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Abstract

With the development and progress of society, the incidence of hyperlipidemic acute pancreatitis (HLAP) is increasing year by
year. The patients with HLAP are younger and tend to progress to severe disease with high mortality and poor prognosis. Despite
extensive research on its pathogenesis, the overall case fatality rate has not been significantly improved. Therefore, early diagnosis,
timely assessment and early clinical intervention are very important for these patients. This paper will introduce several serological
indicators and scoring systems suitable for clinical application, which have strong predictive ability in evaluating AP severity and
short-term prognosis, and can help clinicians to identify severe patients early and provide clinical early warning, so as to formulate
timely intervention measures and improve prognosis.
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