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Abstract

Current practice advocates the implementation
of enteral nutrition at the early stage of
severe acute pancreatitis (SAP). However,
there is still controversy over the best way of
enteral nutrition. The theory of “pancreatic
enzyme activation leading to pancreatic
digestion itself” has been considered the main
mechanism of acute pancreatitis for a long
time, but in recent years it faces a challenge.
The results of a large number of clinical
studies have demonstrated that there is no
significant difference between nasogastric and
nasojejunal feeding ways in implementing
enteral nutrition in SAP patients. Both ways
have their corresponding indications and
contraindications, and sometimes even need
to be used in combination. This article will
discuss the evolution of the way of SAP
nutritional support, the mechanism of SAP,
the clinical comparison of different paths to
implement enteral nutrition, the pros and cons
of different paths of enteral nutrition, and
other issues.
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