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The Application and Treatment Strategies of Insulin in Hypertriglyceridemia Acute Pancreatitis
Maizhen Mao

Jurong People's Hospital
Abstract: Objective: To briefly analyze the therapeutic effect of insulin guidance on patients with
hypertriglyceridemia acute pancreatitis. Methods: Sixty patients with hypertriglyceridemia acute
pancreatitis who received treatment in our hospital from January 2023 to December 2024 and signed
informed consent forms were selected. The patients included in this study were randomly divided into an
observation group that chose insulin and a control group that received conventional treatment regimens.
The clinical efficacy was compared. Result: The inflammatory factor indicators of the observation group
were better than those of the control group, and the difference was significant (P < 0.05). In addition,
the treatment efficiency of the observation group was higher than that of the control group, and the
difference was significant (P < 0.05). Conclusion: The implementation of insulin for patients with
hypertriglyceridemia acute pancreatitis has a significant effect, which is helpful in solving inflammatory
problems, improving key indicators, and the therapeutic effect is definite.
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