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[Abstract] Objective To study the efficacy and prognosis of alprostadil in the treatment of patients with hyper-
lipidemic acute pancreatitis (AP). Methods A total of 80 patients with hyperlipidemia AP, who admitted to our hospital
from February 2015 to October 2016, were selected and divided into the observation group and the control group ac-
cording to the random number table method, with 40 cases in each group. All the patients were given conventional treat-
ment after admission. The control group was treated additionally with the octreotide therapy, and the observation group
was given additionally alprostadil therapy. The clinical curative effect, gastrointestinal function recovery time, abdomi-
nal pain disappear time, hospital stay time and the level changes of blood amylase (AMP), fasting triglyceride (TG) and
C-reactive protein (CRP) in the two groups were compared. Results The total effective rate of the mild and moderate
patients in the observation group was 91.67% (22/24), which was significantly higher than 64.00% (16/25) of the con-
trol group (P<0.05). The recovery time of gastrointestinal function, abdominal pain disappeared time and hospitaliza-
tion time of the observation group were respectively (3.84+0.2) d, (5.2+1.7) d, (9.2+2.1) d, which were significantly less
than (5.0+1.3) d, (7.5+1.9) d, (11.842.3) d of the control group (P<0.05). After the treatment of 7 d, the levels of AMP,
TG and CRP in the observation group were respectively (421.3+97.2) U/L, (4.3+2.3) mmol/L, (6.3+2.2) mg/L, which
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were significantly lower than (475.8+£103.5) U/L, (10.2+2.9) mmol/L, (12.7+2.4) mg/L in the control group (all P<
0.05). Conclusion Based on the conventional treatment, additional alprostadil has the remarkable consequence in the

treatment of hyperlipidemic AP, which is worthy of popularization and application.
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