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Clinical analysis of acute pancreatitis complicated with metabolic-associated fatty liver disease

Jiaxiu Dong, Xiaojie Zhu, Huitao Liu, Jing Gao, Pibao Li
Department of Gastroenterology of the First Rehabilitation Hospital of Shandong, Linyi, Shandong

[ Abstract] Objective This study aims to investigate the correlation between metabolic-associated fatty liver disease
(MAFLD) and the severity of acute pancreatitis (AP), and to explore impact of MAFLD on the severity of AP by
retrospectively analyzing the clinical data of patients with AP complicated by MAFLD. Methods A total of 219 AP patients
admitted to the Department of Gastroenterology and Intensive Care Unit of the First Rehabilitation Hospital of Shandong
from February 1, 2021, to January 31, 2024. Patients were divided into two groups based on the presence of MAFLD, and
further classified into mild, moderately severe, and severe AP according to the seerity of AP. Statistical analysis was permed
using SPSS 26.0. Results The Triglyceride (TG), Total Cholesterol (TC) levels in the MAFLD group were higher than
those in the non-MAFLD group, and there was a significant difference in the distri AP severity between the two groups. (P
< 0.05). There was an extremely significant difference in the distribution of the severity of AP between MAFLD group and
non-MAFLD group (P <0.001). Conclusion MAFLD may be an important factor influencing the severity of AP, especially
in cases of abnormal TG and TC, as patients with MAFLD have a higher chance of developingte to severe AP.
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