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√  Severe acute pancreatitis(SAP) is a common and 
potentially serious disease which cause is multifactorial. 
Apart from alcohol and gallstones, hyperlipidemia is 
regarded as the third most common cause of 
pancreatitis.

√  Hyperlipidemia-induced pancreatitis is relatively rare 
unless triglyceride levels exceed 20 mmol/L.
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Case Presentation

Two males,28-year-old and 49-year-old respectively, were admitted to the emergency department with epigastric 
pain. Upon completion of series of examinations, the diagnosis of hyperlipidemia-induced severe acute pancreatitis 
were confirmed. The triglyceride levels were 52.40 mmol/L and 81.40 mmol/L, respectively. Based on conventional 
treatment, CVVH and HP were carried out. After the combined utilization of CVVH and HP, the serum level of 
triglycerides decreased more than 90% in less than 24 hours, thereby avoiding tissue damage. Similarly, the 
cholesterol, amylase and lipase level decreased dramatically in a short time. Consequently, the patients’ general 
conditions significantly improved and their laboratory parameters virtually normalized. Both of them were discharged 
several days later in good health.

√  To assess the impact of combination of continuous 
veno-venous hemofiltration and hemoperfusion used in 
the management of hyperlipidemia-induced severe 
acute pancreatitis(SAP).

√  Two patients with hyperlipidemia-induced 
pancreatitis whose triglyceride levels exceed 50 
mmol/L.

√  Early combined ultilization of continuous veno-
venous hemofiltration(CVVH) and hemoperfusion(HP) 
treatment, general supportive treatment and the 
treatment of signs and symptoms.

Abstract 

Figure 1 The changing trendency of pancreatitis-related 
indicators, including triglyceride(TG), cholesterol(CHOL), 
lipase and amylase. Hemoperfusion(HP) and continuous 
veno-venous hemofiltration(CVVH) was initiated at Day1. 
HP was stopped at Hour 4 and CVVH was discontinued 
at Day 3. Normal range: TG 0.35-1.70mmol/L, CHOL 
2.80-5.20mmol/L, lipase 0-300 IU/L, amylase 0-110 IU/L.

Figure 2 The changing trendency of pancreatitis-related 
indicators, including triglyceride(TG), cholesterol(CHOL), 
lipase and amylase. Hemoperfusion(HP) and continuous 
veno-venous hemofiltration(CVVH) was initiated at Day1. 
HP was stopped at Hour 4 and CVVH was discontinued 
at hour 8. Normal range: TG 0.35-1.70mmol/L, CHOL 
2.80-5.20mmol/L, lipase 0-300 IU/L, amylase 0-110 IU/L.

Conclusions 

Early combined application of CVVH and HP may be a 
safe and feasible therapeutic modality in the treatment 
of hyperlipidemia-induced SAP.


