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[ Abstract.]

It has been proved that enteral nutrition is superior to parenteral nutrition in SAP patients.But the optimal timing and path of

Nutrition support plays an important role in thesmanagement of severe acute pancreatitis ( SAP ) patients.

enteral nutrition: are still unclear. The efficacy of very early enteral nutrition is still controversial, the idea that nasogastric feeding
and nasal jejunal feeding have the same safety and efficaey in nutrition—support therapy is gaining acceptance, but whether early
oral feeding is as'safe and.effective as nasogastric feeding’and nasal jejunal feeding remains to be answered.For enteral nutrition
formulations, it is still not routinely recommended to add immunological microecological agents, immune—enhancing agents,

dietary fiber, and traditional Chinese medicine.Some Chinese scholars have applied radar chart to the assessment of enteral

nutrition support in patients with SAP, but'itis still a challenge to appropriately carry out the assessment and management of

enteral nutrition in patients with SAP.The aforementioned developments are reviewed in detail in this paper.
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