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[Abstract] Objective To explore the risk factors for clinical severity in patients with hypertriglyceridemic
acute pancreatitis (HTG-AP). Methods A retrospective cohort study was conducted to collect the clinical data of
HTG-AP patients admitted to the First Hospital of Putian City from June 2022 to December 2023. Patients were divided
into a non-severe group (132 cases) and a severe group (22 cases) according whether they developed complications such
as organ dysfunction and pancreatitcs necrosis. The differences in baseline characteristics between the two groups were
compared, such as general data [including gender, age, body mass index (BMI), history of hypertension and diabetes],
laboratory examination indicators [including glycated hemoglobin (HbAlc), white blood cell count (WBC), C-reactive
protein (CRP), procalcitonin (PCT), systemic immune-inflammation index (SII), serum albumin (Alb), serum mylase
to serum calcium ration (ACR), D-dimer, platelet count (PLT), total cholesterol (TC), triglycerides (TG), high-density
lipoprotein (HDL), and low-density lipoprotein (LDL)]. Univariate and multivariate Logistic regression analyses were
used to screen for independent risk factors for clinical severity in HTG-AP patients, and the predictive efficacy of
various risk factors for clinical severe progression of HTG-AP was evaluated using the receiver operator characteristic
curve (ROC curve). Results A total of 154 patients were included, including 131 males and 23 females; the age
range was 18—67 years, average was (39.00 =8.74) years. A total of 22 patients developed clinical severity, with an
incidence rate of 14.3%. There were no statistically significant differences between the two groups in terms of gender,
age, BMI, hypertension, diabetes, HbAlc, WBC, CRP, Alb, PLT, TC, TG, HDL, and LDL. Compared with the non-severe
group, the levels of PCT, D-dimer, ACR, and SII were significantly higher in the severe group [PCT (ug/L): 0.34 (0.12,
0.49) vs. 0.09 (0.05, 0.35), D-dimer (ug/L): 1010 (340, 1 790) vs. 310 (200, 700), ACR: 201.10 (121.71, 568.53) vs.
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61.79 (27.99, 153.77), SII: 2 076.57 (1 187.06, 3 665.47) vs. 1 033.95 (717.95, 1 466.76), all P < 0.05]. Multivariate
Logistic regression analysis showed that ACR at admission was an independent risk factors for the development of
clinical severity in HTG-AP patients (P < 0.05). ROC curve analysis indicated that ACR has certain value in predicting
clinical severity in HTG-AP area under the curve (AUC) = 0.787 [95% confidence interval (95%CI) was 0.685—
0.890], P < 0.001, and when the optimal cut-off value was set at 79.663, its sensitivity was 90.9% and specificity was
58.3%. Conclusion An abnormally elevated ACR at admission in HTG-AP patients is significantly associated with

the risk of clinical severity and can be used as potential predictive indicator for early identification of high-risk patients.
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