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Abstract

Acute Biliary Pancreatitis (ABP) is the most common type of Acute Pancreatitis (AP) in clinical prac-
tice, accounting for 30%~60% of all AP cases [1]. It is characterized by acute onset, rapid progression,
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multiple complications, and high mortality. With the development of minimally invasive technology,
the concept of precision medicine, and nursing models, the diagnosis and treatment strategies for
ABP have been significantly optimized. This article systematically reviews the epidemiological and
etiological characteristics of ABP (e.g., ABP accounts for 53.7% of AP cases in North China, China,
and the incidence rate in women is higher than that in men), pathogenesis (centered on the “com-
mon channel theory,” involving the activation of inflammatory signaling pathways such as NF-«B
and TLR4 at the molecular level), diagnostic strategies (combination of imaging and new biomarkers
such as NLR and PCT), treatment progress (basic medical treatment, endoscopic intervention, sur-
gical operation), and discusses the management of special elderly populations and the application
value of high-quality nursing. Studies have shown that the diagnosis and treatment of ABP have en-
tered an era of minimally invasive, precise, and individualized practice, and multi-disciplinary col-
laboration is needed to further improve the level of diagnosis and treatment in the future.
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1. 518

ARERIR RS RRIR LR K (ABP) 2T it e, B AE RGMBELIZIIRAERAT 2« AL 2
SR« IEIT T BORRF IR N B 5 T (0 BBt R [2] . ABP AR NI IR iR A SUIRAE ,  Ha2y i /K-r B %
SN EF TG . BB EEORIAE, ABP s LG eI . RS Ae, Aol e
ARG RAT ST S RIS, OVIRIRSEER IR S, [FIHR HASRI 7 T7 14

2. RITIRESHRERERE

FRAE ORE Hh X 1424 {51) AP G835 1) [ B e i, IR AP U5 R EAEILHLIX AP (1) 5 EEm A,
5 Hk 53.7%, H Ok m =B H W IAEYE AP (23.1%) [3], X R0 A G IRKEE E X ARAE 2 5, I,
VR 2B AP i AL i) B s . MABES iR, oM AREM: AP LU 1225 & T 53 1%:(66.1% vs
45.5%), X5 Lo AR B R A R S UIAR O T 53 PEAE IR TURE 1 AP FINPAS M AP w5 3 3G, 75
ik 26.3%1 11.6%. E#sAn b, FEMHLIHIEN: AP N (82.5%), FHAELH I A A5 M iE 1 AP (36.3%)
RE, AR RN AP L 51(53.3%) [4]. B ™ B AR AL SN ) OCBR B oR,  miflR AR T AP 75
JiE SUPE BB AR 4 (Severe Acute Pancreatitis, SAP) B # I LU B B2 & FRIESMEER K, KX AEFHEMN
FOREAA ), X T B8 55 1 I T Ui 25 T 00 T T 40407 ok P P v 4 P R B 2 65 P Rz 4 B A K

3. ZmHHIRRIER

ABP [RIFEHLEILL “ILFMIES= 37 A F FEIR[5]. ZEWIAN, RS SREE T Ak
ICETERILENRTE, SIHZ AR T AR, 2 SEURT RS, BOEER, 50K E 5 H.
BRATUERERE R 2= 78, BLid 5 2 JJL(Sphincter of Oddi)%“bﬁﬁﬁﬁiﬂjf ABP BA I B A (0 —— R AL
2R T A %ﬁtT@?ﬁlEﬁ/ﬁﬁFtﬂxﬁﬂ, BPAE o s A ki, tHrl RS R % . TR, o THLHITHIT
g EE . AR, SAEE (Wi HE+ «B (Nuclear Factor Kappa-B, NF-xB) [6]. Toll ££52 1k
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4 (Toll-Like Receptor 4, TLRA)) ) 55 5 WGH7E AP RAER Bt e, o NF-xB 3 B i 30E T e it
ZAER TR, 51Kk “RAEETREE” o IAh, BT S ARG . R0 NSRS 5 AP
(R BEAL R, X Se LRI 7T 30 R ABP IR A1 VA T 3R 4L T8 5 1) .

4. WHTREERIEIL

ABP {2 I 5 [F] I3 A2 SR R AR R A v 5 B DRIE A - SRR I PRAR I BB R ek R . i e
¥ BBl MR 17 BT i IR E 3 A5 [7]. R R R EE B R

41 HERFRE

AR A NP TR A TBe, W IR 25 B EE A BR8]s 1ML Z 434 (CT) e SRS VP 0% JRE I
TEA 2R AR W LR g I 1% (Magnetic Resonance Cholangiopancreatography, MRCP) X 45 47 &t 7 i %
., CJRCONNHIE RGP RS T H, N4 5 (Endoscopic Ultrasound, EUS) X /s 45 47 46 B0 BT % v
[9], A BT AU AP R HI2H .

4.2. FBVEIRRE

HR SRR EYI(E AP PRV A PRI B JEh, b RN 5 40 LA (Neutrophil-
to-Lymphocyte Ratio, NLR)YE N ARAT &I I ZAEFR bR, 52BN Z2 KiE. BEFEER, ABP K 24 /M A,
NLR X Fill] SAP Mg AR FERA i FEANME[10];  HoAt A B 59 A= 05 4038 0 475 445 2 5L (Procalcitonin,
PCT). H4ifis2-6 (Interleukin-6, IL-6)%5

5. JRITiHR
5.1. ARERLATT

WERNAYTT & ABP VRIT IEERL, GIRZA . BmIE. MRS, S0 B 2 W & PU g inr 6. H
T ARG R, BAEMEMRMAR. SCRRIREIEA. Ik, FHI N E IR E N
Hath i : SEgemihe mmitt, SN E TR G 24~48 /N A AT 4ES i 18 2 B D RE[11]
DA S, BRI SO R A

52. ARANBTT

PIBEVR YT A2 M B I TE AR BEL 0 DG B TF B [12], JCHIE H 15 IR IR R BCRR S M IR TE R R 1) S8 2, R AE
B 24~72 /NI AT P9 B2 T 384T i 18 52 R (Endoscopic Retrograde Cholangiopancreatography, ERCP) %
FHOCERAE

5.2.1. &2 ERCP &RiiE

JIE A S5 A AL S PRI 98 FR . AR AR 24 /NI N 4T 5092 ERCP [13]; 43450 14 KERHE JC 2k iH
HREE: NHELE 72 /NETNAT ERCP. Frid A2, XA E LR 2 97y SAP (1 RS M &
&, B HIRI2 ERCP R PRK EE I RREBRIER, $E/R 75 i 4012 ERCP i& RIiE[14].

5.2.2. REXZEENKRIMNE

J$E ERCP BEA XM RIS o) B, R B AR SR A . BE AR, FEFRIE ERCP Al
FERA R AL E N[15], I AGE ABP BE FIhRE . AR A B RO R N, IR PR S AR
RAZ ., HAFFNUEITE T BRSO B RREESIREI, A AR s, b B W E S
JE R B A, TR SR B A 405 I 4] 4 B S S RE[16]0 X T-Fifili Ay SAP BOR Hh LB 5 1R AN 1% 1)
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5.3. SMRIFARIGTT

5.3.1. BEFEYIREARHL
A ABP B dUUEREIIE SRR AR, VBN E K, ER ABP B fFREREEEYTF
A, BEREEIHIETIGRA RGN E ROy E EARA[18].

5.3.2. FARBHIIFERIF M
WFF BN, T AR AT G AR R HTE AR R [19], PRI FE B N, ek 4 B - RE, (et e
——TEVERMBEIR Z KV SHL 2R FRNE R R B i 8] 5 T, 34 R T e B R 4.

5.3.3. WRBK&IATT

BB VR TT (I8l Bl A IR TG BE) & ON IR B 45 A £ ABP I EZLAYT B, WHFt R, F AT
BICAIRTTAE T RIS IA] . AR e ot B AN e ) 1) J7 T 2 S A T 04, LR JF R 8 & A2 R A ABP
R B R

6. FFHRABREE

ZAE ABP BHER S E AR SIFED, IRARKRIE AIRA[20]. HHCER, E4 ABP BEHA
CRERARAERR . SRRESR TS IIARF s BRI Z WA R i i 3 SE 3 I, AE SRR D, R
By AR R IR, BB B 58 2 W. 200 5 4 B 900 S £5 A4 (Systemic Inflam-
matory Response Syndrome, SIRS)iF4r. EAITHEL. C RV H(CRP)S SOME R An s B &K T 4 &
H, ARE CRAEREA” LG, 5 B IR A 1 ——1X B S REBEAL AT e 5 248 N R 2 PRt
Wi~ TBEIREGR DG, W4 ABP B I E A RPATIE AR, NsRaS E DRI s
TR, B MR W W IR R ABP B, BRI N EE = (1ICU) 21,
BEAT 2% B DO RESCRFIRTT .

7. SEPEEERE

RO, MELINZ FRE A E R ABP SRETRIT M E ARG, A OE T REGEST. 738,

BIR. REKOHEZ TR, NEFRASTTA. SRR

7.1. LERIPE

PR BRI LB e, HAZ O NS OB, EEXTRERIE . MAES, SRR
BT PR B2, WA 2 MO NGO R U RGE ER IR U R, TR
AR EE S ERT: R BHE W B 18 SRR (NS B I BRI ) s o1 il -
TR S AT RAE (AR MU R AR S SR AR bR (TE B . IHZL R4 AL[22]. W ST, SEEft
JAP B 2 2 i P S AR B N 8], BRI AORE R A 6
7.2. BRI

I N E IR e 24~48 /NN A2 ABP SR8 BN SCHEIA 4T[23], X T4 BB R BERE . 6k
YA AL AR S B AT Bt Ak o AR S 0 52 0 B8 TR KU, )8 ML B IR SR T 56

7.3. ERE5LET™M
AT R R B (LA 2 A RO ) A B TR AR Y, RS Bh[24] . A, EHXS ABP IR
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S TR AR R RN BT ] R MR RS . RS, IRTHAIT IR S AR
7.4. F&RIERE

ABP I SIERI A 7 5L IR T 06 %% o SN IBRARIRAE . AL, SR E DIRETE A S IR AR, N SL T
PR, FHRRIRERER, JFRIRIE T HE i, s B AT 28 5 5 ) 51 sR SR 24355 B [25]

8. BRESRE

SR HIE PR PR 2 ()T CHENGIE L FEHE . T SERCRIAMAAL BTN K[ 26] . A CRGEHEE T ABP
FERATIEE . RN W 1697 BORFpR NS BT T A ottt e . ART, 4T ABP Il R BT
Tl T ORBE: E e, FYPREHE R BORE AT ) S MR T RO IR IR AR R A e s HK,
FRFRFIR AT “ SO SN SEA AR Y FEOSIRER; HE, WHE SRR BN PLiE
¥, UHREEIFZ MO RAE R ARG, 757 5w 200 K m RS T LA Ak, 1AL 2
I REE R TT A AR MRARIB A . #0 EIR bk, AORBTFURIREE T LU R 7 1] MO A 1 2 4 Ml
(LR . SIPME. EREE G B ENBNEZA) I ABP EH XS B, IF it Al AL A
LT BRARHERE &L, LU IR ARRSHE RS IR LI TE, R NF-«B. TLR4 (5 5l H Af:
NIRITRE R IR IREALHE 77, TP RS S50 T2 ot ATREVERELN 5, 2t
— LA A B N (B ERCP XGRS SCS0) 5 AMREF AR (U XUBEI ) £E AN [R5 175 7 ZERE AN 8] 2 P 03
i NHES S B DU PR K ERE ABP BB SR B BT %, JUHIE A B INRESCHT . B IR
FIERAEREZBIG: EILIFHET s A AR FFIBSNEE, BUEBE AR B R PSR 2 R
MR R, e MALIE B, RZSRTE ABP I BRIZ IR BB AR
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