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Abstract: Objective To summarize the clinical features, diagnosis and treatment of Sheehan syndrome complicated with acute pancreatitis. Methodss

Retrospectively analyze a case of Sheehan syndrome complicated with acute pancreatitis and review the relevant literature. Results Through CNKI
and PubMed databases, a total of 7 related cases were retrieved, and the following results were obtained by combining 1 case admitted to our
hospital. All patients received hormone replacement therapy during the course of disease; When complicated with pancreatitis, thyroid hormone
levels decreased significantly; Three patients had hyperlipidemia and two had a definite diagnosis of hypertriglyceridemia pancreatitis; 6 patients
with acute pancreatitis had no obvious cause, which was considered to be related to hormone synthesis disorder caused by hypopituitarism
caused by Sheehan syndrome. Conclusions Hypopituitarism in Sheehan syndrome can be complicated by acute pancreatitis. For patients
with Sheehan syndrome, hormone levels should be reexamined regularly and the dosage of alternative drugs should be adjusted; Patients
with abdominal pain and other symptoms should be timely examined to rule out acute pancreatitis; Once pancreatitis is diagnosed, targeted

treatment should be taken in time.
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