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Research progress on the pathogenesis and treatment of hyperlipidemic acute pancreatitis
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[Abstract] This review focuses on hyperlipidemic acute pancreatitis ( HLAP ), aiming to comprehensively analyze its pathogenesis and

research progress in treatment.In exploring the pathogenesis, the article delves into multiple dimensions, including the toxic
effects of triglyceride hydrolysis products, oxidative stress and inflammatory responses induced by free fatty acids, and changes
in blood rheology; regarding treatment advancements, it covers the optimization of conventional treatments such as fluid
resuscitation and nutritional support, as well as introduces new therapies like plasma exchange and intensive insulin therapy.The

purpose of this review is to provide clinicians with a comprehensive reference, helping them gain a deeper understanding of

HLAP and develop more effective treatment strategies to improve patient outcomes and reduce mortality.
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