L L S LI A
wcjd@wijgnet.com

59

RN B VS 20090:638H; 17(16): 1643-1648
ISSN 1009-3079 CN 14-1260/R

L #k4:i8 REVIEW

SERRXEINERRNZRILE S8

PREM, BER

FEEA, BER TLEHXFS ERELAH T E s
FET 050000

& RS FEBS DG S ETIYE, X EE
R TR, BNANE.

BIRMEE: BN, EEEID, U, 050000, TIHEARED,
STILERAS S ERDEAIRL. zhijiefeng2005@126.com
E31&: 0311-66002951

RS EER: 2009-03-08 {BOHER: 2009-04-10

BZHE: 2009-04-13 7EZHBhREHER: 2009-06-08

Pathogenesis and treatment of
intestinal dysfunction in acute
pancreatitis

Yu-Mei Chen, Zhi-Jie Feng

Yu-Mei Chen, Zhi-Jie Feng, Department of Gastroenterol-
ogy, the Second Hospital of Hebei Medical University, Shi-
jiazhuang 050000, Hebei Province, China
Correspondence to: Professor Zhi-Jie Feng, Department
of Gastroenterology, the Second Hospital of Hebei Medical
University, Shijiazhuang 050000, Hebei Province,

China. zhijiefeng2005@126.com

Received: 2009-03-08 Revised: 2009-04-10

Accepted: 2009-04-13 Published online: 2009-06-08

Abstract

Acute pancreatitis can lead to bowel dysfunction,
including the intestinal barrier injury and
intestinal motility disorder. A large number of
pathogenic bacteria will breed and transfer to
other organs through the damaged intestinal
mucosa, which can aggravate pancreatitis and
cause multiple organ dysfunctions. In this
paper, the pathogenesis and treatment of acute
pancreatitis with intestinal dysfunction are
summarized.
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