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Relationship between acute mild pancreatitis

and non-alcoholic fatty liver
YAO Jun, XU Ya-ping, ZHOU Chun-suo, TAO Li-sheng, LI Qin
Depariment of Gastroenterology, Zhenjiang First People's Hospital, Zhenjiang, Jiangsu 212002, China

Abstract: Objective To study the relationship between acute mild pancreatitis and non-alcoholic fatty liver. Methods
The complete medical records of 154 patients with acute mild pancreatitis without drinking habits who were treated in Zhen-
jiang first people’s hospital from July 2014 to June 2015 were collected. The examinations of serum and urine amylase, liver
function, blood triglyceride and hepatobiliary and pancreatic CT scan were performed on admission in all patients. Results
Out of 154 patients with acute mild pancreatitis,91 were combined with fatty liver(59. 1% ) , and 63 were not combined
with fatty liver(40.9% ). The levels of blood triglyceride, the ratio of aspartate transaminase( AST) to alanine aminotrans-
ferase (ALT) and serum total bilirubin in patients with fatty liver were all significantly higher than those in patients without
fatty liver(all P <0.05). Out of 91 patients with fatty liver,56 were I grade ;23 were Il grade ;12 were Il grade for grading
of fatty liver. The levels of serum and urine amylase (biochemistry indexes for the diagnosis of acute pancreatitis ) rose with
the increase of fatty liver grading(all P <0.05). Conclusion Hyperlipemia, abnormal liver enzymes and high bilirubin
were associated with acute pancreatitis,and there may be a correlation between fatty liver and acute mild pancreatitis.
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