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Introduction __ Results

( A) Study name Statistics for each study Std diff in means and 95% CI
Std diff Standard Lower Upper * Insulin therapy (IT) and plasmapheresis are » Six studies (1 randomized controlled trial [RCT]
iIn means error Variance Ilimit limit Z-Value p-Value . . . . . ) . ]
Araz 2022 13 0m 010 a7E os1  ass 000 used to treat hypertriglyceridemia-associated and 5 cohort studies) with 302 patients with
Dichtwald, 2021 -0.80 045 020 -167 008 -179  0.07 pancreatitis (HTAP). HTAP (167 on IT vs. 135 on plasmapheresis)
Frankova, 2018 -0.22 0.28 0.08 -0.78 0.33 -0.78 043 ° chever, the Opt|ma| treatment mOdahty for were inCIUdEd.
Gubensek, 2022  -0.94 0.45 020 -1.82 -0.06 -2.10  0.04 , , , , , , . . .
Jin, 2018 -0.07 025 006 -056 042 -028 078 lowering the triglyceride level in patients with * Plasmapheresis was more effective than IT in
05F  Ba3  Bes Jed A ES 0 HTAP remains unclear. reduction of triglycerides within 24-hours (SMD
aa 050 000 — s  Therefore, we evaluated the efficacy and safety -0.57: 95% CI -1.02, -0.13: P=0.01, 12=56.8%,
e PE Eavoms iN of IT and plasmapheresis in managing HTAP. Figure 1A).
IN PE Mean Difference Mean Difference * However, LOS (MD -1.96; 95% Cl -4.45, 0.54;
(B) Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Rand:t_n, 95% ClI m P:O]_Z’ |2:O%’ F|gu re 1B), morta“ty (RR 068’
Araz, 2020 658 352 28 7.47 981 19 295%  -0.89[5.48, 3.70 :
Dichtwald, 2021 10 10 22 23 18 7  3.2% -13.00[26.97,0.97 d 95% Cl 0.28-1.64, P=0.39, 12=0%, Figure 1C), ARF
Frankova, 2018 73 93 25 9 115 25 185%  -1.70[7.50,4.10 - L _ _
Grl.?t?er?:ik, 2022 104 933 11 1635 2036 11  36% -6.25 [-!19.48, 5.99 —1- * We performed a comprehensive literature (RR 0.44, 95% Cl1 0.06-3.05, P=0.41, 12=34%),
Jin, 2018 212 104 34 206 123 30 197%  060[5.02 6.22 -+ : : 0 _ _
Yu, 2020 18.63 11.48 46 22 1227 43 255%  -3.37[8.32,1.58 R | search using PubMed, Embase, and Web of hypotension (RR 0.63, 95% Cl 0.16-2.52, P=0.51,
. —_ o o
Total (95% CI) 167 135 100.0%  -1.96 [-4.45, 0.54] ¢ Science databases through May 30, 2022, for all 12=739%), and need for IMV (RR 0'52.’ 9.5A C|
Heterogeneity: Tau®= 0.00: Chi*= 4.13, df= 5 (P = 0.53): = 0% : % : | studies that compared IT vs. plasmapheresis in 0.12-12.35, P=0.40, 12=80%) were similar
T o : 00 -50 0 50 100
seroeralElE = A ravours I Favours FE patients with HTAP between two groups
N PE Risk Ratio Risk Ratio * The primary outcomes were effectiveness * The treatment-related AEs were significantly
Study or Subgroup Events Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI . . . . . . . .
(C) Araz, 2020 0 20 2 19 86% 013[0.01,263] ¢ n (reduction in triglycerides within 24-hours of lower in IT than plasmapheresis (RR 0.14, 95% ClI
oo el > 2 A TS ThES AT , 1 admission) and clinical outcomes, including 0.04-0.51, P=0.003, 12=0%, Figure 1D).
Gubensek, 2022 011 0 11 Mot estimable hospital length-of-stay (LOS), mortality, acute
Jin, 2018 3 34 3 30 331% 0.88 [0.19, 4.05] : . .
S 358 = 3B 2 43 329% 0.93 [0.20, 4.28] renal failure (ARF), hypotension, and need for Conclusions
Total (95% Cl) 167 135 100.0% 0.68 [0.28, 1.64] s invasive mechanical ventilation (IMV).
Total events 9 11 * Our meta-analysis demonstrated that despite
Heterogeneity: Tau®= 0.00; Chi*= 2.24, df= 4 (P = 0.69); = 0% — + | + — * The secondary outcome was the overall N dy . £ trio] » . hp
Test for overall effect: Z= 0.86 (P = 0.39) S —— treatment-related adverse events (AEs). the greater reauction or triglycerides wit
N PE Risk Ratio Risk Ratio » Random-effects meta-analysis was conducted, plasmapheresis compared to insulin therapy,
St Sub Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI : : . ini i ' i
(D) Sy o Subgyong e Vi Bewds Tolsh Wge il v L M-H, Random and risk ratio (RR) and mean difference (MD) or the clinical outcomes, including LOS, mortality,
Gubensek, 2022 1 11 1 11 226% 1.00 [0.07, 14.05 - standardized mean difference (SMD) for ARF, hypotension, and need for IMV, were
Jin, 2018 0 34 65 30 19.7% 0.07 [0.00,1.16] * = :
Yu, 2020 1 46 13 43 39.9% 0.07 [0.01,0.53] 4 = proportional and continuous variables were comparable with lower treatment-related
Total (95% CI) 120 103 100.0% 0.14 [0.04, 0.51] o fiiEe—— Computed, respectively. adverse events with insulin therapy.
Total events 2 22  Future large-scale RCTs are necessary to
Heterogeneity: Tau®*= 0.00; Chi*=2.91,df=3 (P=0.41); F=0% 50 0 0=1 3 150 1UO= _ . .
Test for overall effect Z= 3.02 (P = 0.003) ‘ Evours 1N Faveurs PE validate our findings.
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