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[Summary] Acute pancreatitis (AP) is a common clinical disease, which can lead to multiple organ failure or

even death in severe cases. With the in-depth study of the pathophysiological mechanisms of AP and the accumulation

of clinical practice, many medical organisations at home and abroad have issued several corrections of the diagnosis

and treatment guidelines for AP, which provide an important basis for clinicians to diagnose and treat this disease. In

this article, we compare and analyze the guidelines and consensus opinions on AP in the past five years at home and

abroad, aiming to provide reference for the formulation of new clinical guidelines and the direction of related research.
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