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Discussion on the Treatment of Hypertriglyceridemic Pancreatitis based on Lipid Turbidity Theory

XIANG Hong', CUI Yuying'?, ZHU Yutong'*, ZHAO Liang', GUAN Xi', BAI Changchuan’, SHANG Dong'’
1. The First Affiliated Hospital of Dalian Medical University, Dalian, 116011; 2. Dalian Medical University; 3. Dalian Hospital
of Traditional Chinese Medicine, Liaoning Province
ABSTRACT Based on the theory of traditional Chinese medicine and modern research, the main cause of hypertri-
glyceridemic pancreatitis (HTGP) is the failure of spleen to transport due to improper diet, unbalanced emotions, and
dysfunction of the zang-fu (JJEJf) organs, which causes water-damp and phlegm-rheum to stay in the body and form
“lipid turbidity” over time. Spleen failing to transport affects the gi movement, which is the key link in lipid turbidity
leading to disease. Clinical treatment of HTGP from “lipid turbidity”, focusing on the factors affecting the dysfunction
of the spleen and stomach and the important link of water-damp and phlegm-rheum causing lipid and turbidity, is of
great significance to the diagnosis and treatment of HTGP.
Keywords hypertriglyceridemic pancreatitis; lipid turbidity; spleen failing to transport
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