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Abstract

According to the 2019 acute pancreatitis guidelines, the overall case fatality rate of acute pancrea-
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titis is as high as 5%, while the severe case fatality rate is still high, and it has become one of the
major diseases endangering the life and health of the Chinese people. In the treatment of AP, it is
traditionally believed that diet deprivation combined with parenteral nutrition can rest the pan-
creas while providing adequate physiological needs. However, in recent years, more and more
studies have shown that enteral nutrition can improve the intestinal barrier function, reduce the
incidence of complications, such as inflammatory and so on, further control the progress of AP, it
is suggested that enteral nutrition is better than parenteral nutrition. However, there are still
many controversies on the mechanism, curative effect, timing, the way of nutrition tube insertion
and the choice of nutrition components. This article reviews the latest development of acute pan-
creatitis in nutrition at home and abroad.
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1. 518

AP Sl & R R SR REE RS, THALE SR LY, S EURA LS b s AN R GE ) R AT Y
[l PEGETHAaEk AP KR FNEEE 34 1710 JTEE N, BEEFRIE KA R E LIHEY, EER
M ZEEN, RE AP HURSER SRR NG, EER NI RBUAKR, KERE a5 i
IIR[2]. R W EoR EN ATSGE AP B TR, 4l HRE, R fal, BoA R
2 BrAER[3] [4] [5]. ASSTHE EN 1E AP 6T (1 [ A Aol Bt ZRiR in T .

2. BNEFEAP XELRPIIER

BT, MERELFEFEEN, TAERPENAE RNTFR S, (BAERGE. KN
DU IR GLEE DL R, U S AL T B RS, FIR SR A B, SEURER M. 6t
AR IR, 75 AP FLIT, Jith 2 A0 328 1 A S5O, IS 5 1 3% P 25 3R I PR R BB R F-a (TNF-a)
F 4 2R-6 (IL-6). C-/ W &K [F1(CRP)ZEAHIE, JH TNF-o BR8N ZE F @ E M2 4, i Re et 4
MR, sm i TE A G A ZARE, 15T 1 SORE A OB IR R IR IR ARG, BIR &S %
fiE R MNERERE, S 2 A E DR [6].

B IR AT LRI B i e AR AR TS A VR MEI BT, A I i R e R T A B T R
Tt GESE A1 I — T RE AL R FEESE EN W] B (AR E A N IL-6. CRP. R R A AR, [F
I PRI T S50 (A B ) [RI RV T A 3% FH « Paglliari S5 [5]1 &3 EN 7E AP w18 FH B I8 35 1) I PR AN 28 5% 34 2
Z WU FE 5 A5 M s EN ] DU IS N B 3R ITE B, PRIz 1, A b 1 2 6 o e e B
A AR R B IOROL, R R RRTRE, g A B AS A, R SORE SN, R R EORE SRR AR R
(severe acute pancreatitis, SAP) {7715 2 [3] [4] [5].

3. BEREN AP fERNLHIFFEE

EN Sl 78 S BRI K A R R F v AR AR T, B IpL) H AT A0 28, (EARZ B3R EN
] REIE I 0 i T B R ) e AR FH[4] [6]. —THEL TPN JUXS IR, W% EN XF SAP K B il e % B B 1))
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RERZIA ORI T R L, 28 ENYVAIT S, SAP K& E it Peyer’s ik B 45 2 TA B 4> 1--1 WIS 19 hn, [ B bk
B2l CD4+. CD8+JR 23K, $#/r EN Al Jk#: SAP ik B fifs, o3 SAP K &U%iE ik it b oh kg
[7]o BEAEAB IR IR S R SR R4, I IR B & 3 AR 2 SRR OR8], TR 3% mT DARAR JER e
PRSI AR, IR AR5 [9]. McKenzie ZE[10]FIBF AR BL EN XHIREBER . KPR BN IRk
FEBA R 5, HI AT DL S B AR B A R B, BNy EN YRYT AP [ RTRENL I i
W IRF - B AR AT AR AR DR e EF - ERAR EN PEFIALI MG AN B A, (ELEIE EN 4F AP /B F AL A
Fi, BRIV AP IRTT k.

4. BREFFHN

XF AP TR SH EN, — BEARESU,  H AT E A AN AR E e R AR IA g — 3R . T X —
R TN &t Y I A i 5L« Petrov 25 [2] PR R 5 72 h 3252 EN SCREE SON- . Hui [3]551F 78 % LA SAP
R JE 2~4 d S0t EN, 2 SCHFH. BRE 2019 (HE AR R 2E TR M) K (GEE B 7 2 IR L
BRACHTIE S ) E LIS EN A IAIFR 52l 24~72 h N[1]. (HEARSHERS ], 0858 AP ™ 5 A2 4

é&%o
4.1. BEESRMBERRA (mild acute pancreatitis, MAP)

MAP &35 — I RIEIR B, 2019 4F (rp [E SR IR 26 48 59 ) 4R M AE T 32 22 i B I LT
ARBIFBRE[1]. Eckerwall Z5[11]HF 78 & I F- W14 D13k AN 2 IR I AR, ST A 408 J A% e ) 1]
— I T )LE MAP EFRIGYT R FUABIE S T B0 RS 772 22 4 1[12] . Horibe [13](HF 700 32 FiX —
WAL RIS I MAP 835 LR 12 W 5 3L BRI 25 TR AR B, o L 5 28 14 0 R €0 IR 107 e S =
TR, VRYT O A B R

4.2. A EAFBRRA (moderately severe acute pancreatitis, MSAP)

HR MSAP 1] EN JT 3 IS HLIFFE AL, ER 2 Bt se s 345 7014 B fr el EN. — T Meta 737 2
7N EN AR A 2 kb, BT EM A (SR ZHTEE%) T HRA RELER, H5EF
ARIITHLE, A BFERS . FR I MSAP B LR KA A E S T (D IRE R BamE R, &
TE FREAE), BRI SRS, RRMEERNARZE TR, M2 EN AL, 55— Ty 948
B B FE AT RGNEVRY, SORABI R, hEE AP U RLIVE TR A B AR . AR R e e, i
H5ARFMRKERRZAKE]. HXT MSAP BEaME,  H BT AR I SCHE T RIE .

4.3. EFESMEEERR 2 (severe acute pancreatitis, SAP)

SAP H# HATZ LU EN AE, LIRS SR 24~72 h 2y EN S By, (B EATF ] A, 14
TGi—m M. FRE—TETHEET R 2R R M 2R, H 5 B EN LA A N A B J5 28 3 R [14].
M4 22 2% % Bakker [15]1)— 1 % H O RE AL BB 70 R B0 EN AR TR HEE 72 h 5 RN EA 2 T
ARER A SAP [ . i R R TERENLG 8 NP UR B 8 37, L THALERENIIL)G 64 hy 72 h
JEIFMRE T, 45 R R IR I 30008 3 Hh 7™ B R YL B0 T 1) LR T 48 0, IR T 4N 27%, H
K FET SR AL M 2 88 B A o5, BRI FE 45 SR BoR/E SAP & 8 h G R IAJF IR EN, AT RN
72 h EF iR HR A DR, SFEAZ A D EmiER: EN # . Stimac Z[16]1HF 7t &K I EN X AP £F
S AR R R AE FORIBE T 3 A LI 2 MK . 2019 R (b [ 2R AR 2% 1276 6 79 ) Hh¥e i, MSAP il SAP
B EN IREHLRLRE I i)™ SRR BE AN B I E DR K B G Dl ke, R EE B DRt 2, &
Bifa 24~72 h RESEAT EN [1]. AHIEERE, (CGEEBBRESIRR S BRHE ) a3 G S %O
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WX BAAERR I &, ARSIV T LUIRE 7%, WANRRT 2 DR B i B3, @WAE 24~72 h W45 T 5
BFECHF[17]. 2020 4F (& YRR % ESPEN IRIKE F=T6 R ) T IRIFEFER U SAP APt f5 24~72 h N4
T EN, [FBS %3848 H 28 = K2 EN B AL [)[18].

grRpTie, HATEWN. SMERTEE, AP BE TR MES T O E, WARER 2, W4T EN.
i FEART IR, A E ORI R R R R 5, R Re il it th R B AT 7 RGR
P AT F S EN, AE1EE— DT

5. BREFRAR

HATIGARE K EN A 8B E . WEMB T g EEN. 855 F NRFRETETRE .
S PE ST MERE . IR E T ESE.

FrE T A LA S, (BEEERTAN, KEEHETWE, MEEHRAST, HkE
BORA T FEAG, T KB4 T SAP B IR, AW Ros AEAHEN NEE 5IK% B A E L, WA
PIEE I, VAR, FIHE S LSRR R AR TR E 2R, BRI, =, Bkl
H A RRE R AR DT, RS B EE A —LL[19]. 3L L2013 0t 5T thiE SL R 55 B4 5 N Bt
N EEEMINE T ERAKR, HRIER R AERMER, PSR IR 557 W8 R EA IR IR
e R

EN 38 % H TR = A, SR, ARREBREM EN S A s 2 A 2R A E . — I
W R INE B 8 S e 77 AT B AR s S A0 R e AR KR K, BRI A s TR 2R FE JIR-1 /K
S, ATTEOE T B IR 57- B IR 4k & 1 N (adenosine  5°-monophosphate-activated protein kinase,
AMPK) H I, 471l (proopiomelanocortin, POMC)#ik, M idesE i /A, o8 BB SRR e N R
IMRE K B IR EN I&12[21]. EANFIRAE EN X AP g m o AR R S ], 4R WAH SCAIF 72

6. EN #il57 B0k

7 EN 5, JCRE PN R TS LR, e B IR A0 2 WA R FE A A, Ty L&
TeHE I o H A —T0006F [ 52 500008 34T 16 (B0 U DA S 70 45 S B 7, EN JEAR TS 7 5 e R fR & T
TEAERRACT: %, BRER AL R AR . ~EIE R R A, P2 A S &7 G I AR 34 [22] . BRI 58 R Bk
FERH EN AT B B85 SAP BT8R iU B4, WA IR JORE, 03% SAP 4k K I 2 IR UE IR,
IE 4G 5% ME], XFBiE SAP a3t AE i AL B Ry ER[23]. JEIk > FBEIREMR, FITZRIER
W USCRIRI 0 H A HERE RIS FRHI577E A AP 3% EN JRIT R ik
7. EN Bk &FIT3E

I JUAE EN BESVRIT RBIGE, 520, 2540 . D EBIEEERES 16T W5t dh 38 BoR High
FEOCE, DU FEEiHE . A U I 70 300 e £ B ) iR U R
7.1 PEHRH—XKHE

I — UK BEA EN YRYT SAP [ Meta 73 #T i, BEA KEIRYT AT BHIK B APACHE 11 ¥F43 55K
Jpi AR RS AR AN, AR RIZUIRR  BEIK R NG i SRR 8], BT D 1ICU (R BERS [R] AR E s
B AT BEAE PR 5, $E7n EN 5 b 25 KRB BeA N H AT 0 SAP B35 11 B aThae, P04 8 985 [ v,
IR TS EALEE, B EN TR BB HIEIT RUR[24]. KIERIVEFALE] T A8 2 K R LRI AP
MRVE4H A CD69 ZRIA/KF-, M1 IRy 4 ffd F) 84 S B[ 25] . Bk 5 [26]F 78 R IR BB T2
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AR R i R R B R R ZO-1, Claudin-1 Al Occludin ({12615, MG IR IBIR, 44
SAP U BRI S M DI RERSE » X — BTSSR RS ML T I PRIR AL 1 B4R -

7.2. wERE

NI IEA T CHAEY, 5N RMERFEVING, Bk 2 Mt e Ry, BiEMEMEREES
LRI R[27]. 2 WU T0 AR S 25 B ) 7RI & S 0 N B R T BLES: SAP MBI E SRR L
ARR A BEEDRE, MR EREJI[28] [29]. I —WIZEAE T oK. £ SAP BASIH, hFe i
AT a AR O A R A BE A R R A BN R, (H IR ARG Il PR 45 R R [30]. Olveira SE[311 A HLAE
SAP &, ARG TR, ZAH S BIERSEAIET KB INR, X 3875 78 I PR S B Hh B2k
GAWE T, BESSIEINE At AR B 3T — TUOSUBOR B = K0S TR R BRI & Rl N E IR IBYT SAP
TSR R, “HBREIAIT A RRRT, HA R Rt a), LT i A E FR[32]. — TGN 9
It AR BE AL R IR W TE, 762 ] SAP B AL AT 45 RAESKE 13X — i Son EEN BCA Rl L Al
FUFESN BT PR A AR DT G5 3 (BAESEHE SAP BFAEBE 18], BRI A 5 A= % Ty 1
DU L2 5 B R [33]

Bk, HATARZ TR R, EArdEln N E IR R B 28 421, WRERIGYT AP I —FiE (i $E
Ha AR S, SRR A, H ARG KR

8. INERRE

H T —B0Ay EN WS R BE FIhRE, Jdb SORER TR AHRARHLEI I AN TE 2. EN T4 IEE
IR, BB, EXRSE AR ST RIS, S REAR RCT W 7T, H
HITFE A ST FE K AR R 2 SRAB ISt EN, oI rh s IR 2 S P AR A R0, e 32 It £,
SRR Rt R, KIATNRZE W4T EN. TR EN, HAETFES &), KREEW TR 72h
W, EI R & BE R KR R DU UL Rtk R, WHREE D HIRRITARE, L3
WiGTT . ASF EN TS A ISR, RS EMEY, WaZRER, HAMRM, EAHE . mEN BEkE
IRIT AT REUREAG AP 28 B R85 R KL T H A AR I 75 2

ELWMB
N-MDT 75 P i 98 825 i 78 772 5 3 19 /E FH (2019HL-3)

SEEk
[1] #hzZe#y, BRHZE, 42T, Wt FESMEER 2B (2019 4, TEFH) [J]. IEARAFARE &, 2019, 35(12):
2706-2711

[2] Petrov, M.S. and Yadav, D. (2019) Global Epidemiology and Holistic Prevention of Pancreatitis. Nature Reviews Gas-
troenterology & Hepatology, 16, 175-184. https://doi.org/10.1038/s41575-018-0087-5

[3] Hui, L.L., Zang, K., Wang, M., et al. (2019) Comparison of the Preference of Nutritional Support for Patients with Se-
vere Acute Pancreatitis. Gastroenterology Nursing, 42, 411-416. https://doi.org/10.1097/SGA.0000000000000331

[4] TUtGE EN MUEIR I ANE T 0 Sk SO e i 5 i M iR e S8 3 U RO SE R[], IR 2 2 0F 78 55 S ik, 2021, 6(1):
48-49, 58. https://doi.org/10.19347/j.cnki.2096-1413.202101016

[5] Pagliari, D., Rinninella, E., Cianci, R., et al. (2020) Early Oral vs Parenteral Nutrition in Acute Pancreatitis: A Retros-

pective Analysis of Clinical Outcomes and Hospital Costs from a Tertiary Care Referral Center. Internal and Emer-
gency Medicine, 15, 613-619. https://doi.org/10.1007/s11739-019-02210-4

[6] Fukui, H. (2016) Increased Intestinal Permeability and Decreased Barrier Function: Does It Really Influence the Risk
of Inflammation? Inflammatory Intestinal Diseases, 1, 135-145. https://doi.org/10.1159/000447252

[7] Peng, L., Wu, L.-G,, Li, B., et al. (2016) Early Enteral Nutrition Improves Intestinal Immune Barrier in a Rat Model of

DOI: 10.12677/acm.2021.1111781 5292 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111781
https://doi.org/10.1038/s41575-018-0087-5
https://doi.org/10.1097/SGA.0000000000000331
https://doi.org/10.19347/j.cnki.2096-1413.202101016
https://doi.org/10.1007/s11739-019-02210-4
https://doi.org/10.1159/000447252

KEH &

(8]
[°]
[10]

[11]

[12]

[13]

[14]

[15]
[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Severe Acute Pancreatitis. Journal of Hepato-Biliary-Pancreatic Sciences, 23, 681-687.
https://doi.org/10.1002/jhbp.358

de Souza Batista, C.M., Yang, R.Z., Lee, M.J., et al. (2007) Omentin Plasma Levels and Gene Expression Are De-
creased in Obesity. Diabetes, 56, 1655-1661. https://doi.org/10.2337/db06-1506

Konturek, P.C., Jaworek, J., Maniatoglou, A., et al. (2002) Leptin Modulates the Inflammatory Response in Acute
Pancreatitis. Digestion, 65, 149-160. https://doi.org/10.1159/000064935

McKenzie, S.J.L., Premkumar, R., Askelund, K.J., et al. (2015) The Effect of Enteral Nutrition on Adipokines in Pa-
tients with Acute Pancreatitis. Journal of Nutritional Science, 4, e33. https://doi.org/10.1017/jns.2015.20

Eckerwall, G.E., Tingstedt, B.B., Bergenzaun, P.E. and Andersson, R.G. (2007) Immediate Oral Feeding in Patients
with Mild Acute Pancreatitis Is Safe and May Accelerate Recovery—A Randomized Clinical Study. Clinical Nutrition,
26, 758-763. https://doi.org/10.1016/j.clnu.2007.04.007

Ellery, K.M., Kumar, S., Crandall, W., et al. (2017) The Benefits of Early Oral Nutrition in Mild Acute Pancreatitis.
The Journal of Pediatrics, 191, 164-169. https://doi.org/10.1016/j.jpeds.2017.08.032

Horibe, M., Iwasaki, E., Nakagawa, A., et al. (2020) Efficacy and Safety of Immediate Oral Intake in Patients with
Mild Acute Pancreatitis: A Randomized Controlled Trial. Nutrition, 74, Article ID: 110724.
https://doi.org/10.1016/j.nut.2020.110724

Jin, M., Zhang, H.M,, Lu, B., et al. (2017) The Optimal Timing of Enteral Nutrition and Its Effect on the Prognosis of
Acute Pancreatitis: A Propensity Score Matched Cohort Study. Pancreatology, 17, 651-657.
https://doi.org/10.1016/j.pan.2017.08.011

Bakker, O.J., van Brunschot, S., van Santvoort, H.C., et al. (2014) Early versus On-Demand Nasoenteric Tube Feeding
in Acute Pancreatitis. The New England Journal of Medicine, 371, 1983-1993.

Stimac, D., Poropat, G., Hauser, G., et al. (2016) Early Nasojejunal Tube Feeding versus Nil-by-Mouth in Acute Pan-
creatitis: A Randomized Clinical Trial. Pancreatology, 16, 523-528. https://doi.org/10.1016/j.pan.2016.04.003

Baron, T.H., DiMaio, C.J., Wang, A.Y., et al. (2020) American Gastroenterological Association Clinical Practice Up-
date: Management of Pancreatic Necrosis. Gastroenterology, 158, 67-75.e1.
https://doi.org/10.1053/j.gastro.2019.07.064

Arvanitakis, M., Ockenga, J., Bezmarevic, M., et al. (2020) ESPEN Guideline on Clinical Nutrition in Acute and
Chronic Pancreatitis. Clinical Nutrition, 39, 612-631. https://doi.org/10.1016/j.clnu.2020.01.004

ARHEAE, BAROC, TRACHE. PR5%E IR e S i A AR S R IR R R E IR SRR T R RCR[I].
[ /R E 24, 2020, 27(7): 224-226.

AR SE. IR55 EARIR IR S 2 A B TR IR IR R R B IR SRR T T IR PRSI [9]. v [ AR 48 5 9%, 2020,
30(31): 117-118.

Cao, C., Li, X.H., Yang, X.D., et al. (2020) A Comparison of Gastric and Jejunal Feeding in Hypercatabolism Asso-
ciated with Hypothalamic AMPK-Autophagy-POMC in Endotoxemic Rats. JPEN Journal of Parenteral and Enteral
Nutrition, 44, 481-490. https://doi.org/10.1002/jpen.1613

Endo, A., Shiraishi, A., Fushimi, K., et al. (2018) Comparative Effectiveness of Elemental Formula in the Early Enter-
al Nutrition Management of Acute Pancreatitis: A Retrospective Cohort Study. Annals of Intensive Care, 8, 69.
https://doi.org/10.1186/s13613-018-0414-6

Zhang, J., Yu, W.-Q., Wei, T., et al. (2020) Effects of Short-Peptide-Based Enteral Nutrition on the Intestinal Micro-

circulation and Mucosal Barrier in Mice with Severe Acute Pancreatitis. Molecular Nutrition & Food Research, 64,
€1901191. https://doi.org/10.1002/mnfr.201901191

Chen, X.R., Yang, K., Jing, G.D., et al. (2020) Meta-Analysis of Efficacy of Rhubarb Combined with Early Enteral
Nutrition for the Treatment of Severe Acute Pancreatitis. JPEN Journal of Parenteral and Enteral Nutrition, 44,
1066-1078. https://doi.org/10.1002/jpen.1789

BE, VIR, KEEFON S0P IR ¢ Mg I By 4 i A1 7K~ RN AR A SR B VA F VB FH ], RN K 2 24k (R 2
JiK), 2020, 55(3): 373-376.

Wk, BEERYE, BRENAY, 5. KRBTz B S B AR 58 S K BRI B BT B ) s B L SL[3). AR
SeiG B4 8, 2021, 38(1): 47-52.

Sakkas, H., Bozidis, P., Touzios, C., et al. (2020) Nutritional Status and the Influence of the Vegan Diet on the Gut
Microbiota and Human Health. Medicina (Kaunas), 56, 88. https://doi.org/10.3390/medicina56020088

Jin, Y., Xu, H., Chen, Y., et al. (2018) Therapeutic Effect of Bifidobacterium Combined with Early Enteral Nutrition in
the Treatment of Severe Acute Pancreatitis: A Pilot Study. European Review for Medical and Pharmacological
Sciences, 22, 4018-4024.

DOI: 10.12677/acm.2021.1111781 5293 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1111781
https://doi.org/10.1002/jhbp.358
https://doi.org/10.2337/db06-1506
https://doi.org/10.1159/000064935
https://doi.org/10.1017/jns.2015.20
https://doi.org/10.1016/j.clnu.2007.04.007
https://doi.org/10.1016/j.jpeds.2017.08.032
https://doi.org/10.1016/j.nut.2020.110724
https://doi.org/10.1016/j.pan.2017.08.011
https://doi.org/10.1016/j.pan.2016.04.003
https://doi.org/10.1053/j.gastro.2019.07.064
https://doi.org/10.1016/j.clnu.2020.01.004
https://doi.org/10.1002/jpen.1613
https://doi.org/10.1186/s13613-018-0414-6
https://doi.org/10.1002/mnfr.201901191
https://doi.org/10.1002/jpen.1789
https://doi.org/10.3390/medicina56020088

[29]

[30]

[31]
[32]

[33]

Qiu, Z.L., Cheng, F., Jiang, H., et al. (2020) Efficacy of Microecopharmaceutics Combined with Early Enteral Nutri-
tion Support in the Treatment of Severe Acute Pancreatitis. Journal of College of Physicians and Surgeons Pakistan,
30, 96-98. https://doi.org/10.29271/jcpsp.2020.01.96

Tian, X., Pi, Y.-P., Liu, X.-L., et al. (2018) Supplemented Use of Pre-, Pro-, and Synbiotics in Severe Acute Pancreati-
tis: An Updated Systematic Review and Meta-Analysis of 13 Randomized Controlled Trials. Frontiers in Pharmacol-
ogy, 9, 690. https://doi.org/10.3389/fphar.2018.00690

Olveira, G. and Gonzalez-Molero, 1. (2016) An Update on Probiotics, Prebiotics and Symbiotics in Clinical Nutrition.
Endocrinologia y Nutricion, 63, 482-494. https://doi.org/10.1016/j.endoen.2016.10.011

HE . OUECR B I A A L B IR IR T O SR R % R AR [0]. R R %, 2021,
33(1): 4-6.

UK, DRI A, g B S IR A A IR T R SRR AT U S BT [0]. AR
HHANREA% R, 2021, 27(2): 128-134.

DOI: 10.12677/acm.2021.1111781 5294 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111781
https://doi.org/10.29271/jcpsp.2020.01.96
https://doi.org/10.3389/fphar.2018.00690
https://doi.org/10.1016/j.endoen.2016.10.011

	肠内营养在急性胰腺炎中的研究进展
	摘  要
	关键词
	Research Progress of Enteral Nutrition in Acute Pancreatitis
	Abstract
	Keywords
	1. 引言
	2. 肠内营养在AP发生发展中的作用
	3. 肠内营养对AP作用机制研究
	4. 肠内营养时机
	4.1. 轻症急性胰腺炎(mild acute pancreatitis, MAP)
	4.2. 中度重症胰腺炎(moderately severe acute pancreatitis, MSAP)
	4.3. 重症急性胰腺炎(severe acute pancreatitis, SAP)

	5. 肠内营养方式
	6. EN制剂的选择
	7. EN联合新疗法
	7.1. 中医中药——大黄
	7.2. 益生菌

	8. 小结及展望
	基金项目
	参考文献

