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[(FE] Bry  XF R i e BRAR 46 (HLAP) 5 MR VE FEAR 56 (BAP) 5351 1fi 2 6 K s /™ o1 78 i
BI22 5 PR BRI RE SR M AR Z RIS R, Ak R EEME AT ik, 45N 2018 4F 1 H =
2023 4F 2 H AEE#REE RN R A0 5T A Ve R B B N RN IE B2 “# R W HLAP Fil BAP AU . AR R
Flf R B 2 S FE b, 30 3 6 0 g DR R) (P 3 £ 308 298 1 136 RIS B CAPTT), [l B v Ak L AE (INR),
PUBEMAE I CAT-TI)., 2722 PSR4 (FDP ), 27458 1R (Fbg ), D- — SRR IRECHE MAS EE I (DIC) 3
IYVTAS BRI T AE 5 3 P 5 2 BT (SORA ), 2Pk /R B2E S8 MR BRI T (APACHE D ), ik
K Marshall ¥£43 & CT ™5 FEFERG AL (CTST) P4 Aol 5 ™ B AR B 5 MR A0 R STV 22 SO vty £ 3 40 i
I 2 PR FRAR 46 (MAP), A B 5 A0 20k B AR 8 (MSAP) FIE A1 2 PR FRAR 98 (SAP). R H Logistic 81343 #7 ¢ 1fiL £
SRR R, R YA 204 ] BAP 2% (MAP 70 {4, MSAP 64 {5, SAP 70 5i]) F1 98 i
HLAP &35 (MAP 25 {41, MSAP 35 {5 ,SAP 38 {41 ), #£ MAP H , HLAP 8 % Fhg #l1 CTSI P43 % 5 F BAP H. & Fbg
(g/L) :5.83(3.59, 6.83) . 3.47(2.70, 4.28), CTSI #F43 (43) £ 2.00(1.50, 2.50) E 1.50 (0.00, 2.00),¥J P<0.05 .
T MSAP H1 HLAP 2% Fbg, D- AR B E =T BAP 24 ( Fhg(g/1.):6.42(4.66,7.31) H. 3.55(2.96,5.09),
D- "R (mg/lL) : 2.10(1.40, 5.20) k. 1.30(0.81, 2.28),¥] P<0.05 ], £ SAP 1, HLAP & Fbg, FDP, D-
FA{kJ DIC, APACHETI . CTSI A1t R Marshall ¥¥43-4) i 25 5 T BAP 3 [ Fbg (o/L) : 6.28 (4.67, 7.79) Lt 3.88
(2.87,6.28), FDP (mg/L) : 21.34(12.70, 29.86) [t 12.13(5.65,21.30), D- —F{£ (mg/L) : 6.54(4.35,9.15) [, 3.89
(1.58, 6.23), DIC ¥F4> (43) : 3.00(3.00, 3.00) F 2.00(2.00, 3.00), APACHE Il ¥F-43 (43) +11.00(7.75, 16.25) [t
8.00(5.75,12.00), CTSI P¥43 (43): 4.00(2.00,4.75) k. 2.00 (1.00,4.00), 2 B Marshall 743 (43):2.00(1.00,3.00)
ke 1.00(1.00, 2.00),3) P<<0.05 Jo Logistic JAIH /T 78 , DIC BE43 k5 S i 28 7™ o i B2 1 B 28 (A3
. (OR) =1.32, 95% B{ZX 1] (95%CI) } 1.01 ~ 1.54, P=0.040 ), FDP 7K - g 50l 2P I 45 ™ 2 A% i 1 [
£ (OR=1.08, 95%CI J9 1.05 ~ 1.11, P<<0.001), £5if HLAP HBFERMIHESS L 15 S AL RE L BAP ¥
A, HLE I ) RE AL B S SRR R TR AT O
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[Abstract] Objective To compare coagulation function and disease severity between hyperlipidemic acute
pancreatitis (HLAP) and biliary acute pancreatitis (BAP), and assess the relationship between coagulation disorder and
disease severity. Methods A retrospective cohort study was conducted. Patients diagnosed with HLAP and BAP
who were admitted to the department of infectious diseases and intensive care medicine of Beijing Friendship Hospital
of Capital Medical University from January 2018 to February 2023 were enrolled. Clinical data and laboratory indicators
were collected, and evaluate their coagulation function through prothrombin time (PT), activated partial thromboplastin
time (APTT), international normalized ratio (INR), antithrombin-IlI (AT-1I), fibrinogen degradation products (FDP),
fibrinogen (Fbg), D-dimer, and disseminated intravascular coagulation (DIC) score; the severity of the disease was
measured by the sequential organ failure assessment (SOFA), acute physiology and chronic health evaluation I
(APACHE IT'), modified Marshall score, and CT severity index (CTSI) score. According to the modified Atlanta criteria,
patients were classified into mild acute pancreatitis (MAP), moderate severe acute pancreatitis (MSAP), and severe
acute pancreatitis (SAP). Logistic regression analysis was performed to evaluate the relationship between coagulation
disorder and disease severity. Results A total of 204 patients with BAP (MAP 70, MSAP 64, SAP 70) and 98 patients
with HLAP (MAP 25, MSAP 35, SAP 38) were included. In patients with MAP, HLAP patients had significantly higher
Fbg level and CTSI score compared with BAP patients [Fbg (g/L): 5.83 (3.59, 6.83) vs. 3.47 (2.70, 4.28), CTSI score:
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2.00 (1.50, 2.50) vs. 1.50 (0.00, 2.00), both P < 0.05]. In patients with MSAP, the levels of Fhg and D-dimer in HLAP were
significantly higher than those in BAP [Fbg (g/L): 6.42 (4.66, 7.31) vs. 3.55 (2.96, 5.09), D-dimer (mg/L): 2.10 (1.40, 5.20)
vs. 1.30 (0.81, 2.28), both P < 0.05]. In patients with SAP, HLAP patients had significantly higher levels of Fbg, FDP,
D-dimer, and DIC score, APACHE Il score, CTSI score, and modified Marshall score compared with BAP patients [Fhg
(¢/L): 6.28 (4.67, 7.79) vs. 3.88 (2.87, 6.28), FDP (mg/L): 21.34 (12.70, 29.86) vs. 12.13 (5.65, 21.30), D-dimer (mg/L):
6.54 (4.35, 9.15) vs. 3.89 (1.58, 6.23), DIC score: 3.00 (3.00, 3.00) vs. 2.00 (2.00, 3.00), APACHE Il score: 11.00
(7.75, 16.25) vs. 8.00 (5.75, 12.00), CTSI score: 4.00 (2.00, 4.75) vs. 2.00 (1.00, 4.00), modified Marshall score: 2.00
(1.00, 3.00) vs. 1.00 (1.00, 2.00), all P < 0.05]. Logistic regression analysis demonstrated that the DIC score as a factor
affecting the severity of acute pancreatitis [odds ratio (OR) = 1.32, 95% confidence interval (95%CI) was 1.01-1.54,
P =0.040], FDP level also as a factor affecting the severity of acute pancreatitis (OR = 1.08, 95%CI was 1.05-1.11, P <
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0.001). Conclusion Patients with HLAP exhibited more severe coagulation disorders and clinical courses than those

with BAP, and coagulation disorders were associated with disease severity in acute pancreatitis.
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LMERAR S (acute pancreatitis, AP) [ A& i AL
Rl RO S BUBAR A B Ak TG | A e
AR AL, T EIRE, AP B WAMIEZ —, &
TRk 22.3% . R K ZHAP NEAEHE A
BRI, 75 3% 20% ~ 309% 8 & 8] 2 4%
HUIRERES 7 IR 1% ~ 5% 7. BEIMY)AE
AL AP HJEREF| 2 45 B DI RE il I IF ZIEZL .
HR AL R 2 E PR3 S0 AR L B N B T g
EREES SO 2 NI TR =11111 8 =915 A a1 7 S
ik 1L ) B 2K L R I L SR
BEIM. (disseminated intravascular coagulation, DIC) ¥
Sy HITVRAL AP (O BE L DI RE, CT ™ 5 72 B2 46 4K
(computed tomography severity index, CTSI), & 4
Bl 2z 508 PR BRI B PF 43 1T (acute physiology and
chronic health evaluation Il , APACHEII) #12 B Marshall
PEAY BRG] T A R A R R

LA JIH 5 P4 B8 AR 4R (biliary acute pancreatitis,
BAP) FIF RS 1R 6 1 4 AP 7 WL IR > H R
F I BAP ATHAR 2 WL [H] o HL A e [ 22 5 1Y
P & e, i B IUE PR AR 9 Chyperlipidemic acute
pancreatitis, HLAP) f8 &35 % M 2003 F-17) 12.3% 34
K2 2019 4F 1 35.5% 7100, B 20 3 ORS 1 Ji At
REVRER, TR AP RS — IO B
TERFSE %] L HLAP 5 BAP B9 CTSI #5375
e AR LA (sequential organ failure assessment,
SOFA ) K HAb s /" AR B PP 70 & B, HLAP Y1l
PRI BAP B Jy g 120 (AT P55 HLAP
5 BAP RYBEIN DI RE S # 1§ DL HEAT X LG ST 5T LA
R R A& 14 56 11 ) RE S Ao ™ B AR B DAL,
3BT PR B A I PR 22 5, AT R o7 S (A
TR B 2 4

1 BREFE

L1 BRFER G SR BRI ik, A0 A 2018 4F
1 F 2 2023 4 2 H AAEA B S N RHFD EE B2 2
FHI HLAP Fl BAP &,

LL1 Y AbRHE: D ABLLHEE, HLAP 5 BAP '
@ FiR>18%

1.1.2  HEERARAE : © BAEENE ; @ ABLHT 7 d
fE BT R DEAA | AR pRalds 11 H NATIRIEIRY T 5
@) FAAE ML AR B S RN BE BN 5 @ LEIREHFL
WIRE @ B E] <24 h; © P PERAN SR
1.2 fE3  ARUPRAT S AR, Sl BE Rt
P 5y 2o ifiE (R4S < 2023-P2-124-01),

1.3 Bm e gE - Witk BB I AR B AR
I ICU TE UL AEBERT ] AR BE4E 2% L A B A
i 7 IR AP, A AR T AT OB R B
SR KA e AT HAE 2%, 2 75 PRI R 2% 1 B4k 42 I
g HIBTRERT | 2B 0 2RI a5
A AiE (acute respiratory distress syndrome, ARDS), &
5 I TR K A 2 A5 00 5 ABE 24 h YR S
IS AE bR, B FE 40 M348 (white blood cell count,
WBC). C- 7 W & H (C-reactive protein, CRP).
PR B 43 HE (neutrophiligranulocyte percentage,
GR% ). IfiL 35 WLET (serum creatinine, SCr). Ifil /R & &
(blood urea nitrogen, BUN ), N 2 R % 2 1ifF (alanine
aminotransferase, ALT). K 2% 2 & 5 2 ifF aspartate
aminotransferase, AST). &\ JIH 21 2 (iotal bilirubin,
TBil). 4% 0 £1 % (direct bilirubin, DBil). [a] 4% i
41 Z (indirect bilirubin, IBil). Il & K*. ML & Na'.
ML Ca™ | 1L/ 31 %% (platelet count, PLT). BE Ifil
it JE 5 [81] ( prothrombin time, PT). & Il i 7 15 ) &
(prothrombin activity, PTA ), 1 A& 3 43 B 1. 7% ff B
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[#] (activated partial theomboplastin time, APTT), [&]
[7x Ak YE 4K H{E (international normalized ratio, INR ).,
YL BE 1 B M Cantithrombin-T0, AT-TT). £F 4 &5
J5L [ f# 77 W) (fibrinogen degradation product, FDP),
21 4 5 1 JR (fibrinogen, Fbg), D- — & H il =
fig (triglyceride, TG), & AH fit£ (total cholesterol,
TC), X % B i & H MH & B (low density lipoprotein
cholesterol, LDL-C), /= % & s &£ 1 A it
(high density lipoprotein cholesterol, HDL-C ). &4t
(amylase, AMY ),

BT A BE 24 h N # 22 {6 7 55 DIC, SOFAL
APACHE IT J2Bi K& Marshall P43 BT 4 16 ABE
72 h NATIE 750 CT K A, 35 T I 438 CT 16 & )5
48 h i+ 5 CTSL oy, P A7 BB AR s AP HE T U
MR H IRIT
L4 AP 3 AL AR e RO R 22 Kb o
oy R B 2oME IR 2R (mild acute pancreatitis

MAP), H B E A 2P R & (moderately severe acute
pancreatitis, MSAP), 5 & 2 P Ji IR %2 (severe acute
pancreatitis, SAP )o

L5 Geita ik« it SPSS 26.0 B4 B B
TS A A RS LIRS + RifE 22 (R £5) 30K,
ZH 1] R P ST REAS ¢ Ay 5 AR IEZS 70 A Y 1 2
A AP (U R8O (M (Q,, Q5) ) R, 2R
Wilcoxon Bk FIRE . 432548 1t LA £ H 45 LL 3R
LR xR K Fisher KA R %, DL HLAP,
BAP HYSE M RESE R H AR &, PRAR A ™ H AR
(MAP., MSAP. SAP) E NN &, 8 57 A P Logistic
[ U3 73 A, A BB I 0 RE SR LR E 5 BRI 5™ HE A

BER SR . KB KHE o [EECN 0.05,
2 &% B
2.0 FROE SRR X B (3R 1) « S 98 A 204 17

BAP B #7198 {4l HLAP 4 . 5 BAP ML, HLAP
2 Jy 551k BB ELE AR IS, 22 JOA BE 5 T OB PR

%X 1 HLAP 5 BAP EEEZ4HTLLE

. 4 4 2 . 4 4
s e S Ll =y = R
FE (2, M(0,,00)  37.50(33.00,43.25) 54.50(38.00,66.75) ~6.687 <0.00| TG (mmol/L, M (0, Q5)) 1111 122 -13.141 <0.001
Bk (Al (%)) 76(77.6) 123(60.3) 8.772 <0.001 (6.34, 18.44) (0.90,2.03)
AMEICU (fil(%)) 38(38.8) 41(20.1) 11955  0.001{ [HDL~C { mmol/L, M (Q,, Q5)}.0.90(0.71,1.21) 0.92(0.68,1.14) -1.165 0.240
FEBETE (d, x £5) 12.65+7.35 11.97+6.62 0.815  0.416] |LDL~C (mmol/L, x *5) 345+141 263+1.83 3.923 <0.001
FEBEE S 24984.8 202942 -1213 0225 |PLT [ X 10’/L, M(0,, Q5)) 243.50 212.00 -1.764  0.078

(78, M(Q,, Q5)) (14590.5,43931.6) (14 150.2, 33 805.1) (181.75,286.00) (170.50,268.75)
R (C,xts) 37.1240.86 37.09+0.92 0350 0.726| [PT (s, x+s) 1290 +231 12724172 0784 0433
HemiRF (5 (%)) 87(88.8) 109(53.4) <0.001f|PTA (%, x £ 5) 859741829  8424+1743 0792 0429
kAP [ (%)) 35(35.7) 47(23.0) 5377 0.020 |INR(x+s) 1.14£0.22 1.12£0.16 1.047 0296
HabRm s (1 (%)) 54(55.1) 48(23.5) 29.502 <0.001| |APTT(s, x+5) 28.05+6.21 27.04+4.95 1526 0.128
4% (4l (%)) 0(0) 26(12.7) <0.001] |AT=1T (%, M(Q,; 0:)) 79.0(682,90.1) 86.0(73.8,96.6) -3.004  0.003
ALT (UL, M(Q;,0.))  17.00(11.00,33.00) 58.00(21.00, 193.50) -6.750 <0.001 [Fbg [ /L, M (01, 03)) 6.24(4.66,7.36) 3.56(2.84,5.08) -7.549 <0.001
AST (UL, M(Q,, 05))  22.65(15.15,49.33) 52.25(22.83,177.93) -5.739 <0.001/ [FDP ( mg/L, M(Q,, 05))  10.45(4.20,22.10) 5.32(2.55, 12.48) -3.441  0.001
TBil {umol/L, M(Q,, 0;)) 13.93(10.56,19.26) 28.21(16.10,47.83) -7.519 <0.001| |D- —ZK (me/L, M (Q,, 05)) 331(141,6.60) 1.50(0.80,3.60) -4.571 <0.001
DBil (pmol/L, M(Q,,0;)) 3.17(1.38,5.00)  11.18(6.15,27.83) -10.467 <0.001| |35 (43, M(0,,05))
1Bil (pmol/L, M(Q,, 05)) 1145(849,14.71) 13.61(9.02,23.71) -3.616 <0.001/ | DIC ¥4 2.00(2.00,3.00) 2.00(2.00,2.00) -4.257 <0.001
AMY (UL, M(Q,,05))  102.0(48.0,366.0) 217.5(70.5,894.0) -3.470  0.001|| SOFA ¥4} 1.00(0.00,2.00) 1.00(1.00,2.00) -1.607 0.108
Ca™ (mmol/L, x +s) 2.06+0.30 2194021  -3.824 <0.001/| APACHEIIiT4¢ 6.00(4.00,10.00) 7.00(5.00, 10.00) -1.027  0.305
Na"(mmol/L, x+s) 135.9145.15 138524707 4777 <0.001| CTSI ¥4 2.00(2.00,4.00) 2.00(1.00,3.00) -3.766 <0.001
K (mmol/L, x+s) 4.1240.66 3914046 3330 0.001)| ECR Marshall P2 1.00(0.00,2.00) 1.00(0.00,1.00) -0.008 0993
WBC( X 10°L, x+s) 12.48+4.86 11.17+5.56 1998 0.047) |4k K0 (1] (%)) 32(32.7) 53(26.0) 1457 0227
GR% (%, x+s) 81.84+9.05 79.84+13.02 1553 0.122 | B aDaehsss (6 (%)) 78(79.6) 112(549) 17295 <0.001
CRP (mg/L, M(Q,,05)) 160.0(29.0,2456)  21.9(5.0,107.0) -6.435 <0.001| |ARDS [ ffl (%)) 20(20.4) 29(14.2) 1868 0172
SCr [ umol/L, M(Qy, Q)] 64.50(49.60,75.10) 63.10(63.65,77.65) -0.621  0.535| | Stk 4% [ 6l (%)) 17 (m) 16(7.8 ) 6.143 0013
BUN (mmol/L, x +5) 4704047 5914041  -0209  0.834) |VREHIK IR AL [ {5 (%)) 3(3.1 3(15 0237  0.626
TC (mmol/L, x+s) 9.24+4.88 4224162 9.935 <0.001

1 : HLAP S8 MCAEVE R 28 , BAP SRS IEREIR A , AP g 2R A | ICU S HfE Mo b5, ALT SN 2R %5E 228G, AST Sy KA R
LA, TBIl N BIBZL R, DBIl N I 3EARLIZ  IBil N alHEIHLLE, AMY NIEHEE, WBC Jy 415, GR% R R4 G4 L, CRP 2 C-
R, SCr oA MLEIUEF, BUN K IR Z S, TC 9 MR R, TG A H M =5, HDL-C JyE % B2 (I F B, LDL-C %% g 25 1 I F
M, PLT W I/, PT 0B AG IR 1R], PTA SHEEINAGIRIG S0, INR N FEBRRMEAL UG, APTT Jgil A3 /e i % et 1], AT- T it

11311 Fbg R AR, FDP LT 4R IR
A

A W), DIC FES: MR ECHE A5 NBEINLTE Y, SOFA ¥ BT a8 B 55 PEY , APACHE 1T b2tk
PEPERFEIRDLIT 4 1T, CTST & CT B AR HEAL, ARDS 2N 0 £ A AE
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I, A B A TCU MR AT AP &2 kR (3 P<
0.05). 12.7% 1 BAP & 17 78 045 R 0915 5, i
HLAP BE AR R AENNAE 5 o A P R 0 e i
S, HLAP (B35 0% & 2 B0 fn S s oh ek
k5T (#4 P<0.05), HH WBC, CRP. TG, TC ., LDL-C
K K5 (¥ P<0.05), Tl BAP B F 41 %
ALT, AST, AMY, Na", Ca®* 7K FH 5 (¥ P<0.05),
HLAP 5 AT-T K F 8 3K T BAP 2545, HLAP
B Fbg  FDP ., D- ZR{AIKF e DIC W53 5 3
F BAP 4 (3 P<0.05), 7E45E WIBEREAFIE A,
PR SR TCHA B 25 5, A0 HLAP 3519 CTSIIP
43T HLAP 23 (P<0.05).

2.2 N[E|4y B vh HLAP 5 BAP #8351l 2 fig
P P TR X L (6 2~ 4) - 98 fi] HLAP 3%
MAP 25 1 ({5 25.51%), MSAP 35 il ({5 35.71%),
SAP 38 4] ({5 38.78%) ; 204 5] BAP ¥ MAP 70
5 (&5 34.31%), MSAP 64 1] (7 31.38%), SAP 70 {3
(15 34.31%),

TE MAP H1, HLAP 3% Fbg. CTSI ¥F43 i 3
F BAP 4 (3 P<0.05), 7 MSAP 1, HLAP i
#H Fbg, D- “RARKT-HE & T BAP 3% (¥ P<
0.05). 7£ SAP "1, HLAP f3 Fbg, FDP, D- " {k
K DIC W43 . APACHEIT |, CTST F12k K Marshall 37
YW T BAP i (3 P<0.05),

&2 MAP f1 HLAP 5 BAP BAEERMINEER TR =ERZELR

Tt HLAP 41 (n=25) BAP 4 (n=70) VARKI:] P1E

PLT [ X 10°/L, M(Q,, Q;)) 212.00(169.00, 253.00) 208.50 (177.25,255.50) -0.169 0.866
PT (s, M(Q;,05)] 12.00(11.35, 12.45) 12.05 (11,60, 12.70) -1.142 0.253
PTA (%, x+s) 93.39+ 13.90 87.83 +13.89 1.717 0.089
INR (x=+s) 1.04+0.09 1.08+0.12 0.444 0.156
APTT (s, x+s) 26.53 +3.33 25.79+3.59 0.559 0.369
AT-T (%, M(Q,, Q)] 84.70(76.60, 97.60) 91.75(81.60, 99.13) -1.509 0.131
Fbg (g/L, M(Q,, Qy)) 5.83(3.59, 6.83) 3.47(2.70, 4.28) -3.456 <0.001
FDP [ mg/L, M(Q,, Q5)) 4.20(2.25, 8.40) 3.20(2.50, 5.16) -0.796 0.426
D- "Bk (mg/L, M(Q,, 03)) 1.18(0.70,2.95) 0.95(0.58, 1.60) -1.163 0.245
DIC W43 (43, M(Q,, 05)) 2.00(2.00, 2.00) 2.00(2.00,2.00) -0.381 0.703
SOFA P43 (43, M(Q,, Q3)) 1.00(0.50, 1.00) 1.00(0.00,2.00) -0.413 0.680
APACHE 1 3¥-43 [ 43, M(Q,, Q3)) 5.00(4.00,8.00) 7.00(4.75,9.00) -1.190 0.234
CTSL 43 (43, M(Q,, Q5)) 2.00(1.50,2.50) 1:50(0.00, 2.00) -2.741 0.006
R Marshall 7453 (43, M(Q,, Q5)) 1.00(0:00,1.00) 1.00(0.00, 1.00) -0.536 0.592

T MAP NI S PEBEIR A , HLAP NS MLAE LB R 22 , BAP IS PEFRIR A, PLT NI/ H8, PT eI 1a] , PTA eIl il
JFIEFNEE , INR K PREREAL LAY, APTT Sy 3 Ak 3 46 1 i B 18], AT T 470 1 6 1T, Fhg T4 55 (15, FDP N 2F4E5E AR A1,
DIC 4 R ORECHE A5 N EEILIESY , SOFA R BE2S B 8B40, APACHE 1 2y 2t 37 S8 PR RRIR 43 11, CTST g CT J™ B AR BE 541

%3 MSAP f1 HLAP 5 BAP W4 EE R M INAER Hik = B2 E LL

Eiztan HLAP 41 (n=35) BAP 4l (n=64) VAREI:! P1H

PLT [ X 10°/L, M(Q,, Q)] 258.00(197.00, 289.00) 234.50(172.00, 277.00) -1.936 0.053
PT(s,x+s) 12.53 +1.60 12.77+1.57 0.343 0.458
PTA (%, x*s) 89.65+16.62 84.15+16.89 1.557 0.123
INR (x %) 1.11+0.16 1.12+0.15 -0.522 0.603
APTT (s, x+s) 27.50+2.54 26.83+3.35 1.025 0.308
AT-TI (%, x+s) 83.70+15.10 83.29+20.54 0.395 0.917

Fbg (gL, M(Q,, ;)] 6.42(4.66,7.31) 3.55(2.96,5.09) -5.102 <0.001
FDP [ mg/L, M(Q,,Q;)) 6.40(3.30, 14.90) 5.09(2.65,10.68) -1.556 0.120
D- " BA (mg/L, M(Q,, Qy)] 2.10(1.40,5.20) 1.30(0.81,2.28) -3.163 <0.001
DIC 43 (43, x +5) 2.14+0.69 1.77+0.87 0.205 0.290
SOFA ##43 ( 43, M(Q,, Q5)) 1.00(0.00, 1.00) 1.00(0.00, 2.00) —0.845 0.398
APACHE 1353 (43, M(Q,, Q)] 5.00(4.00, 6.00) 6.00(4.25, 6.00) -1.703 0.089
CTSLIE4Y (43, M(Q,. Q5)) 2.00(1.00, 3.00) 2.00(2.00, 3.00) -0.527 0.598
R Marshall P43 (43, M(Q,, Q) 1.00(0.00, 1.00) 1.00(0.00, 1.00) -1.411 0.158

T s MSAP b i M 2 MEHIR 28 , HLAP N IR e VEEAR 25 , BAP N NHIEVEIRAR 48, PLT Jyii/ MRS, PT &g i i 5t al, PTA iy
BEM ARG SN, INR N E BRI HAE , APTT i A6 30 SR LG B 1], AT- T N HisE MG I, Fhg EF4EE )5, FDP 214685 [ 5 57
7=, DIC VRS Rk NS N I TESY , SOFA P B8 B 2B 1ESy , APACHE 11 2ok A Bl S8 VRO IE> REE 1T, CTSI 2 CT ™
B
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34 SAP H HLAP 5 BAP MASRERMINEE R KR EREILE

LD HLAP %l (n=38) BAP 4 (n=70) VALK P

PLT [ X 10°/L, M(Q,, Q3)) 249.50(163.00, 313.25) 212.00(165.00, 279.00) -0.914 0.361
PT(s,x+s) 13.90 +3.07 13.11+2.11 1.580 0.117
PTA (%, x*s) 77.70+19.43 80.74 +20.36 -0.754 0.452
INR (x+s5) 1.24+0.28 1.16+0.19 1.873 0.064
APTT (s, x+s) 29.56+9.16 28.47+6.74 0.700 0.486
AT-TI (%, x +5) 68.92+18.57 77.31+24.82 -1.824 0.071
Fbg [g/L, M(Q,, Q;)] 6.28(4.67,7.79) 3.88(2.87,6.28) -4.014 <0.001
FDP (mg/L, M(Q,, Q;)) 21.34(12.70, 29.86) 12.13(5.65, 21.30) -3.220 0.001
D- —RIK (mg/L, M(Q,, Q5)) 6.54(4.35,9.15) 3.89(1.58,6.23) -3.400 0.001
DIC W45 [ 43, M(Qy, Q5)]) 3.00(3.00, 3.00) 2.00(2.00, 3.00) -3.875 <0.001
SOFA W43 (43, M(Qy, Q3)) 2.00(1.00, 4.00) 2.00(1.00, 4.00) -0.092 0.927
APACHE 1343 (43, M(Qy, 05)) 11.00(7.75, 16.25) 8.00(5.75, 12.00) 2216 0.027
CTSLIF4 [ 43, M(Q,, Q) 4.00(2.00,4.75) 2.00(1.00, 4.00) -3.238 0.001
R Marshall 743 [ 43, M(Q,, Q;)) 2.00(1.00, 3.00) 1.00(1.00, 2.00) -2.241 0.025

1 SAP A E A ZPERAR R , HLAP R iR UEPEBEAR 45 , BAP ARREVEBNR S , PLT /M4, PT SABEINLEE IR R], PTA ¥k i
TGS, INR N EBRERIEIL LCAY , APTT g AL S/ L 16 BN 1], AT-TT At A T, Fhe MEFLETE ()R, FDP 2T 4:7E 1R =4,
DIC FE4» Rk Bt 148 P SELPESY , SOFA A BB B R84y , APACHE 1 Ay 2tk A % S48 M HRR DL IEAr 2240 1T, CTST Sy CT P di e

S50
2.3 BEMINEES AP HEREE AR : Logistic 1]
H53 871 87w, DIC PE4 52 AP ™ B F2 B i A &R
(AL (odds ratio, OR) =1.32,95% ‘E{5 X i) (95%
confidence interval ,95%CI) >} 1.01 ~ 1.54,P=0.040 ],
FDP 7K - 52 1 AP ™ 5 F2 B /9 5 25 (OR=1.08,
95%CI *H 1.05 ~ 1.11, P<0.001), FBBE DIC 143
T FDP KT, RAR 28 7™ s i B =2 N
3 3 R

AWFFEXT HLAP 5 BAP K& % () JE 2R 350 k17
Gy BT, 2 RS BEA S5 KB : 5 BAP &4
e, HLAP BE IR RAR, B 5 i L, A IR
JIF R DR | 2PE B 0 0 FU T v, AP B R
WE, AMY JHEFRE AL BAP IRFERE) K
2 A HLAP 3% ALE ICU 19 L T BAP 3%,
LA ET R HLAP B9 1% Lt BAP 38/ 5, {H PG R
TR A AP BB BRI BEAE 7% 22 R 08t T2
B Y., HLAP B Z MW Ca™ /KFEHAL, % 5 BEAEHT
FEH R IIE Ca™ J& AP S~ fG R IR R 4518 A —
N ARBRE 455 B R, HLAP 2% WBC Fl CRP
IKOF-4 BAP B35 T (R AR R B 11 LBl 55 BAP
S ARARL s TTEEAE AT W& & B HLAP (835 3 5 &
A

AP AL AL RGP IR REfE 5 R HALSS
BUIRERERT . Wi Th RE SRR VR N A D B R 1
() —Fh 76 AP it B p i L AMEH . AP Ik
TIPS B G2 A kA AL R AR S | 2 1) 2 i R
TR KZIE MAP B 4 E K2 AR BT e A A

Ep T SAP FEAAFAES BRI RAE N o IR 05
FH 43 A X A 98 41 B PR 7 10 Bl 2 B 4 B
G545 B P9 B2 DT RE IR, Fe & T B0sE M DI RE 53
TGP RS A ZH S URFE 202

AHFFE T HLAP ER 3 TG K F-LE BAP (5 T 5,
B K TG AT LA 2R 2 5 1 R R 22,
EH RN FE P AP B%E I D RE AL M AT
Bt AP Jg [ B & ™ 0, HLAP 5 BAP (&% 1M
e S0 22 S W AE MAP b, HF Fbg /K -7
P2 AT R 22 A Ge it 5 5 75 MSAP 1, HLAP
B Fbg Ml D= RMAKF B 5T BAP ¥ 78
SAP /1, HLAP &3 Fbg. FDP, D- —B{A/KFHI DIC
W4 35 5 T BAP SR o BEIML A S AE RV AE AP
KRR HARESE S A HLAP 1, " 7K F Fbe 7]
RE S IE " J 119 9 RE SNV, e 2 T B0 I R BE
X RSN IR T A9 Sy BRI
KB, TG 5 D- K FTEA % I 54k %
PELF# TS FDP KT A 56 ARBkge
HLAP 8 D- R ARK T, S BT Bk T i .
BEAN, T AR I 4 i S5 7 B 200 i R 7 1) B i 5
LR 78 PN R 20 B A AR A b % 3R O A
VEPERE MR 2T FDP ZKSE S, H I, HLAP &
H FDP (=K WL S BR A S MR B I iR 72
Owens 252 BFFEARAE , w5 i 6 AT LU 25 A6 R
r AR A M R 1T )3 1 R A2 1A CD36/Toll #5214 4
(Toll-like receptor 4, TLR4)/TLR6 & & ¥y, M Ifif 5
S LU Tk T LA T BHPE ROR B, 5 350



A1 TG 2 RE S 2025 4F 11 145 37 455 11 ] Chin Crit Care Med, November 2025, Vol.37, No.11

° 1045 -

MG . WF9E s, A oM S8 15 8 i 5 A
CD36 38 18 55 i J5E 37 fAHE 2 1 VISE 6 9 AH B AR
TR IEAE BED) ST IR T 22 SRR S Mb LA SR S AR
R AR BRI 21 2 3R R, AT B T 76 1T 5

B DAL /I A R ST Rk B R A A A A
WA EWFLE R, M AR HLAP, HLAP
R P Rz 4t A= K 5 S A IR 2 44 i
WG/ 7 BH B 380 , SR AEF A7 R i o o, 3R B HLAP 1%
TE RS i ™. LA Ead R T HLAP e
M RESEFLAYIE A

CTSI il APACHE IT ¥F- 43 %% TA 4 J2&: PF Al AP ™
L A BIAR T2 R 58, 3 LR i A v e 48 ™
A2 35 B0OPF 3 (bedside index of severity in acute
pancreatitis, BIASP) Fl Ranson 373 58 ELyERf 4 S B
15 Y TR HE T A , 5 APACHET . Ranson .
MK Marshall E50HIHE , SOFA P %F AP )5 il
B R s 2 AR S P i APACHE T |
SOFA ., CTSI Flk K Marshall 353 S £ £ 92 i il 7™
LR, 45 R WK, fE MSAP 1, 5 BAP [ M ke,
HLAP 83 CTSI #7438 5 76 SAP 11, HLAP (%
APACHE I F12k B Marshall $¥43%5 5 , X278 HLAP
Lt BAP 4 0™ 5. AR B Ry 2% K bR Y 2
S, MAP FI MSAP ANk A= FR 22 4% 5 D RE B A
IHAE MAP 1 MSAP H HLAP 5 BAP 3 1% 15 ™
AL 22 AN W7E SAP H, HLAP [ BAP Jii
5 i, LR I 2 A 3K LR R T

ARWFFE IR, FDP 7KFJ2 AP B ™ s B Y
— AP XU R, DIC P43 S T AP f 7™ R
i, R AP E R SN D RE R LA G, XY
Liu 25 B2 1 — 20, M TR ST 2 31 D- — 4K A
FDP /K S48 B VI RE vl 1 Il S fa e IR &R I1RE
e HLAP o BAP S5 S8 . Yang 257 R 31,
AT-TIT | D- - RAREVEALEE D) B8 18 AR 35 REAS Tl
AP B/ EREEE, D- —RARMTNEE 4. Lei
AUV, SAP HRAF RO i/ MR A TR
SAP 4,

25 b ASHIFSE B, HLAP [ BAP %5 1% 55 ™
L R I 20 BE 2K L A% R e TN M B 5 1
AL S AP PR ™ E R A OC, R 1% &
TR 2H 1 ¥ 111 ) B 25 AL O 15 1 B, R
T HLAP & . (HAME A — @ R R, —2t
HLAP B 1R RIR G AR KB 5E12 2 it i) TG K
AT N B, AR U A2 HLAP B9ARE, 28—

RIS IO BRICZ A ABIEFE N DA it
— LI ERTHEVERT ST, & KAEA I, A 250
DA IEAB TR S5

MBEIIE A (R IR EER 2o

PEERMAN 20 60 BRI B0 P M s
HEIR BT T e
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