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Abstract The “Expert Consensus on Emergency Diagnosis and Treatment of Acute Pancreatitis” emphasizes
the importance of intensive monitoring and treatment during the acute reaction phase of acute pancreatitis to pro-
tect organs. Emergency physician need to fulfil diagnosis and assessment, and allocate medical resources rational-
ly, with multidisciplinary collaboration in treatment. “Key diagnostic and therapeutic measures” should be taken
during this phase, including diagnosis, etiology handling, fluid resuscitation, blocking systemic inflammatory re-
sponse syndrome, nutritional therapy, bowel protection, antibiotic use, and reducing abdominal pressure. Early
standardized diagnostic and treatment measures can shorten the duration of organ damage, reduce the occurrence
of severe acute pancreatitis, prevent later complications, and thereby improve patient outcomes.
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