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Meta Analysis of Clinical Efficacy of Low Molecular Weight Heparin in the Treatment of
Hyperlipidemic Pancreatitis from 2014 to 2018/ZHAO Yan, LI Ting. /Medical Innovation of China, 2019,
16(29): 160-164

[Abstract] Objective: To explore the clinical efficacy of Low Molecular Weight Heparin (LMWH) in
hyperlipidemic pancreatitis (HLP) by Meta analysis. Method: Through computer retrieval of foreign language
databases such as PubMed, Embase, Cochrane library and Chinese databases such as Wanfang database, China
knowledge network series database and China biomedical literature database, literatures on clinical randomized
controlled trials of LMWH on hyperlipidemia pancreatitis from 2014 to 2018 were comprehensively collected, and
Meta analysis was conducted using Review Manager 5.3 software. Result: A total of 10 Chinese literatures were
included, 546 cases in the Heparin group and 545 cases in the control group. The analysis results showed that
the total effective rate of heparin group was 95.74% [RR=1.27, 95%CI (1.18, 1.37), P<0.001], and the significant
efficiency was 68.60% [RR=1.64, 95%CI (1.39, 1.93), P<0.001], serum amylase recovery [MD=-1.12, 95%CI (-1.43,
—-0.81), P<0.001], and abdominal pain relief [MD=-0.64, 95%CI (-0.85, —-0.42), P<0.001] and hospitalization time
[MD=-2.32, 95%CI (-3.20, —1.44), P<0.001] were lower than those of the control group, and TG level was lower
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than that of the control group[MD=-5.17, 95%CI (-7.21, -3.13), P<0.001]. Conclusion: Lmheparin combined with

conventional clinical treatment had a significant effect on HLP.
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