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Comparison of Clinical Characteristics Between Hyperlipidemic and Cholestatic Acute Pancreatitis: A Comparative Analysis of Their

Predictive Value for Severe Disease
Fan Haozhen
( Affiliated Hospital of Inner Mongolia Medical University, Hohhot, Inner Mongolia Autonomous Region 010050 )

[Abstract] Objective: To compare the clinical baseline characteristics and disease severity between hyperlipidemic acute pancreatitis (HLAP)
and cholestatic acute pancreatitis (BAP), and to investigate the early predictive value of individual and combined measurements
of blood glucose, serum calcium, and C-reactive protein (CRP) for severe acute pancreatitis (SAP). Methods: A retrospective
analysis was conducted on the clinical data of 268 patients with acute pancreatitis admitted to the Department of
Gastroenterology at the Affiliated Hospital of Inner Mongolia Medical University (hereinafter referred to as "this hospital")
between January 2019 and December 2024. Based on etiology, patients were divided into the HLAP group (n = 112) and the
BAP group (n = 156). Baseline characteristics and clinical outcomes were compared between the two groups; a multivariate
logistic regression analysis was performed to identify independent risk factors for the development of SAP; receiver operating
characteristic (ROC) curves were plotted to evaluate the diagnostic performance of each individual indicator and the combined
predictive model for SAP. Results: (1) The age at onset in the HLAP group was significantly lower than that in the BAP group,
whereas the proportions of males, BMI, triglyceride levels, and total cholesterol levels were significantly higher in the BAP
group than in the HLAP group (P <0.05); furthermore, alanine aminotransferase (ALT) and total bilirubin levels in the BAP
group were significantly higher than those in the HLAP group (P <0.05). (2) In the HLAP group, the incidence rates of severe
acute pancreatitis (SAP), organ failure, and local complications were 24.1%,28.6%, and 35.7%, respectively, which were
significantly higher than those observed in the BAP group (12.8%,16.0%, and 22.4%, respectively; all differences were
statistically significant, P <0.05). (3) Multivariate logistic regression analysis revealed that etiological grouping (HLAP: OR =
2.152), high BMI (OR = 1.254), elevated admission blood glucose levels (OR = 1.185), low serum calcium levels (OR = 0.231),

and elevated CRP levels (OR = 1.012) were all independent risk factors for the progression of acute pancreatitis to SAP (P
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<0.05). (4) ROC curve analysis demonstrated that the area under the curve (AUC) for the combined prediction of SAP using
blood glucose, serum calcium, and CRP levels was 0.885 (95% CI: 0.842 - 0.928), with a sensitivity of 85.1% and a specificity

of 82.3%; its predictive efficacy was significantly superior to that of any single individual biomarker. Conclusion: HLAP and

BAP exhibit significant differences in clinical characteristics; patients with HLAP often present with more severe conditions and

are more prone to developing complications. The simultaneous measurement of blood glucose, serum calcium, and CRP levels

at admission can significantly enhance the early predictive efficacy for severe acute pancreatitis, providing a reliable basis for

early clinical intervention.
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