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Effect of serum calcium, D-dimer and glucose on prognosis of hyperlipidemic acute pancreatitis
WANG Wen-ke, ZHAO Ning. Beijing Chuiyangliu Hospital, Beijing 100022 , China
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Abstract  Objective; To observe the changes of the serum calcium, D-dimer and glucose in the patients with hyperlipi-
demic acute pancreatitis (HLAP) , and investigate their correlation with the severity and prognosis of HLAP. Methods: 366
cases of AP were enrolled in this study, and divided into the non-HLAP group (290 cases) and the HLAP group (76 ca-
ses). Besides, 60 health volunteers were chosen as the health control group. According to the severity of HLAP, the HLAP
patients were classified into mild group and severe group. The serum levels of triglyceride (TG) , calcium, D-dimer and glu-
cose were determined by routine laboratory test. Meanwhile, 24 h APACHE [I scores and 48 h Ranson scores were recorded.
The relationship between the prognosis of HLAP and the serum calcium, D-dimer or glucose levels was analyzed. Results:
The serum level of TG in HLAP group was obviously higher than that in non-HLAP group (P <0.01. The serum levels of
glucose, calcium and d-dimer in the HLAP group were (13.03 £5.22) mmol/L, (2.02 £0.37) mmol/L and (2.34 +
1.45) mg/L respectively, which were significantly different from those in the NHLAP group (all P <0.05). The 24 h A-
PACHETI scores and 48 h Ranson scores in the HLAP group were significantly higher than in the non-HLAP group ( both
P <0.05). The more severe the HLAP was, the higher the levels of TG, glucose and D-dimer were, and the lower the serum
level of calcium was. Conclusion: The detections of the serum levels of calcium, D-dimer and glucose could help evaluate the
prognosis and severity of HLAP.
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