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[Abstract] Objective To investigate the clinical value of hemodiafiltration combined with hemoperfusion in the treatment of
Hypertriglyceridemic Pancreatitis. Methods The patients of Hypertriglyceridemic Pancreatitis were admitted and randomly divided into
medical therapy group and hemodiafiltration combined with hemoperfusion group. The patient’ s serum amylase recovery time, the change
of serum biochemical indexes, blood glucose were compared with statistical analysis before and after different treatment Result The recovery
time of serum amylase in the hemodiafiltration + hemoperfusion combined medical therapy group was lower than that in the medical
treatment group, and blood glucose, serum biochemical indexes were also significantly improved after treatment. Conclusion Hemodiafiltration
+ Hemoperfusion combined with medical therapy was of certain clinical value in Hypertriglyceridemic Pancreatitis, which can be used as the

clinical basis for diagnosis and treatment of Hypertriglyceridemic Pancreatitis.
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