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Abstract

Severe acute pancreatitis (SAP) is a systemic dis-
ease that can induce many complications such as
multiple organ dysfunction syndrome and cause
a high mortality rate. Because of the complicated
pathogenesis of SAP, a comprehensive treatment
program involving internal medicine, surgery,
endoscopic intervention, Chinese traditional
medicine and biological treatment, is needed.
This article reviews the recent advances in man-
agement of SAP.
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- kA& BT R, A2, SAPIER LSRRI SE,
P 1.2 SAPHA I TACH AL, W MOOEA SR BRI JE 1% ) 8. MetaZh

SIRS

B E) AW RERRG . B IR R FEAA LA
AOSPIR A AL LA 2 A P17 IR 1 RURE A
GBEINREART, EALAE A8 T DhRERE A (1 A 2, A
WO I S RESAPLE R 1R YT IS i 7). il
ZNAAPF NG T8 F SRR 25 R IR AR S,
AR, HAE IR SR SAPH L 2
P IAILI. SAP AU I 77 SCHF v] LA 2 gk
D IEIRIR TR AR, FEARAMRET ARG . {5
XF 8 FE ST I B A A R L. BEAE 2
K HIWi4hE 97 (total parenteral nutrition, TPN), H
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1.4 IR YA R o B IR BB T, AR
SAPHET I 1 H 80% FEAT I s, BN T BAd HI 4t
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MR R G I RAE®. b T Bl 2 s SCkR, 7
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() A s 38 e 24 D D 905 kR 8 A 1) I 1%

M7 S 7 Sk SR B A R i 48 S T M PR A e
A2 g, AT LA B A R e St R JBR R b R g AR
B HMRFFRAR BRI B H LT RS, (H L — b
HUXUE BRAIWEST, 36 114450 2ok SR 58 28 i i 42
(acute necrotizing pancreatitis, ANP) &, 73 /A
PR A, FAEMEE 2R, &Rk
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PP I R 5 W 85 P 25 2 1 o — 2 ) 2. L 4b
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Z IR A N, B 2 RO LT
e H R MAS BRI N P 254 T
I, PUARFR IS FH 5 AR A T R OR e
1.5 SAPH T A2 RAEA BN i PA]
THIBATFEIIN Y, 23 FESIRSHIMODS. 3L
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BEA T AR VE Y. ST IR R T Ak R AT
W AIG S50 B 4 FERE B IR A I ML VS TN F-a il
TL-67KF, F 1T BRAR AL 17 v b BRI 7K 5, AT
Pem A AR WA IR B RS0 T S B RE
S0 S APIN R R AH 2 1 s B4 05, M g dd i gD
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BUHAE 4. i R g fLR . WBLIRITAE N —
FUAEF AV, T S S0k . 5IRF 2%
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