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Low molecular weight heparin combined with insulin could reduce the level of blood lipid metabolism, inflammatory
response in patients with high triglyceride severe acute pancreatitis GAO Kai, YAO Long, DAI Yong-hong, YANG
Jun™. Department of Critical Care Medicine, Central Hospital of Jiangjin District, Chongqing 402260, China
Corresponding author: YANG Jun, E-mail . ggzz163@ 126. com

Abstract Objective: To investigate the protective effect of low molecular weight heparin combined with insulin on or-
gan function in patients with hypertriglyceride-induced severe acute pancreatitis( SAP). Methods: A total of 90 patients with
hypertriglyceride-induced SAP were prospectively collected. All the patients were randomly assigned to an observation group
and a control group with 45 cases in each group. The observation group was treated with low molecular weight heparin com-
bined with insulin, while the control group was treated with insulin only. At the same time, both groups were given routine
treatment, including acid suppression, enzyme inhibition, anti-infection and early fluid resuscitation. The organ function, in-
flammatory factors and prognosis of the two groups were observed. Results: There was no significant difference in C-reactive
protein (CRP) and tumor necrosis factor-a (TNF-a) between the two groups at admission (P > 0.05). As compared with
the control group, CRP and TNF-q in the observation group decreased significantly after 7 days [ (13.65 £3.81 vs 15.48 =
4.26 mg/L, P=0.034) and (90.94 £26.05 vs 105.02 £28.53 ng/L., P =0.016) |. There was no significant difference
in SOFA score between the two groups at admission (P > 0.05). After 7 days, as compared with the control group, the
SOFA score in the observation group decreased (P <0.05). The incidence of new organ failure in the observation group was
lower than that in the control group (26.67% wvs 44.44% , P =0.030). There was no significant difference in total choles-
terol and triglyceride between the two groups at admission (P > 0.05). After 7 days, as compared with the control group,
the total cholesterol and triglyceride in the observation group decreased significantly [ (8.57 £2.51 vs 9. 84 £2. 14 mmol/L,
P=0.011) and (3.28 £1.27 vs 4.63 +£1.43 mmol/L, P=0.000) |. There was no significant difference in mortality and
abdominal bleeding rate between the two groups (P =0.270). The discharge time of the observation group was shorter than
that of the control group (41.49 +6.41 vs 44.38 +7.12 d, P =0.046). Conclusion; Low molecular weight heparin com-
bined with insulin can reduce blood lipid and inflammation levels, protect organ function and shorten discharge time in pa-
tients with hypertriglyceride-induced SAP.
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