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[Abstract] Objective To explore the clinical efficacy of low molecular weight heparin combined with insulin in
the treatment of hyper-triglyceridemic-acute pancreatitis (HTG-AP). Methods A total of 106 patients diagnosed with
HTG-AP who were admitted to the department of gastroenterology of Huaibei People's Hospital from May 2022 to July
2023 were selected as the research objects. According to the random number table method, the low-molecular heparin
group (35 cases, received a 5 000 U subcutaneous injection low-molecular heparin once every 12 hours for 6 days), the
insulin group (35 cases, received intravenous insulin pumping at a rate of 2 U/h, with careful monitoring of the patient's
random blood glucose levels to prevent hypoglycemia), and the combination therapy group (36 cases, received both
low-molecular heparin and insulin). Before treatment and at 1, 2, and 6 days after treatment, the difference of serum
triacylglycerol (TG), total cholesterol (TC), blood amylase, inflammatory factors [C-reactive protein (CRP), interleukin-6
(IL-6)], calcium ions, and creatinine levels among the three groups were compared. The modified computed tomography

severity index (MCTSI) scores, acute physiology and chronic health evaluation Il (APACHE II'), hospital length of stay,
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and hospital costs before and after 6 days of treatment were observed. Results After treatment, the TC of all three
groups significantly decreased compared to before treatment (P < 0.05), but there was no significant difference among
the three groups. The calcium ion levels of the three groups did not show a statistically significant difference before and
after treatment. After 6 days of treatment, the creatinine levels of the three groups significantly decreased compared
to before treatment, but there was no significant difference among the three groups. After 2 days of treatment, serum
TG levels were significantly lower in the combination therapy group and insulin group compared to the low-molecular
heparin group (mmol/L: 4.6 1.7, 444 1.8 vs. 5.6 2.0, both P < 0.05). However, there was no statistically significant
difference between the combination therapy group and the insulin group. After 6 days of treatment, the combination
therapy group showed significantly lower levels of serum TG, blood amylase, CRP, and 11.-6 compared to the insulin
group and the low-molecular heparin group [TG (mmol/L): 2.8 +1.9 vs. 43+1.9, 5.0+2.2, blood amylase (U/L):
36.0 (32.0, 45.0) vs. 59.0 (43.0, 71.0), 52.0 (45.0, 64.0), CRP (mg/L): 12.9 (8.8, 29.7) vs. 35.3 (21.7, 50.3), 31.4 (23.0,
45.1), IL-6 (ng/L): 15.4 (9.8, 23.5) vs. 25.6 (16.4, 51.5), 32.9 (14.7, 41.4), all P < 0.05]. After 6 days of treatment, the
APACHE Il scores of all three groups decreased significantly (all P < 0.05). The MCTSI scores of the insulin group and
the combined treatment group also decreased significantly compared to before treatment. Furthermore, the MCTSI and
APACHE Il scores of the combination therapy group were significantly lower than those of the low-molecular heparin
group and the insulin group (MCTSI score: 2.3+0.7 vs. 3.3+ 1.7, 2.9+ 1.3, APACHE [T score: 1.3+ 1.2 vs. 2.5+2.4,
2.6+2.5, all P < 0.05). The combination therapy group had significantly lower length of hospital stay and treatment cost
compared to the low molecular heparin and insulin groups [length of hospital stay (days): 6.9 = 1.6 vs. 8.8 £3.4, 8.5+2.8,
and cost of treatment (yuan): 6 040.5 (5 239.4, 7 105.9) vs. 6 696.4 (5 791.5, 11 026.2), 6 918.5 (6 087.9, 10 080.8), all
P < 0.05]. Conclusions The combination of low-molecular heparin and insulin treatment can significantly reduce
serum TG and inflammatory factor levels, as well as the severity and duration of the disease. This approach can also
reduce the cost of treatment. Therefore, it is worth promoting and applying in clinical settings.
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