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ABSTRACT Objective: To investigate the clinical efficacy of double-filtration plasmapheresis (DFPP) in treatment of
hyperlipidemic severe acute pancreatitis (HL-SAP).
Methods: Fifty-one HL-SAP patients were randomly designated to observational group (26 cases) and control
group (25 cases). Patients in control group received standard routine treatment, while those in observational

group underwent DFPP in addition to receiving routine treatment protocol. The treatment efficacy variables on
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day 2 and 7 of treatment and incidence of complications between the two groups were compared.
Results: On day 2 of treatment compared with pretreatment values, the triglyceride (TG) and serum and urine
amylase levels were significantly reduced, most of the hemorheological parameters were significantly improved,
levels of inflammatory factors were lessened while prealbumin was elevated significantly, and the SIRS, APACHE
II and Ranson’s scores were significantly decreased in observational group (all P<0.05); in control group, except
for Ranson’s score that was significantly decreased (P<0.05), all the other parameters showed no significant
change (all P>0.05). On day 7 of treatment, all the above parameters in observational group were further
improved, and most of them in control group were significantly improved compared with pretreatment values (all
P<0.05). In comparison, at the same time point after treatment, the degrees of improvement of all the parameters
in observational group were significantly greater than those in control group (all P<0.05). The incidence of
complications in observational group was significantly lower than that in control group (P<0.05).
Conclusion: DFPP can effectively decrease TG level, improve microcirculation, and maintain the balance between
anti-inflammatory and proinflammatory responses, and thereby improve the prognosis of HL-SAP patients.

[Chinese Journal of General Surgery, 2014, 23(3):305-309]
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PR = bR (Txs) Fom, WECRHT K05 . P<0.05) ; RITHT 7T K, BRATBRALAY I/ MR B
HECRM E SRR, HWERH x> Kk, P<0.05  ZI40MEUTMRAS LS A B Ak, P4 I R A8 24 38

NESFAGIT 7B XL PR ETHSG ST AT R B (3 P<0.05) 5 WA I
Ui AE S AR e AE R (] PO, LR 2 A0 Bt AR T 1
2 & R TR, ZRAGITFEL(P<0.05) (K2),
21 AT ®1 AELUIEROEH
VEIFA 2 J. WS TG B IE T R R B U Table 1 Changes of biochemical indexes in two groups

o 4% TG (mmol/L) il AMS (UL) K AMS (U/L)
(P<0.05) , XHAZAAHE . BIFHETR, W g

TG BB I T M WAL (3 P<0.05) ; RIT BT 1659 £474  61239+17937 814.17 +59.39
NV = 1).2) 1).2) 1).2)
- - i oo WITH 2K 768+247" 28661 £22.17" 417.37+29.47"
2 AT, IREALIL TR AMS S BT TR 497215 10438 +10.43"Y 17943 +28.56"
R (34 P<0.05) , 1A IR AR B (3 SitHaL
P>0.05); P4 TG M IfiL . R AMS 7K - [a] B[] 550 b %52, TRITHT 1637+501  51347+180.34 813.52+53.89
- ) BITH 2K 1214464 4937411021 71142 +53.49
I 4% 4 f: FHRE 4 o+ 1A 4] Bl A 42 2 s 2 ) MEY S
REAREREHATHREA, ZRFRTFZEX VT TR 838+459" 44937+ 10461 59846+ 39.69
(51 P<0.05) (& 1) e 1) S5RITHTILE, P<0.05; 2) 5% M4 4,
22 MAEAREFHNEN P<0.05
BIFA 2 F, WLECAH 4 B B LI L G Note: 1) P<0.05 vs. the same group before treatment; 2) P<0.05
) ANR= N

vs. control group
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*2 MANEREFHOENL
Table 2 The changes of hemorheology in two groups

g ORI EDIRMEE o o, SPREPUR MARICE UMCRIR AR
A ( mPals ) (mPals ) AR (/L) (%) (%) (mm/h)
Uk 24|
JRITHT 7.27 +0.69 822+136 1.99+1.14 3.78 £ 1.16 5737 +8.42 7246+ 18.37 2234+ 11.25

VBITH 2 K 6.58+0.64" 7.79+1.25" 177 +1.15" 341+1.23" 4927+826" 61.17+16.26 17.36 + 10.36

BT 7R 60320617 7.04+1.17" 1.61£1.15"% 3.04+1.24"? 4622+8.17" 54.61 154772 1516« 11.42"?
X HE 2R

JRITRT 7.24+0.71 825137 1.98+1.21 3.79 £ 1.15 57.84+8.48 7257+18.64  22.57+11.38

I 2R 6.81+0.69 791+125 1.89=+1.17 3.63+1.27 5127891 69.41 +16.37 19.32 + 10.94

WP TR 6.68+0.67"  7.71+1.16" 1.80+1.21" 352+ 141" 4823 +873" 6644 +17.13 19.25 +10.83

He 1) 5iRIrartbis, P<0.05; 2) SxRE4IbEE, P<0.05

Note: 1) P<0.05 vs. the same group before treatment; 2) P<0.05 vs. control group

2.3 MOKEERFHEZTNK x3 WHOREEFHETL
WBITFEE 2 K, WELY CRP. TNF-a BIEITF R Table 3 Changes of some inflammatory factors
25 i ¥
B 5 [ 14 P<0.05 ). 57 1 2E 1419 5. I TH P<0.05 ). Xjﬁ‘,ﬁﬁ% CRP (mg/L) HIHZEH (gL) TNF-a (ng/l)
N =l
X HRZH R A AR A BOR YT T B T (P<0.05) WIFHT 2237+297 93263213 381361125
PRI B . TNF- o [FE ) 5 A 2% B 53t IRITER 2K 1127 £246"7 15317 £49.25" 189.38 +12.37™
N . . WBITH TR 583217 17924 £50.17" 131351347
7 X (¥ P<0.05) 5 AITH T K, Widl CRP, -
TNF- o BRI HTHI R T (¥ P<0.05) , HiH&E WFFRT 2186+3.07 93983157 388271236
SLNWEEAEL 1)
5 . Y e BITPH 2K 1625312 10937 +51.37" 29837 +12.59
1 B ﬁ{ﬁ (‘ i’j;<0;\05 )B ﬂ‘f,ﬂ S{i A ygﬁsﬁﬂi 1327+303" 13158 +5136"  237.26+13.36"
TNF- o [RIINIH] i PO 22 55 A S 347 13 (P<0.05 ) W: 1) G5IAYT AT ILER, P<0.05; 2) 5 HRAL L ER,
(£3), P<0.05

Note: 1) P<0.05 vs. the same group before treatment; 2) P<0.05

vs. control group
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BT 2 K, WM % 4 SIRS i 4r . APACHE
IT ¥F 43, Ranson W2 8 WG IF Ml W W F % (1Y
P<0.05) , X} MB 24 Ranson ¥F 43 3 6 J7 5 W
T K& (P<0.05) ; ¥/ 97 5 7 K, Wi 4l SIRS if
5. APACHE 11 9% 43 %3G 97 1 W & T B¢ (3%
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[E] S L8, DL A Ranson PEAF FLAE, WA W8T
YRR, ZRAGIT¥E L (¥ P<0.05) (£4),

R4 HL-SAP BEFEEREELR

Table 4 Comparison of severity in patients with HL-SAP

215 SIRSiF4>  APACHEII 14 Ranson P-4}

ML

VRITHET 3.89 £0.37 1557 +341 415+2.16

WY 2R 192+031" 712225777 231+121"%?

VW TR 138+027"7  603+241"7 —
X2

TRITHT 3.86+0.32 15.56 + 3.48 4.17 £2.31

W 2R 234£037 1134 +2.65 307+ 111"

VWITH TR 197037 1003 £2.44" —

1) S5iRJTATHEE, P<0.055 2) 55X IR L,
P<0.05
Note: 1) P<0.05 vs. the same group before treatment; 2) P<0.05

vs. control group

2.5 %13

5% 21 A= iy AR AE S APk 52 E R, T B ek
s MR A A IRAE AT Ar i, AR e RN
LW W vy . B v | M e FRR R A R ]
TR (¥ P<0.05) (£5)

x5 FWAHRERE [0 (%) ]

Table S Comparison of the complications between the two

groups [n (%)]

A s WaEsw  IERERUE SEr

WgLH 1(385) " 2(488) " 1(385)" 0(0.00)
YHR4L 3 (12.00) 4 (16.00) 4(16.00) 1(250)

e 1) SXIR R, P<0.05
Note: 1) P<0.05 vs. control group
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