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Initial and convalescent treatment of acute pancreatitis (AP) is important in order ~ Received Oct. 11,2021

to improve the prognosis and prevent the recurrence in the patients with AP. Initial ~ Revised  Nov.11,2021

. . . . . Lo . Accepted Nov. 14,2021

intensive treatment includes fluid therapy, pain control, antimicrobial therapy,

endoscopic retrograde cholangiopancreatography (ERCP), and nutritional support.  Corresponding author : Jae Min Lee
Goal-directed therapy is recommended for fluid therapy, and the routine use of  Department of Internal Medicine, Gyeongsang
prophylactic antibiotics is not recommended. In acute gallstone pancreatitis, urgent ~ National University Changwon Hospital,
ERCP should be performed only in patients with cholangitis or persistent cholestasis. fﬂﬁfcnﬁzaﬂgsgar:féﬁgﬁ-'ﬁrzteyoggiﬁfguf
Early oral feeding is advisable as tolerated and enteral feeding via nasogastric or Changwc;n 51472 Korea ' '
nasojejunal tube appear comparable. In convalescent treatment, cholecystectomy  Tel. +82-55-214-3712 Fax. +82-55-214-3250
during the initial admission is advisable for mild biliary pancreatitis with gallstone  E-mail, 0179m@naver.com

as possible, and treatment against alcohol dependence is considerable for recurrent  ORCID: https://orcid.0rg/0000-0003-2570-6643
acute alcoholic pancreatitis. In this review, we recommend practice guidelines for initial

treatment, nutritional support, and convalescent treatment. This is an Open Access article distributed under the terms of the
Creative Commons Attribution Non-Commercial License (http://
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I I
v

Assessment of GIT function
Contraindications to enteral

Mild acute pancreatitis Severe acute pancreatitis

nutrition?
No contraindication Contraindicated
Tolerable oral intake? Parenteral nutrition

Tolerable

Not tolerable
y

Consider enteral tube feeding

|

Tolerable enteral feeding with
enough daily calorie intake?

Not tolerable
to enteral feeding

Not enough | Enough

; }

Parenteral nutrition +
Enteral feeding

Continue enteral feeding

h 4

Re-assessment of GIT function
Recaovery of GIT function?

Yes No

A 4 * i

Consider long term
parenteral nutrition or
enteral tube feeding until
GIT function recovery

Early oral feeding as

possible Advance to oral feeding

Fig. 1. Algorithm for nutritional support in patients with acute pancreatitis. GIT, gastrointestinal tract.
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