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Abstract

Acute pancreatitis (AP) is a common acute dis-
ease caused by a number of factors. It can cause
a variety of systemic symptoms and multiple or-
gan failure (MOF), having a high mortality rate.
Currently, there is still a lack of effective treat-
ment for AP because its pathogenesis has not
been elucidated. The positive role of epidural
anesthesia for AP was firs described by Browne
in 1969. In recent years, it has been found that
epidural anesthesia can prevent the progression
of AP by inducing analgesia, inhibiting the re-
lease of inflammatory factors, promoting acinar
cell apoptosis, and improving pancreatic micro-
circulation. In this paper, we will review recent
progress in the use of epidural anesthesia for
AP.
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