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severe acute pancreatitis (HLSAP). Methods Patients with HLSAP diagnosed and treated in
Leshan People's Hospital were retrospectively selected from January 2023 to April 2024 and their
clinical data were analyzed. According to the diagnosis and treatment plans, they were divided
into the control group (PE) and the study group (LMWH-assisted PE). The coagulation function
[fibrinogen (Fib), thrombin time (TT), activated partial thromboplastin time (APTT) and
prothrombin time (PT)], plasma specific viscosity, lipid levels [total cholesterol (TC), triglyceride
(TG)], inflammatory factors [white blood cell count (WBC), erythrocyte sedimentation rate (ESR),
C reactive protein (CRP), amylase (AMY) and lipase (LYP)] were compared before and after
treatment between the two groups. The duration of continuous renal replacement therapy (CRRT),
length of hospitalization and incidence of new organ dysfunction were compared between the
two groups. Results A total of 105 HLSAP patients were included in the study, with 50 in the
control group and 55 in the study group. Before treatment, there was no statistically significant
difference in coagulation function, lipid levels, plasma specific viscosity and inflammatory factors
between the two groups (P>0.05). After treatment, Fib, TC, TG, plasma specific viscosity, WBC,
ESR, CRP, AMY and LYP were significantly lower in the study group than in the control group
(P<0.05), while TT, APTT and PT were significantly higher than in the control group (P<0.05).
The duration of CRRT, hospitalization time and incidence of new organ dysfunction were lower in
the study group than in the control group (P<0.05). In terms of adverse reactions, no transfusion
adverse reactions and serious complications occurred in both groups during the treatment period.
Conclusion LMWH-assisted PE has a better effect in the treatment of HLSAP, which can improve
the coagulation function, blood lipid levels and inflammatory factors of HLSAP patients, shorten

the hospital stay and the duration of CRRT, and reduce the incidence of new organ dysfunction.
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F1 WRANWFRARELEFR
Table 1. Baseline data of the control group and the study group

FEAE XFHRZ (n=50) 5l (n=55) 1t P
Wy (x5, %) 48.44 +7.18 50.02 + 8.24 -1.048 0.297
P (%) ] 0.001 0.970
Pk 22 (44.00) 24 (43.64)
Bk 28 (56.00) 31 (56.36)
e (x+s, h) 49.50 +4.53 48.00 = 4.64 1.676 0.097
REAEH (X +5, kg/m®) 23.16 + 1.85 2372 £1.78 -1.572 0.119
APACHETFr (X £5, 47) 17.90 +3.15 17.51 +3.02 0.648 0.519
MK B AT (%) ] 0.012 0.911
1%/1 d 26 (52.00) 28 (50.91)
1%/2 d 24 (48.00) 27 (49.09)
Fehlsin (%) |
RN 2 (4.00) 2 (3.64) - 1.000"
o I 5 6 (12.00) 7 (12.73) 0.013 0.910
BEIRIR 4 (8.00) 4(7.27) - 1.000°

JE: ‘Fisher#fi by & ik
Fx2 ERAMPARARMINEEISIREN (x£5 )
Table 2. Changes in coagulation function indicators in the control group and the study group (x +s)

S Xﬂfﬂﬁéﬂ (n=50) ) P ET%@E (n=55) ) P
TR BIT R TR BIT IR

Fib ( g/L ) 6.59 +1.22 4.26 +0.09 13.510 <0.001 6.70 = 1.38 2.41 +0.04" 22.964 <0.001

TT (s) 12.58 £ 1.19 14.71 £ 0.61 -10.600 <0.001 12.57 £ 1.20 17.47 +0.57" -25.662 <0.001

APTT (s) 29.59 £ 0.64 33.18 £ 0.57 20221 <0.001 29.67 +0.64 42.09 + 1.32° -63.512 <0.001

PT (s) 12.55+£0.92 14.78 £ 1.13 -11.281 <0.001 12.36 £ 0.89 19.25 + 1.35° -30.487 <0.001

E: S RAR AR, P<0.05,

3 WRAMARAMASKFEMMBLLMETE (x+5 )
Table 3. Changes in serum lipid levels and plasma specific viscosity in the control
group and the study group (x +s)

4 XFARZH (n=50) WFoTdH (n=55)
eI —— - t P T 5 t P
VAT BITIE YRIT BIT I

TC ( mmol/L) 2247 + 1.64 5.13 +0.65 63.287 <0.001 22.08 +1.90 291 +0.49" 71.605 <0.001
TG ( mmol/L) 1695+ 1.52 435+1.13 45.100 <0.001 16.96+1.39 499 +0.27" 63.186 <0.001
M3 AL = 2.00 +0.28 1.88 +0.21 2.604 <0.001 2.03+£0.26 1.66 £0.18" 8.094 <0.001
E: SREMxEarki, ‘P<0.05,

2.4 KMEEF WG 97 5, W 41 HLSAP & % WBC. ESR. CRP.

IRITHT, XR4IAIFZE4] WBC. ESR. CRP, AMY FILYP ¥ B2 T/ (P < 0.05) , HiF54

AMY FILYP W ER TG TFEL (P >0.05) . TFREIEE R TR (P < 0.05) . BfkLF 4,

x4 WHRAMARAXZERFEZHE (x+5)
Table 4. Inflammatory factor changes in the control group and the study group (x +s)

B XREZH (n=50) 54 (n=55)
Sl —— ‘ CoP —— ‘ ¢oop
MED RG] IR MEV A MEtad
WBC ( x 10°/L) 17.22 £1.70 1227+125 15246 <0.001 1696+1.72 1024 +1.63" 20.469 <0.001
ESR (mm/h) 23.22 +4.53 2031+391 3570 <0.001 2323+484 16.19+339" 8966 <0.001
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g4
5 XTHRZL (n=50) WAl (n=55)
BT — \ — \ ¢P
MED RG] RIT IR MEL RG] MEtid)

CRP (mg/L) 94.21 + 15.97 18.03+3.68 31.939 <0.001 93.73+19.72 12.32+228"  30.920 <0.001
AMY (U/L) 77728 +87.64  189.95+29.07 45486 <0.001 758.81 £87.98 142.95+22.49" 45457 <0.001
LYP (U/L) 1171.22 +205.02 599.51 +58.80 19.946 <0.001 1244.12 +210.52 306.60 + 39.63" 31.774 <0.001

E: SRR, P<0.05,
25 EHMAREEREASRRL

e 5 B, WEST4H CRRT B a) . AF Be it
B 08T A N ) BE B i A A 3R I 25 IR T X B 4

(P<0.05) . BBAh, TEANRN T, MR
FAEIRYT 0] X5 2 H B A i AN B o7 B ™ 1
KAE, BEOER I R

5 MHRAMARAEMRERSIRILE
Table 5. Comparison of other secondary indicators in the control group and the study group

LD XHHRZH (n=50) FgEdl (n=55) b P

CRRTHIE] (x5, d) 6.33+1.37 8.71+1.15 -9.600 <0.001
fEBEntE (x+s, d) 28.83 +4.34 35.39 +3.58 -8.390 <0.001
RN DI RERERT &A% (%) | 35 (70.00) 26 (42.27) 5.557 0.018
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