1K) LIS AT AT I IUNEE 24 /NI 4 f ™ B e,
R E I8 A HERE(LDL-C), ®iAEE(PA), RIHEEL(TC), SHEZ(TBA), MIHLAK(TBIL), &
5(Ca), TS fa iR (FFA), H il =F8(TG), M H(ALB), BHEENHLZ(DBIL), WLEF(Crea), LERIHEF(CK),
IR [R TR, FE&EH a(LPa), BEiIZE(Cys-C), =i ENEE AMHEEE(HDL-C), BMI RAfrifE,
Ml 2R ELFE St AR F A RIS 4 BRI BEA 11 (acute physiology and chronic health evaluation 11, APACHE
I). Balthazar CT ¥F47

(=) Guits 5k

I SPSS24.0 BAFHAT Giit 220 M7 o F5 & IEAS AT TR BORER - A t 56, BLX +S FoR,
BRI RS, LA R R . Kaplan-Meier 34T 4E 7200 . 2 B2 COX [al)440 41 AP T
JE IS R 2 o KSR 7K E o = 0.05. ARYE Tl S 46 FAH G SCHR T R A & . RS DL SRR 505 FU U2 Witk
W57, AS AR IKEIIECH 2.6, ARdEZEN 2.05, THEEANT RVFIRZE N 0.1, 4N RVFRZEN
0.1, 2% a2/ 0.05, KX, KUFHEIRE N 0.1, FritEFEASR 110 N, FFER, 9E AS 41
SORIRBOIIHE By 476, trdEZE 1.60, HARTEbsFHAE SRS, THEHRREAR NS 311 A
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3. &R

(—) AS H59E AS 4Bk, SEEG Sk A R hn A H A B2 R} B A

WA 1, AS HEHE AS AR (E R KRB BRI (Ek 9 A St 3 X (t = -10.614, —2.676,
-10.351, —3.521, P #J<0.05), mitEHIHIM(x* = 1.459, P i >0.05)E R LGt L

W 1, SR A e bR, AS A 59E AS AL, (R% R &R EIHEI@?(LDL—C) (2.36 £ 0.95~2.59
+1.14), =% %85 A HE EE(HDL-C) (1.04 £ 0.22~1.17 + 0.44), S JH[EEE(TC) (3.85 + 1.34~4.80 + 2.33),
Hih =ER(TG) (1.27 £ 0.67~2.79 + 4.93), JiF & IR i R (FFA) (0.94 + 0.56~0.59 + 0.34), fl§ & A a (LPa) (210.19
+ 172.16~158.61 + 168.73), M AHVFHZ(TBA) (3.91 + 2.85~7.29 + 26.56), M HZL % (TBIL) (19.40 +
13.05~25.13 + 22.93), E%H41 % (DBIL) (8.25 + 9.32~10.95 + 15.73), 45 (Ca) (2.11 + 0.173~2.06 + 0.179),
WU ) Tl (14.65 + 9.23~11.37 + 7.26), BE#IE(Cys-C) (1.15 + 0.33~0.84 + 0.42), BMI (24.50 +
3.77~28.60 + 5.35), (t=1.985, 4.04, 4.193, 5.333, —6.375, 2.816, 2.158, 3.247, 2.193, —2.751, —3.533,
—7.796, 0.988, P }<0.05)}# 2RS¥ L. MATHAT A& A (PA), FE(ALB), WLEF(Crea),
WL (CK) (P > 0.05) % S L4 it 2¢ 5 Lo

W% 1, W ARGt AS 4K Balthazar ¥F73(3.74 + 2.82~2.59 + 2.34) 52 APACHE Il ¥¥/3(23.28 +
10.57~7.52 + 5.92)% I AS ZHT1i(t = —3.447, —15.414, P < 0.05) % 5 A Gt Lo ABiJa 3 A4 dir ik

ik, PR SRR LA R,

SRR RIS

Table 1. Comparison of statistical data and indicators between the two groups

= 1 AESRITFRIRIEREL

Ei=p AS 4 dE AS 4 it Pl
(n=120) (n=312)
P, %)
] 80, 66.7 190, 61.1 1.459 0.482
S 40, 333 120, 386

R (D) 73.96 + 13.81 55.04 + 17.54 -10.614 *
AR RE(CR) 12.33 +8.274 10.32 +6.42 —-2.676 0.008

SLRAREL(X) 4.76 £ 1.60 2.60 £ 2.05 -10.351 *

AR %% FH (Oc) 39,686.75 + 59,354.51 24,934.05 + 27,400.84 -3.521 *
I 5% FE g B B I [ B (LDL-C),  mmol/L 2.36 +0.95 259+1.14 1.985 0.048

T 5 i 2 14 1 [ B2(HDL-C), mmol/L 1.04£0.22 1.17 + 0.44 4.04 *
A& A (PA), mg/L 171.58 + 84.97 160.34 + 71.01 -1.385 0.167
MM (ALB), g/L 4268 +11.24 40.77 £ 10.04 -1.714 0.087

S EEE(TC), mmol/L 3.85+1.34 4.80+2.33 4.193 *

Hith =F&(TG), mmol/L 1.27 +0.67 2.79+4.93 5.333 *

5 M8 I BR (FFA), mmol/L 0.94 +£0.56 0.59 £0.34 —6.375 *
Jl§#& M a (LPa), mg/L 210.19 £172.16 158.61 + 168.73 -2.816 0.005
MABEYER(TBA), umol/L 3914285 7.29 + 26.56 2.158 0.032
KT (TBIL), umol/L 19.40 + 13.05 25.13 +22.93 3.247 0.001
H#H4Z(DBIL), umol/L 8.25 + 9.32 10.95 + 15.73 2.193 0.029
445 (Ca), mmol/L 2.11£0.173 2.06 +0.179 -2.751 0.006
JULEF(Crea), wmol/L 91.30 + 39.47 81.47 + 54.59 -1.792 0.074
BRI (CK), U/L 99.22 + 50.72 93.61 + 138.35 -0.574 0.567

VRS IR TR, UL 14.65 +9.23 11.37+7.26 -3.533 *
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Continued
E#E (Cys-C), mg/L 1.15+0.33 0.84 +0.42 —7.796 *
Y, ok 1.67 £0.06 1.67£0.11 0.07 0.944
E, AT 68.63 + 12.37 73.83 + 16.07 3.589 *
BMI, Kg/m? 2450 +3.77 28.60 +5.35 0.988 *
i, C 36.55 + 0.44 36.74 +0.58 3.566 *
JikE, k15 79.83 +18.24 81.86 +17.19 1.076 0.283
WERR, RISy 18.29 +2.38 19.08 +3.43 2.704 0.007
W4, mmHg 137.96 +21.35 134.40 + 20.02 -1.625 0.105
#F5KIE, mmHg 76.96 + 14.69 79.06 + 11.74 1.403 0.122
Balthazar 14> 3.74+£282 2.59+2.34 -3.447 0.001
APACHE Il 14> 23.28 + 10.57 7.52£5.92 -15.414 *
*: <0.001.
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Figure 1. Comparison of Kaplan-Meier survival curves between AS group and non-AS group
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Figure 2. COX survival analysis curves of AS group and non-AS group

2. AS A 53F AS 4By COX £ F iz

DOI: 10.12677/acm.2021.118547 3735 I IR 2= =23t e


https://doi.org/10.12677/acm.2021.118547

B 45

K 2 Bl Bos, INT BIRE R, Huh =G SRR =R R G, WALLBERE R ARG
Guit S e
4. W1ig

EI A5 OV s AR S J R 46 2 L3 B SO S T ) S VA, R A i T A i ) = ke 1 B 2
BE S 9 IR o AT A2 = 25 ER MRAR AR T A, 1 BB IR B A 0, S 8UBIRIRSE e . H TR
TSR HLAP BV R B AR FENLE], ERAERAAE =AY B, MR a5 ma IR R a8 .
ML 2 A5 LA P R A, O i B @ E I, SRR RR[7]. IR, MAETF A S SEUE S AR
IR %2 . Z RIS EIRE P2l KR TR, RN BOERE O, SRR S A R
e, AL I LA TR B B S AR[8]. R, i B IR (FFA) LS Bl 1 R i 4n e [9] . 3h
ik R RE R AK (AS) 32 B2 S e TR KA IR A e 3 B0 9 IR A5 A B ) R 32 40, SBUddE 1 AR
1L S5 R 38 LA T O P B R, MR R R (K, R, SRS RERE (b A
H[10]. EIE 2R % (sever acute pancreatitis, SAP)I, AT SECLE A2, WO USG5
B 3 RG] HRAR I B e MUE A 20550 E 5 51 SO AN G 7 SR FE[12]

RUHHFER, BEAERA AS 1 HLAP B3, (EBiif Rk, KM ENE, nasta,
APACHE Il 143 J Balthazar 1433 T9F AS 3% . Z T 5T, & 145 . APACHE 11 ¥F4) & Balthazar
W5 AP ™ EAREE A DG, JEH R mA R AP [T A B L TR FI[13] [14] [15].

AW YT 2 BORIE S AR, ERIFHE R, AS 4UHREE. H =EkdE AS 48] 2 FEAK,
i AS iR AR R ELAE AS R T ARAE SATIRT T, AS B HRYETE p AT B R iR T [16],
SR [T il =R ACSPRUIR, EARIE AT 78, FEIRVRYT G AS 4 AP MR R ZEHE AS HEE
ViR, TG 82 o 40— S 5T BRIV B AS B35 AR P IR AR 2 IEN LR A i S AR U = 3 [1 71
AS BEKIAFE AR AR %, IXATRE RN HLAP B I% FERE . K 1A i g 57 5 £ S SUB IR LIS 2R 1f
B WU AT R, FOHR R R EER, R P RMES. NSRS AR, WIF
o3 WA SZ LR T I S M IR R 98 o T SRR /NI (1 I (it S8 28 Bk & A, B A S/ e S kAR I, 5 FLAEAR
AN P Bl e oy SCIRIANAELEM) &3, BT AR R ARG A i3 B /N SR IR BT . M BRI E A7 AE ) 2 LA
P WP ZE, %5 SRR IR 2k J5 R IBRIRIA G, 2t e v EnE SR 28 . RIAE Rt e
NERESVEBRAR A, AS B AAAE R NR TS 0 2w R RGP D Re, SRR 2 R R A .
GRS R I, HERRERIRAH . JRERE 7T SBUNSEBRRRSN, 28U R AR SRR
REE RN HFRFERRRE. RERH LIRS HEFER . Rl T KRR R E S RER
BhG, SFEURMRIMIZSZIE, AR W2 A SRR LI TE, & S BURMR 5 R R AF

BT AW SO RE R R B B R SRR R, FE R R RS N LIRSS AR N
#, MAEKFIES, BRI IR = 3 SRR A P MU 52 0, B T B e B sk I, 5 R 2t
JERR 58, ARSI ICHIE T, 5 Bk — DI RIS AT W%

KU FAFAE— € IR PR E: A T S A )5 K, AN BR R A [7] S 6 A 7 0 S i &5 SR 1)
M. ARBEFONEDBERE TE,  FE EURDFH AR S HOAT B2 0] 45 18 SR AN E 5

zi EFTIR, AS 2 HLAP RAEMGRINE, tH4 AS I HLAP BE H R R BT &, WERRZE.

FEE e
FT A V2 25 75 W AN A AE R 2 o
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