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Abstract Hyperlipidemic acute pancreatitis ( HLAP) during pregnancy is a rare but extremely serious
condition that poses a dual threat to the health of both mother and baby. Due to changes in lipid metabolism
and increased insulin resistance during pregnancy, women are more prone to hyperlipidemia, which can
further induce acute pancreatitis. This review systematically examines the blood purification treatment
modalities for HLAP during pregnancy. including plasma exchange, hemofiltration, hemoperfusion, and
combination therapies. The article discusses key issues such as indications for treatment, the optimal timing
for initiating therapy. the choice of anticoagulation strategies, and whether to consider termination of
pregnancy. Early implementation of blood purification therapy is crucial for controlling inflammatory
responses and improving organ function. However, further research is needed on the optimal application and
efficacy differences of different treatment modalities, especially in pregnant patients. This article aims to

provide an evidence-based foundation for the treatment of HLAP during pregnancy and to suggest directions
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