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Abstract In 2025, the International Association of Pancreatology (IAP), in collaboration with the American
Pancreatic Association, European Pancreatic Club, Indian Pancreas Club, and Japan Pancreas Society,
released the International Association of Pancreatology revised guidelines on acute pancreatitis 2025.
This edition represents a comprehensive revision of the 2013 guidelines, based on high-quality evidence
accumulated over the past decade, particularly randomized controlled trials. The guidelines encompass
18 key areas—including pain management, fluid therapy, nutritional support, management of infected
necrosis, complication control, discharge and follow-up, and recurrence prevention—offering a total of 96
recommendations that emphasize individualized treatment. These updates provide important guidance

for standardizing clinical practice and improving outcomes in acute pancreatitis, while also indicating
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future research directions such as the development of targeted therapies. However, some
recommendations remain limited by lower evidence quality, uncertain applicability in specific clinical
settings, and insufficient consideration of economic burden and cost-effectiveness.
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ZVEEAE 2 (acute pancreatitis, AP) @ BRANK
RAFLL T, PR R F N E . JUHE AR R
Mo, At s H o =l oM AE B R R
(hypertriglyceridemia pancreatitis, HTG-AP) i kb 7E
FoE T 10 4, HilmRR B (AF8fL . 5% EF
o, mERR) LG 5% o0 20 I B IR 4
(acute biliary pancreatitis, ABP) 3 2 P4 V8 A% M [ i
A (acute alcoholic pancreatitis , AAP) HFIE & &
S, O PRET JR A SRR T R D R A
i AE R T R, H — B OJF kR g M B IR IR SE
(infectious pancreatic necrosis , IPN) =i fFeethas B
REE AL AAT SR AR TR T X X — TSR i
H H & A0 AT % 5 I RS S5, 2013 48 & Al
F T B 4 e 7E OGB4 (40 HTG-AP 45 2] . 3B Bir
MG . E TR ) CWI RS . B, gk
T B B A UE IE 4R 2E AT 4 T SR LW XS 2 I I R
Ko

Dy, 2025 AE 7 H o, I BR OB IR B &
(International Association of Pancreatology, 1AP) #%
% E IR Pr & (American Pancreatic Association ,
APA) . MR g AR SR 3 (European Pancreatic Club ,
EPC) . E@ B JBE % 2 5k &% (Indian Pancreas Club,
IPC) b H K JBE it B3 2c (Japan Pancreas Society,
JPS) FEJGY, UM A HEE o A IEAL L HE S
W
development and evaluation GRADE) 5 ¥ %% HE 24
(1), HT X 10 4 & B i i3 19 RGN 5
Meta 438, FBEHE (2025 45 [ PR IR 27 2 2
PEBRIR RAEITHE R ) (LA R @EFR “2025 R4 ),
X AL L R, SR B RS R EERIEE , TR
WAL 7T RSB B (WM R 1) o A48 B 5
18 A% 0 i PR 40, HE I B 96 2% ik 18 ik B= 27 3C
[INE A A A RS
comparison, outcome, PICO) RyEE#HERE, NWHER
o AP A J A B N LIRS HE 2 1B 5 IO A
MAEAL SRR IRY ORI IR T

(grading of recommendations, assessment,

(population, intervention,

UE IR 3 ) o IPN B BB BB T R s (LR
SPIRIT IO . A AL 7 kR ) . RER S 4
BOfF RAEE B, HENBEAR MR E . 4B TS
R B 52 e Ty A T U R R AR B =R
. BRAREBEG B FHME SR (patient-
reported outcomes , PRO) KM (8 S ) =97 P&
B 401k FE iR AT B Eg A2 (AR ORI AP, JLE
AP B TE AP K i 75 K5 1 T A HTG-AP) 5 IS
P $ R R I 5 1] [ 1) 4 B AR AE S £ 5 E
(systemic inflammatory response syndrome, SIRS) M
i B U RE SCRE BB AL A W i R R R Y. AR B R
& 4k 2013 4 TAP/APA BK & #6 #F (LA F i A&
“2013 fRAE RS ) LIOR A, S E D 9k
TR, BECG TN A BRI R AR & R A AR oE AL
AR TR AE MR A BE A, e A S
A A RS 35 By g 3R TR AP B 4 19 O A6 T
P, HRMBEAREAEF RS ZRNE, wEEST
AR, Rvg g Al E 20307 SR H bR 5Tk g
i o SRR Y A% 0 )

&1 GRADEIEERESRRIEFRE
Table1 GRADE evidence quality level and recommend-
ation strength
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SRS AT ik, AR A
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i SRR AT SENEAT IR, B AR T RE RS 2 AT 45 16
IS SERAR R AHE  Ahe T RERERT ARk
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BUela@i2 . () RefErEpy ot . Freetk B (2) 1
15 BB W7 il 2% 0E M Bl 2 0 G E A R (upper
limit of normal, ULN) ) 3f%; 3) Q¥R A [fh
HRBR F I3 A (US) =it 8 HL w2 36l
(CT) ] 715 i 28 1) [ Ji /IR Jo 98 9 SR BEAE &R o AH
BT 2013 WUAR . 2025 WUHR M FE 52 AR 2% 12 B 7 T
HEAT T B - SR A AR R A 0 B B
BTG RGO, ook e B4 3 CT 78 D7l R AR 38 58
I EE Ji 5 i 7 T B A B s (e, {H I AR B A
W35 5 AT CT A A 5 [, 3 B2 5 4k 1 #E dh R
B (MRD) 7E 207 03 400 46 12 W vh i o AR
MRI B 1 B 5 22 PR BR7E 5 7 U ) (i 5 >72~96 h)
T VRAG I R0E (AR PR IR BT | e Jo B . IH B
EHOAEFE)Y, X—-WESXEEFTBKYS
(American College of Gastroenterology, ACG) 2024 4%
fem S R 2, SRIEIFIIERE S SR AE
PRI AL ER SRR AT X %0
&, U RS .

TEZ W R b, 2025 RRS B BE T A B
AR FR A B E IR TR A T (DA
Bewli B B (HEFESREE . SRAUHETE; UEHE 7 9.
) sRAUMER R USHE b B2 ke s, HE
ZHR R ORI A IR E R (G H 2 HE
AABAIE ), IF R R FEAT W) 2D WS (2) R
72~96 h (HEFFSRJE : SRAUMESE s IR ).
Y B I AR B (N2 P B w9
AN L B ER ) B WA BER N, A
e VEAT XS LG 0 CT A A o OIS, CT X T e I
ik 19 Ji IR BE S Bl K ) O i FoAT EE B (E . AR
M, W e A, JFAEITA AP R 2y 25
PEAT CT KA, Rl 2 % TR SR 2 (mild
acute pancreatitis, MAP) B3, HHCTHKA (<72h)
ANAUAT BE TE 25 I 25 oA A S0 A O e S U
b AT BE 1Y 0 AR A N 0 Y A O R R N R T LA
K— “HEIR CT” HEWg 5 H R 2024 4R & 1T (58
P72 hJF CT IS IRSE) L3 [ 2021 4R fi 6 e (1
Wit “BRIEME R, NEFERBCTR AT )
A% O I Ry B 50 HAE I R S B, A
CT A A AT REAT BY T HEBR S Ve AH 48 5% | @ £ #H O e
RS R IE AR DG R R A L I A8 S B A REL AN
ZEAL . Wi A S AE o PR, FRAT R R AR i
BH BGOSR PR AR S R Ay 2
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1.2 APHYRE

2025 K 45 3 1 R 4 1] B 2013—2024 4F 46 T
HIBEVEBN S B 9E CRFEAR R 234 J55)) ), Mgt T
Y2 A fie KL G 4 BR AP % IR B0 22 o %00 9% o
SR, ABPARLJEE L (42%), AAP 5 H 25%~40%
(fFAE ] Bl 25 53 ) . 52013 WS Eg A LL, HTG-AP
b7 e <4% KIREET 2 10% (B 1@ 150% ), 1F =
B R = R R B s R B RE R P AP
(idiopathic acute pancreatitis, IAP) b ) 25% [ 1%
F 20%, KW T 2 W OR [ A N B
(EUS) | PR G W0 9 52 o 7k i 201> ) & X HTG-AP
(i2 Wi, 2025 NRAE BB A2, HEBR IE £ /TR
WG, 25 M HIm = E (TG) =1 000 mg/dL
(2113 mmol/L) A Ay #% 0> S 56 & A o (4 77 08 2
SRAESE s WEHE G P U BE S ChESE
JEERR A 2R E R (2021) ). 20244F ACG 5 56 & —
o, RGN ABEACERRE , 7E BUSE 5 im R
AT 4R P ) S IO AP A 2 (A E S, &
] 56 43 o0 B R HTG-AP Bk B E 2 e i g
2% (severe acute pancreatitis , SAP) WIEERRA, W
FE RS K A UHE B BE TR B SAP BB BA B
HTG-AP 5 b # 3F 40%, - ZE#id 7 ABP 5 (b
(34.7%) . 2025 W46 B 4l 2 79 HTG-AP & 9 2 ]
ICT B N, X — 22 5 B T Rl st 4% ) ot
JEREH (BRI EHAR) AWML G IERAT
RPWE R W A B HE g &E [ AS
(apolipoprotein A5, ApoAS5) HtPH 2 85 VEF 89 g
AR S5 KU A D 56 N vy 1.8 %, [ s v e IR
H 353 i $ A 836 R 38 hn 27%, & AR 25 &
TEBR R (31.1%) Mt EE (242%), 36 A
T HTG-AP 75 [ 57 28 H 9 PR 22 ReAiE 20 Bk
U, ASHE ST A BN OE 764 H R A AP I R AR %, B
FE R RS o ) BH 9 DXL R B B 2 9T ORI i A A O B
BEL

BEXF TAP B A2 4, 2025 M8 B 1 4 1 4
A Sr R 2 W RE 4L, R R 42 T e B s TR A i 32
WO AR AL EE . USHE I, US 25 5L B 0t 5
#fE %% EUS 1 4F MRUWN % 36 17 R IH 48 & 52
retrograde

(endoscopic cholangiopancreatography ,

ERCP) (5BZUHETE) o b2 T2 T EUS X IH 8§
g0 K RS PR R IR R B R R s 64%,
P F MRV 2 4 A0 % 45 B 18 (magnetic resonance
MRCP) 34% ) ¥ H

cholangiopancreatography ,
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FI-H 4T EUS oK £ B9 X 35 I 417 MRIUMRCP,
AUV B IR e ) AR S (AR AR 43 24 . PRAR AR
JHEEEM) . BRMEIAP B (UHAER AR)
BB R A I (SRR ), SCRRIEE WoR
A (40 PRSSI. SPINKI. CFTR X CTRC) #
AT Ik 66%, HOXF R R KUR 4 )2 BB AN
Y, I8 >50 2 (BH A FKWE LR LR E

) B RRCE S Bl iR O A 2 . B9 CT/MRILER
G EUS, LLHEBR Gl o R MR e g (R AR
5%~8%) 1, X — A% I A R N B R S
ST ieWr, R TAP N R 12 R 52T 2 80% LA I, M
A B> “THEAE” MRS, T AP 2 Wi fl
TR E WL L E 2,

R2 XTAPRHNFEENEEEZR

Table 2 Recommendations for the diagnosis and etiology of AP

AR UEHE 532 by
AP P2 TR L LA = I00bR i v 9 22/ L. (1) RRAEPEIG R RN : 2t R VR R Rrsei B IR 5 (2) i
P S o 037 i 017 T T A BTG M T 175 22 ULN 18 315 L b5 (3) SEARSAIE S - S5 A% 244G A CT B US i ik TRFUELE
75 AP AHFFRURFIE ML A 25 8, n] R AS P IR IR A
TAP [EE 5 W ML T2 MR P R A M AW L PR s . 5 US K 48 SR BP9 2 EUS 1A, ol — " T
LE VLW TBL . 24 EUSATA s PR, D% 2 — 257 JH MR MRCP 52 5% = 24374 o
WRAFAEZ WA MR R SF IR YT G SN S AR, IS R4 T AP PRILR CT PFAL o WILAH B CT 174G i A

FUE R I R RS AR SEIR s 22/ 72~96 h.

2 APHEREHFHELAE

2.1 APHIRHITM

2025 5 FE £ X SAP [ 5L 10 4 Y A A P
WM. T 2 W ATHE MY (n=38 450) fY Meta
M, 2025 WS RS T 37 A B B D 20 SIRS A9 %
DI, JFEFEH “FFEtE SIRS” (&% 48 h 5 417
16) 5 SIRS W) tA P Al AR 45 &, 2 100 SAP (% ¢ 1
M H B SAP 1Y BUSEE 35 87% (95% CI=82%~
91%) . 5 )¥ 88% (95% CI=85%~91%) '°, Tfii H.,
2025 WR T8 OB MEFE A M VE 14 i A E 6
(1L-6) >160 pg/mL VE 5 35 T v 6 26 (14 ¢ 5 45
Fr: MFFLL Pk SIRS &N IL-6 BRI, BH % 15 ) o
R IRTF 2 85% (80%~89%) U9, ik —HfE 47 i &
T AT Z R B C- W F (C-reactive protein,
CRP) >150 mg/L, %45 b PN % B2 AL 53%  (48%~
58% ) ¥ 2025 hiuda g B R G O A B R BRTT . X —
AR A A T WA TS mE R, 2013 RS B oA
35 4y AL SIRS 76 7 il SAP o i 4/ 5 T 2024 4E
ACG f8 m 9 & CRP 5 Ifil 4 B b 25 W (B . AR LE 2
T, 2025 JiidE ma i i “SIRSHL-6 XUPLAF A" S2E T
T ARG 23 2 RS AL, R REEAE T 5 Sy m] i A
BEME TS T A

FE WU A BZ 0, 2025 RTE RE LA B e U 3 45 4
WASL T “FPEitEdn B Rl (548 h) 7 MENAET AR

(1o A e ST T R U, O B A A e A B
St @RIy . AP EIE RS Z S B0
BRI . IR CHRE R B, A T R
H N SAP (U HAFZME SIRS FHE ) H EESF HLA AP
W vh <118 B4R B B = 4 K g £ 2= B FBA
(multidisciplinary team, MDT), B 7E & % 72 h %%
EEAREP L (EFERS0%) "5 KR b,
— H P E S IPN, F524 h NS sh#E ke, JF
T g DA A A A (hub—and-spoke) R R
B ROVA ELEPERY 52013 IRIE M AL B S I
fiE B H R ML, 2025 WRAE RS DL R R AR (UK
TG VI8 /4 ) FIm ] 2 43 2 (FBsPE 72 hovs. 2
N PE 24 h) R T B kg HLUARORD AT 4R R O HE 4R
SRIM , A3 A 22 301 5 4k [n) 0 iR £33 ff e, 41 TL-6 A% 0
(R R B L ARG T ol A ARG T 3% SR 78 KT 1 1 1 8 —
A A5 F N T8 Be R 8 - 2 N - A Wy b o ) 5
HUAE 24 h PN SZ B0 G R FH P 0 v A R BRI R =
b DX AR ey D) fie /N BOAS B2 4 B RS BE TR M B
R AT KEWAT R Yo
S, W EATME T DAL T . A, st
i H R U AT AE 24~36 h N 35 5 R A AT TR = AR TR
W, sk — B uiE . Bz, 2025 MR 1S F a8
“SIRS+IL-6" WL HATHE “Fpoithdi B il A A
R R RS, Ak T ENE A
(0 3k B AR, TR) B IR I A Ok AR RS HE AR R A L X
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W4 5 DA e = R s, —4H#
TE AP (9588 BK - Fi B8 3 U -
22 APHIRHLE

2025 Kt 46 B LA e e TE 4R A5 90 SR IR 9T R
W, SEEL VR AR ISR A EOR - WS B AR A
—RAREAL . WRARIR YT T LR MRS TR . FLER AR
W B8 A= B ER K AT 3 I v AUk R b #E & SIRS
Frge KUY, 2025 WR I8 /9 0 ARG IT S T BT
B W H AR . B A I B ) 2E 48 AR - 3 8l kO
65~85 mmHg (1 mmHg=0.133 kPa) (3l 25 ik JE 28 5
FE<13%), "B WEVE 48 AR- R i5>0.5 mL/kg/h, RAEFE

il 4 F5 - ML JR 3R <20 mg/dL (24 h [ 1§ >5 mg/dL) ,
L Y80 % 400 48 FR — 21 40 B i B <44% (4 6 h W) 122
MEZ T, 2013 fu 48 B AR 10 55 5K A Ik
W, 1 2025 JRAE FE AE 2024 4E ACG 15 B RO FEAD
UK I A B AR K DR AR TS R R ik . 7E
WEIEE AR 1, 2025 M AE pE L e 2 IR 55 | (F
s Ik LA AR 5 B >189% gl fili 3K B £ >3 %/l Al $2 7R
s ) P R 4 A A AR IS S (A
PR HE WP by (ICU) I3 3 1 % AN R e & .
AP FLHITEAL 5 b ) A B L DL AR 3

R3 XTAPRHITHSLENEEER

Table 3 Recommendations for early assessment and management of AP

HWNZE WFEE 5390 et inm i
STRS Ay XU 5 A AL CABERT MR K AE 48 h G HFEeEATFAE ) Sk sk I A A bR 254 (CRP B TL-6) , 15 -
. N h S FUER
W SAP [ ORI
TRV S T TR0 (548 h) J& AP AET 2R (IKAZ0 T R 7 , WA Ry e R4S SRy Ak A S B o = SN
FLIER ARSI T AP FRF I RAAIEYT H SRR
AL 1.5 mL/kg/h O FERIBOE R o A0SR FR B e a2 st PR o 78 8 P i e, S SO v R . AR A 1f 4T it " T
7 &3

PRSI IStk I PRAEAR, 7T A2 TR MRS

3 APBIrHIER

3.1 APHJER

2025 W45 B E UK CBURT BB R, L
CORFUMERE” + CRUFSIEE T PRI, 4 AP
PR SR AT M AR VEAL R AR . DR IT
B, PP TR, "I RERIR I H W
PF 43 ¥ (visual analog scale, VAS) i #5343 1
(numerical rating scale, NRS), H2~24 W B IF, If
B UL FULAA, RSF T 2013 MUTE RS (O H $2

Lo “HETRR AT BMOEs BT, AWMBEN)R,
BRI OE AR 8 K B R 25 (nonsteroidal
antiinflammatory drugs, NSAID ) (T AEIFBR ), H
TR R 2E (i AA T 9 v I R
#Ik PCA) . JF WL 45 I BRAE U 1 Bl Jr 28259
PR Oddi FE A WEZE" IR AR, M, B2k
Yl BEWAORIRNL; =, BRABRRYE,
Wt G i Bk /10 IR 45 25 ik A2 40, 1 T R AD SRR
T8 I il 0 B U5 J8 A TP B SRR B
1B 4 Pt 5 AU AT A R AL A R XU ™ (R 4) o

F4 EXTAPHEHEMEREER

Table 4 Recommendation for pain relief in AP

AR TR 72 AR
JOE A JHIBRT S B 24 2 NS ALD S B A , B 7 S BE0RS 24 ] B Ay ML 2 i i Z2 0P S 1) i h ik dEiiered

32 APHEREMIEESERIF

2025 Wi Fe BB A R A 497 Marshall 4325 2 9%
s UL SR E W 5 ICU WA 1 R 1]
M, E B IPN fF R BEAE . RS HE Il B 25 I E A
[ 248 AR 31X —FRvfE 5 2013 BRFS R A0 AR 1 34 A0
P, SEEl T Ak, WHERERY S, 2025 Wi dE R iR
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P () AL —FLE . CRP 8 JR R & AE N2
TG, G ad B o R R 5 (2) X Charlson A9
iE T8 BT 43 >3 . AR 6 48 £0>30 ke/m® B4R #E >65 %
(e fe R, B BT oK 3k 3 el ) A £ Marshall 43
HKog, WIIRRTICA ICU; (3) $8 8 L HEE M 52 4
8 S FE BE A UE G, RV 8 k=65 mmHg . )
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AWEDIRE N R, I PR - RE-1E AT B AL
PEPL RN TR AR B SAPAUE R T X, =
AR FERMZE A RN, BE WA E R
A R CTEIE B AT, 38 PR UE B A R
IAE LS S e N ol

AL G “RARIR R B <RI IR (17
A, IR SCERC N BIRIT M A APIRYT
(9 4% 0o SRR R figg o8 R 0 o Ak RE T 1A R
TIRE . WD AN S O FR 4 A B R AE R Y,
FAAR SAP & JE 2 IPN (1 XUBS: A FE 3, i U038 il J
9 T E VAT R MR, 2025 MUE B AL 9 B R
PKEE T APRE R . ) R~PERE, —H

/R = WL I A | B = i S R K N =
(HEFEom B . RAUHERE; R 9. ) (2 ik
Mz 0 RE, F—&TF “72hNiashmNER"
F£1 4k, 8T RCT (n=1 165) PV R, I 2n] 8
CTETT IR - AR E T B G AT F A R R
45% & % 19%; (3) MEFR B K594k, 63 RCT L
SVIESE B E S B s I A AR A A MRS O TH G
S (4) R R I 55 0. RAWEC AT,
JCER /Y IC R B E IR O AN R 255 (5) B Ak
B IR PR 2 N E SR O AR R IR B RE & H
bR TG 2% S B0 ) A R i, HEEIUAE SR 25 2 S A
M (HEfREE . SREMER:; IErg: ) B9 (GR5),

£S5 XTAPHEEKIPEESERIFNEERR

Table 5 Recommendation for critical care management and nutritional support in AP

AN TR 72 AT
R~ B R TE T Z PEPPAL AR M O /MK I ) J5 24 h R B2 FRSR, 1 AR AR TR & T Eip ke
28 SR 245 T ABE 72 h S 2l iz N A 1 [ g dtiized
TEABERT 72 h N2 DA RSO0, B0 ™ 5 5 512 SR FEME AR % (acute necrotizing pancreati- . .
tis AN A4 75 5 B B 1. " AR
XETANGENS 32 IR 14 AP 857, SR 3R B 1l P 8 - R HEA T D ) ki A AR
AP (EHE R S A B S R AR T I N A [ igdtiized
AP AR RE T A N E S RRIR B E SR B AR 28 TN IR B igdtiized

3.3 APHIAERIRST

PR EPTR g . B WA ML,
2025 Wi E — 2B AL T AP B AR 2R
16 7 T UK R AE R 45 o0 T 4 R AR E - B2 TR R Ah
SR Bl CT P AR/ 1B JR R BE L 9 AR FL I IR = B2
PREEIPN ;  [R]B BH A Gl 2 2 2 PR M R — 5% )T7
CRP. H4IiE (WBC) JhZE[EFEE (PCT) HA
13 B P AE RS sk PG . 5 2013 jids FE AH L,
2025 hiu 6 L BEARLER L 3 — AR b A 40 IS Ui
B, IR I PCT (48 Bh e 5 45 1, MR T
2024 4 ACG #6F “PCT B EA(HAE S shbr k" MR
oo HRHEME, WA EMWIEEWNRIA 2R
EPE 590 . (1) JCI IR 75 BBl an ey, 4 B 301 B 14 Bt
AZWMEH IR (2) AW AT, BT R
B g Bl A TSR (3) BeBRE g ALK
ZUEARHERT B, XSS 5 13 T RCT L B 45
S ] T YN AR X R A 80% 1 BT
A F o B R . 2025 RS R H % 4 T BT N 4

Xof I RSS2 B A 4R S (E AT A2 =T (D) i
W, BEW . ML PR B MR (2) Mo
CTHRAMR; ) M PCT AWM . “ = A" () A
vk gyl R, (2 A R A Uk
ST Q) AR S R CERT. A
Al A R Ak 5 R 609%~80% & E 20%~40% , it
RIS S IR N B, A 1 ek g SR A
o AET KR

WA T e ) B R B = A i — 2
I 8% 57 5% CT B A4 AR I PR 38 25 2 Ak 1 K € AR G fif
FEPERB SNl 2 PCTERE IL-6, PR %
B oS i A5 2
sequencing , mNGS) 455 B by 25 W) 5E 76 %k RS U
PR T H ;. =& B Rz fR b dnfaf 8 A8 B4 CT
o 3% 95 A A i B R e TR ORI LA R . ROk
Tt — L Y- -G E RN —k Mk
BEORL g ST ] 4 BROME TR0 ORE ME B OTE U OR B
7 (£6).

(metagenomics next generation
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Table 6 Recommendation for AP antibiotic therapy
A UL 32 THEAFR L
AS MR MR Bl B PASE IPN, A A R ol SR FUER
PR (UL 2R3 I PRI B 5 AU ) (R A 2 B R 2 R R R A VAT I DB AIE s CT R/ JB
Ji R JE A BEAE AR IR N AFAE S, B2 IPN T AR IR YT I AE 5 B F 5 19 CRP . WBC 2} PCT 7KF- A SRR
AR R A ST AE R IR T AR S
ANHERAAI A R IR IR Y7 AT AP AR AL T R 5 SRS
ANHERE FH 45 A TR TR AP A OG AR UL AE (=] SRR
ANHERF R W T 25 TR AP A DG R I A0 {[iS A AR

3.4 APEREEEIHE

ERCP 7E AP By N, 75 28 5 o505 8 9 > 4% o0
Y5t ABP (0218 A B L K OJF B T . 2025 JR
6 LL M ERCP, MM S FEL, HK
FH 4 35053 J2 4 4% R ABP 19 I3 T T30 22 T 41 2k
Xt R 5 R gy el ERE R Bk
KHE(E B TRERE N “PIAREL” . TR &1
i ~F I ABP Y A HESE 72 h N B ERCP/INBE
B FL L FE A WL TR (endoscopic sphincterotomy ,
EST). —HA&IFSMIE R, WAAE24~72 h N
1T ERCP+EST . [R] ¥ £ B 99 1] 25 JC 1 A7 IR 4 U1 Bk
ERCP n[VE R W 2 & W&k r %, MRS T
WR A HERE” o FE 2024 4F ACG 48 7 1) JE Al
-, 2025 it 48 m LA BT & RCT (APEC. PONCHO
BT AR A B ABP A L1 4T ERCP”
MEEIL . 2013 i ds mE X JC R4S 4% B8 & & 75 17 ERCP
A BRI, 2025 W48 BB BT ERCPAUH T 52
&% (EUS/MRCP) fESCH B 45 A B &, JIF
T A EUS/MRCP 1E Jy P SR il A A 5 1 ok HE 77 -
X I PR SE BRI 5, IR I AR vT 48 Sk 2> JE IR AR 4R R
H AT AL E Y 292 ERCP,  FRAR 45 40 ¢ B2 IR
K s R EE B Ok A O IR A R 5 15 2 B i el g
R s 50T R AR
3.5 APHIREE VIR

2025 R4 B K I VI BRI HLANfE R “ R ~rp
AR P m . (1) F8 g P R W], 55 ABP
B TR R A BE P R o8 I i B IR DD R, BB
fdi 52 K I 9% [% 2 2% (P<0.001), ELAF B B[] 45
BT 4.8 d, MRS R KU R B 379%5, X AR
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2013 jfE M “REGEMTART MBRIEI; (2) -~
1 ECPE PR SRR R A 5 A IR 2 BRI R )5 6~8 S
(R FARET- R ETF 2415, 95% CI=1.5~3.8; IPN
JRURS: 384 I 3.1 A% ), GIE % AF 9% M\ 2013 Rt 4R BE Y
CLRILP BTN KRS (JEF PROCTOR
e ) B (BT RCT itk F AR % 4+ . 2025 iR
FE R X “ERCP+EST A AE & 4 10 4 Y1) 137
(RIEFE L WLEYITF, A VIR R4 35 5 47 IR 3E 351
HRHIR38%, Wim TFARAMS%), L4517
R b X% I A 3 43

PRI, X 2025 higdis e OC T AP A9 IE S8 U153 il IR
S RE T (1) RE ABPERE, TERIEMT
HREESE, W T ABS S5~7d, 1 CT WAL AR
KIEA BRI, fTEEsEBEDIRR; (2 Jh~E
ANP B, BURTHBE 6~8 JHF AR, JFTH 4% CT
PEAG SR AE e (U 919%) P (3) B 47 ERCP+
EST #, BRAEFAREER, & WG BRI U] R I 42
(EST J5 90 d N K F AR 3 & % 1k IR 28 XURS: T
6.7 %) M5 (4) BEid /G ITAE M A FREE R A, EST
PE SRR e %, (HT5 R 35% B85 & A 4
H = X SAP B J7 SRR, B A B A R R 1
CTRTBI IR ARFIEAR . R (52 &M AP
A T % 54%, OR=0.46) . fKIERE (& KW
<50 g), 1%k R 5 R CE T AN 6 4 1 MRCP B
Vi OB DA 4 R B fin 3.2 7% ) W, 42 JiF
RRANEBE . AR K =R (AR AP) 42 fiE b5 ofE 1L
“BFALER”, Sl “—WRAEBE RO T (30 d FEA
B Fd > 72%) W, B R EOSRUIR LIRS (6 7)
(K1),
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Table 7 Recommendations for AP biliary tract management

AN UEHE 432 HEFF SR

XFFARE ABP BB AE B AR BT R IR AR e 4y, LG T F AR LT AP I K o th SREUERE
X J o BERIE BE ABP SR RS AT ANP FIBE DR TR A0 83, AR R IR AETIBR A , BRI L _—
{8 AR

TIHEL

X FA2572 15t ERCP FIEST (9 ABP SR, BAF & F ARG BT IR IBRA . EE A RIS

TERRJE ABP HIEAPENAE RIHICT , AN AL 72 h AT 7 ERCP B EST. (=1 SREUHES

X FIAT S RS 4 A BDRE ABP, AN HEIR I8 F ERCP/EST o SRS

XFF ABP 3 3 QMRS 92 (1 BB HEERAE 0 Ja AW EF T ERCP/EST . [ SREUHEAE
AAE R — A BE ] JCE A T AR E VIR AR , 7T 2% 147 ERCP/EST LB B AR 56 52 % fi% AT

Xt ICHRAT R ABP [, AR AR #1604 (W EUS B MRCP) & IR S5 45 41, IR 478830 ERCP/EST, [ ipdtiized

| ABP |
I
{ v
| —fietiit | | AL |
I I
v y v v
| R | | - | [ CA7ERCPEST | e |
i v y v
[ e P9 10 52 R e A AR AT | PR DI I 4% | BREENIEE AP NAELT
JE B AL DR A LT3V WRHh I (27 14~26 J8 ) 17
0 s B N DB
FEWIREYIBR (6~8 &) AMAALITAL ] 2 1
AR HATIER
E1 ABPHBEEVIREEREE
Figure 1 Recommendation flowchart for cholecystectomy in ABP

3.6 APHIEE[EIETT

2025 hit 6 B LA ) SEE E K R AR G R g
T, REMEE T EA LY (W PAF F B
A AR ) A R AN AR, R O A S b
e CERR+AEN R ESIRAR L (e
FE £ 47 19 PROGRESS I %, NCT05277532) il ik
WIT Ko AEE T 2013 B “ M CRERZG T W GE
Ge R, FMUE T 13 W/ R B IE I, %N 2
BRI 25 W s s Ay e . (DR PR (T
Bii SAP, OR=0.42, 95% CI=0.24~0.74) 5 w-3 §§ i
MR (FFAR S T ol UG 529% ) (HEFESR I . A 41F
A s AEAE TS ) ™5 (2) cOX-2 95 (114
TARGET i 36 2 W, P=0.67) ™. ORAIL 3@ i 1) i
F. FCER PR (5P IL-6R) B K A BT
(TNF-o f4I50)) 200 “RBEPEEI, Fik—L 5w
Wk (3) AR AU w0 IS HEBR . 2025 M dE
MW R RE, &9 2R IR 86% i
o ZU AR IR YT, 5 O R R B & 5 1Bl 48 PRO
oAb 5 15 1 Can fR 5 22 A 9% o i AR AL AR Ak 4R

b)), Jf AR W As & W 4r 2 (4 1L-6>300 pg/mL
5 sSTREM-1 BHPE ) K EBE 2 858 ABE, NRK
AP YR YT CF SR W R AR AL R HE AL 5 1T
B . AL, B G0 OK H R TE R AE MR 2T
U B R S, JUHAE AP BN E T T b A
AT 1 o AR ST P BAIT & 1) 2O 1A 1) 44 oK
25 W) e 08 A 50 ) L A B R DG R, A RS
AP RS HEIR T,

4 ANPH)F

41 (RSFIETT : NI ERFRIEBIBA

2025 W48 M LA “HEIR SR - TG Bk
SHANP 2FEE I, 0 FAads . (1) RS E TR
FEH I F AR (IER =4 TR R 2.1 8%) ¥, 4%
2013 iR dE R OE TR A ISR HE 1 B N
B, ARLL SR SFIRYT " GRS 55 SR 25 B 1%
) s (2) BUBRGAEHELL . (O IR IR P STARE
FiEsr=2) s CTx “SMAE” BHE g
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WEPUA R (B 77 %5 0 28/ B~ N LR g 4 Al 5n) ), HL
PCT>3.5 ng/mL AAERERT AR AR (AE I3 Sh481E) , ik
FBETE “CRP/WBC THE BRI 257 A9 AT s (3) i 5r
CERNJENT . ANEALE R AT E R . A
R GRS PRy AR AT R =R 3
R BT 2SR BE B (NRS>T I & A i i 5 Jk 3
A 24h MR BEEBANESR GEH20mLh, 48 h
B HAR AR 80%) . #R B IHRESh AWM (FLIR+ L
BE, 4 W), i i 45 0 Ak B AR A i IR 309% dF
BB AR
4.2 ANP B5M T T

2025 i 4 B X ANP {9 T 15 i E AT 7 B
B, RWT IR -1 - B =Rk
HAZOWA DR RO AT HEI - 3T J0 P IR
BE, BLE SERIORSFIRYT 5 PN W JE R AR Ik
BEFR L, ARV AR, IR
AVGIT s RS s b, TR PR 2 i o A
(percutaneous catheter drainage, PCD) ¥ N 5% 5] it ,
T T AR AL R T 4 B oy | 57 AL A SROME M I K
RE s TESCH P L, RS E XA (lumen-
apposing metal stents, LAMS) i % {56 T % Bl %
20, B H AR AR R E R Y, S
2013 fiRAEFEAR L, AR BT 0 35 2 5 0 fh . — 2
WIeh M ER T R FORT RS, B SR R A2
“IEIR =4 T T EREAL; R K “step-up”
S AR T A R S S, IR IR PCD 5 N BT
TLHA [ 25 17 LA

2025 RRH B 2% BRI AR Il R SC B H A
HEAR T E L (D) ABEEPFAG IR Hl 5 R G i
%5 QM TIOWEANP, ()7 E AT T, &

IR R AR E I RE S, 4 R N H T B & Ah
Ak s 3) X T BE UYL (s 1], N Sl ) %
biAE R, JFTE 48 h e H PR g, WA
MPTERIY; @ H4RERENEEER, H
AR R A WOR A TE AT 5 R E BT, W R ) PCD
BNBER “step-up” TRYTREE, WL BEIFHEAT AN IR
B2 2N B o T R L™ A BRI AR AL B 0
LA I ROIE ] s (5) SCAREE SR, Xf T BE
1k K 48 1 A T 30% =% IPN, LAMS 3 S 1 ik
XFF /NS R AL, 9k S AR BT R R o AR
LAMS & A&, ] 2% fE )l E A 8RS 28 LI /b 3
FERRK: . WMIEEERBRRZITHNER, BT
PCD . WEEFIIFIEF RSN, WA B /NI O &5
JEE 5 YR BB 40 S35 R AR RN IE s B8 T IR R I8 A 20 217
PRARW AR HEZN T F B, XA AR
B8 76 0 > F ARG G R B, A ROE BR IR S 41 41,
PRk B FE R . M H, R X T Ak <4 Ji By IPN
B, ARG IR TS I AT R A
EMEIRCAL K AT S SRR AN, Wa
3 MDT %5 200P Al e SRR e s . I 2 S 3 S
RGI K B E WM 2 4 B e % (multiple organ
dysfunction syndrome, MODS) K5 , £ 1 7 %
CHESR LR, B R AT CT 5 % PCD T
T, HH PCD MY A% 0 H bR 2 8 kD e 45
Jie B IR, ) I A S 2 B B IR OT A AL . X
e B0 B8 AL AT R LR AT, %223 d El
it i <50 mL/d H 5| VE Ry I < I T (R 3 A I, R
Al A h Broks R R g, R R K IR T by
(%£38),

#®8 XTANPHTFHMEEEZR

Table 8 Recommendations for the management of ANP

AN HEHE 7 filzexili s
T B ANP I ERFIRTT i g dEiivez
IPN B WML A5 IR R L 27 FI AR R E o AU LA T ARSIk i 128U i) ANP . {LiS SR SR
IPN FRIUAS T R TR GRS ” (AR T3 ) 10T, i Dt B 3R SR A b A R I 2A 2 LIS b dEiivez
NI LSS T 1PN S E DU A 2R YT o fix AR
ANP B 3 ULARAESE: - IR PR PR SEB 012 1) IPN, ER AL, JUH S IRPEAE R IR CLE iR AR B B 1) 5 4525
PETC TR R 25 SRAE AR, 1 AIERs | P IV A A S PEAEREL, BE FRAN R, BDRL TRl 42 s e b WL i) 1 {iS b dbiivez
TR IR E PG NZES | R
X REMI AL 4 IPN J A5, AR i , AR A AR YT, LU ATE i BERIRSE” , i SR FE IS AR I AT
FOATE M HIRSE R C AL, X — i Pt s 24 3~4 A '
XF T BEL B2 1PN HLORSTGYT (RGBT 20 T i B3, A R ALk 2 AR - el AL , 2% JE A 1 1) _—
g g e s e s ; {(iS A AR
(<4 J) HEAT 220 N B8 BT I A T BURT
X T AP SR AT IR I e AR (KO R, T 28 IR AT IR 20 5 [0 i CERie
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Table 8 Recommendations for the management of ANP (continued)

RN

TEHE 2

il e

X TREML R 1 1PN, BCR I R T J7 58, BV E S I A: 3% B 2647 PCD SN BT T IS 1, 44
TN AT 5 IR AR 1 NBE T AT M BIRSEA U BRA .

X T EEAEAHIZ IPN F 7, Al ARG M TR FE S kb 52 T B T Tl R, 645 PCD B8 T 1 N 5 it
PG

X5 T AP HBE TIRAE , RIS SR SR LAMS HEAT R RIS Dt o SR0T, Xof Tk M B A R AL
IRAE A B TSR SE IR 30% 11458 4, WAL SEREHE LAMS

T “step-up VAYT AL AR, AU LAF 388 BEATIRSELHBUR BRI - S8 T 78l Ut A= RO AT 5800 5|
Uit (BB PCD I JENBE) , (BT R R IR REAEAE R (K J8 5 IPN (R, JRAE T et E R R
SR RAER AR B , ELICIEHEAT PCD s N B85 [t (4 045

X IPN, REZERE LU A APEIRSCLH SN BR A - (e B 0T B AR TP T, I A D BB IR SE fif
BOIE EE 5 A E A TR P SO BRA s X T8 J5 I B AR AT PCD Y S8, WG PCD BIEA T ISR
JBBRIAFCLALUHERRA ; %) TATNBL FREN DR R T4 0 BT TIRFEALUE A 0 T 225 R

[

'%‘

=n
(5

'%—‘

SR ZUER

SRR

S A

SRR

S A

Iy

TN i IR, 28 T ARIRSELL SO B AR IR s B BT 0 IR A 2800 — TR, Al
PRIZHE F I FLERER A IS 1A s TERCH QAR LA T, A A B T SR S BUR B HA IR

I RAE ANz 22 ) BB

5 APHIFHEIE

51 APHIRMIERRMHLIE

2025 W5 R TE AP 2P AR B R T 0E 1y A B
ST RV AU, NBRAE R R R R R
WAy WA T, RORETENGE
(intra-abdominal hypertension, TAH) . L. P IE &
Jik A2 (splanchnic venous thrombosis, SVT) M g5
PR AR, JF R AR T AT 4R A A A bR TS
JZ TS AR . TR TAH 45K, 2025 WA # ) B 2
TN . B N R 1212 mmHg R IAH, B
W 71>20 mmHg £ 87 A /3 Ji P % B T Be A A 7
Ji& 8] B = 25 & 1 (abdominal compartment syndrome ,
ACS) , Jf #E 77 76 SAP v % FL o A7 B e s M
P2 SOR AL AN T 2013 R4 P TAH/ACS Y5
SR EGIAHT M2 1, B 7 e R S S
A, DR HG R R I A R (T RE R K
o 55 1 K 20 A oy 5 00 ) o) i 5495 9 5 O
rRE, HA R B L. BEXF TAH/ACS, {5 M
RGP T CIUERIE TR BRI E T S E KT
Ui sRACEEE . B U DL R R B WA TP
o ) R R T AR A A i A TR B it Ok M L
i H VI RE SN AL N Y B A R, IR SR IE I H] B
T s P O T 152 AR LA 25 B Al 25 O e B R A
IR o I R e A R 2 R 0.5%~1.2% , H
T B k2 B 35%~50%, A A5 ANBHEE R

BET OB AR 2E A TR o 2025 RICHE R M BR T 2013 AR
Femh SR AT R E MR, sy
TIEMTAY TR LR 2 B A i R - BT I
B - M ZE-F AR W 4l B A0 A
FER (2R 88%~100% ) 1| g 3y ok A8 1 Bl Fik Jg
I 2l P I T T R s R T R 0 A R
TE T8 S I WL sk A I 2 s IR 25 28 L /a0 I 1 17
XPF AP & B SVT, HiR#EEEREREKR
(19%~24%) ™, 2025 Ji$& mg #fE 7 3 58 CT 1E 12 Wi
SR, I ACHE R i L B E T 4 R AL AR
W o PTG DK R O H O PUBE s A R ]
Ik s i 2R S 1w T, D0 AR R A LA S i XU SR
Al RPLEEIR YT, X R LT RUES 43 )2 B SR W A
RORES T BRAE LA BB B3 IR T I
HANTEESH, Wn, BEENAPRE S &L
KLY N 10%~15% W) 7™ 8 IR AE, AR o0 A6 g
DIAHG . 45mEE (409%~60%) >+ 4878 (=35%)
>HEE (=14%) P, 2025 MHE B A4 28 1047 & K I
PRFEIHE T AL B2 5 . 24 90% Y LI Ak i
PR A RAA, A TR g e —
FUA T 1 B4R B e 2 Pk M g e, U AU R T
W (F AR 35%~65%) Y, x5 2013 {5/
TGN LB FAR” B R AT . 28 BTk,
2025 {48 & I 51 BB B A S Wi bR ofE L HE ST
oy )7 T U AR KR 2 A RHME AR, O AP 2tk
JF R Ye I i R A TR M T ) AT

http://www.zpwz.net



1868 W E AR A 55 34 45
AT e REMEY, X—REELERH e PR FE X 355 0 B R A DPDS (4 T 285 2 ik 2 3

FE A BR ] P S0 3 RAIR I 2 B R AR R U R AR OR

e FE 2, (B35 B Y 8 35 1k M AR AN W) 9% 5 PR B

T A A P PEATY A A RE A 5 T LUSR IR

5.2 B & f 7 & & 1 (disconnected pancreatic
duct syndrome,DPDS)

DPDS /& AP, F§5IJ2 ANP f — il i 199 Jmy 35 JF &
E O FE AR BT AR T O R AR R A S B T AR 58
WA, B LU RErE IR RS B il k&
fife B SL . KL BAEIRIR R A, AT RN
¥ 22 1 B Ah 3% (external pancreatic fistulas, EPF) |
S MR TR R AR (0 HE o B M 4 i) B0 e T
WA E RN 2 PEMS PRI & . 2025 Wids BB
AT DPDS #EAT 1 ARGk, kb 1 2013 fidE F A&
2024 4F ACG F8 g (U W o “BesE” mishk = 48—
4. X EMERN R E S H . WATHR
FEHE7R, DPDSFE ANP iy R A F 22 F AR (10%~
75%) P, ABAL 29 13% 1Y S8 35 e 24 A2 1 AR B
B i 58 5 LT T, 4 R 22 R A R R e AR
PSR E . T, 2025 WRAE BRI T W
FEIFAR T R BE, RO O AE R B T AT
PRSF YD, FE2 W fE b, 2025 WMi4s m dar T
B P PR AR . St A IS 9 CT & 30 38 % g 31/ 44 &R 11

(>4 &) T MRCP BEATHA1Z , 40 B Al B A 12 B
WER B i DL A TP T A R ERCP WA
FH % HE Bk 32 1945 51 8 B 78 1 BE e 1), T EUS
WA Bh T VF A 5% 5 M I 4 40 1 35 o B RO R AR
T A A B D o B A s R AR (5200 mL/d) R
S M I SORE R AT R M AR R AR R . TR YT R
W b, 2025 hinde M B TR HENBE T
BREGI (B 51 F 8 34 R S 4
LAMS ff T4 2 2 8k 48 ) , JoH IR E
Fil >30% o8 £ I IR Y i) 57 8 fE 3075 9 BR IR T R
AR AR S (B AL S A E . B REZEAR
BE) B, rEFESBFARBIT, EEARL K
BWIA AR (Puestow B0 R AR 20) I8 o e B 11 B AR
kA R 25 1 Roux-en-Y W & R o (HSF B2,
2025 Jit 48 4 0 SR R TSR AR AR SF IR T (R K 2~
3AA) BEEME, RO A Ak 5 S
(kB HERRE) . EEBEENRRT (U
HAR R o W B W) KOS ik 51 i 45 45 B
(deyridty . BHRE), BERNPE A &S RAIE
HEREROUB RN B S i/ VP U RS S o ol 1K i
B (£9).

R XTAPHRMIFRAMEHLENEESR

Table 9 Recommendations for acute non-infectious complications of AP

AN UESE 7Y HELFSR
TAH 5 B2 U 2 05 R MR K S RO FE 00 B 22 B Al B B AT I T D {3 A AR
A I B DR HAR T AGYT R, AT 25 & T ARG T 2 R R WA A AR
VOO AP JE35 B SRR Sl kR K2 HoA gl Dk 18 il IR AR P A ZEARIEA TR YT {8 SR FUTER
MR ZEARNATATEICALS , AR A5 5T 2 B A 2R (BRI BEBGERBUR ) BT AR o i A AR
X T IR AR AR LR T B S AN FIBLBEIGT T o % T M T KT 2R S K ) T 32 ek L
e N ik AR
TR, T 25 IS M RPTBER)T .
T ATE T o Ta i AT, LT e Ao R (B AR A AR ) P 5 AL T SR A Ak 5 e SR 0 i 23 B
B AT G o X TEERREA , TRFIR ST R AT RE A4S, (E00 Y Bl i sl MR 4 sl e B3 fi% A A
MR SRR, RS AR
DPDS T AT AL CAEF Sk i it EPE A AR IR 10 B2 S AR R/ R BT B BRI A9 2 Ak AP (IS A A
FRSFIRYT ICRL, NG YT e S S SRR DPDS I B #8967 7 58 i AT AR

6 HFFRET AP RIALIE

2025 R F8 B UK B T M S BT R ST I O R i
SR AP () PR , SCEL T M 2013 WUdE B R AR
P e, #2025 WRAE pE I E LTI TR A AT ) B
MRS . X EE R EILE AP, IR AP, &S
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I AiE P IR %6 . HTG-AP . AhJ5 94 1 i % S ERCP
A JG AR R (post-ERCP pancreatitis, PEP) 75 K 4F
R, RlG EOR IR IR IR 4E 4 SR B AR, AR
A E AP KT HEAL S A HE B R . AT T R R
A, BOEHERWT

(1) JLEE AP 15 W B0 U A 3T RO 7 22 K2 Wi
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PR (M + T + S 1%y) . HaR L&
IR 2 TR BB | I Y B S R K - I A% 1T R R IR 2
W R R e A 2 (A0 L- KA T
fitf ) | 5% A% 1 J R 9 B J IE 457 445 4 S 1) R S 42
B IR EAE R W NS IR R, IR T
FIF 5T E 45 42 GO & ABP LR 78 9% 15 e e
WITT I BR AR, 3 Ab T JLRF AP &5 B & 16 UE 25
e (2) 7§k B AP 3 T NIS  (National Inpatient
Sample ) £ 42 11 [l JoP4 43 A7 UF S H: g 25 88 i B
RE ISR TR AR A B
J&, MRLAMFE” 19 JC 48 5 6 5 & DA O s i )L %
4 R ABP W R MR R ] (22 14~26 ) 17
i Js B A A D) o R DA T BT 42 %, i SAP U7 A 3R
HE I YL 45 4 I 2E R (3) R I M g AR R
s 8 IR % M IR 252 IR T BB DT EE (PHPT) B
(<1%) AHW] 5|k AP, 7 X B A A W95 R AP £
DU A2 T 0 55 K HR 55 R i 3R 1T, Aot b BB SR M
55 >14 mg/dL B £F 5 R BG4 7 BT LU B SRk B
25 WA T R AT E A 500~1 000 mL/h, AR 45
AL IIRE . IR B MO S T RS LR % IS
AR . Es T R, R A 2~4 h W 1R M A5 7K
L, H R MG R LA E GEE AR <10~11 me/dL
R AR A ) s RERIRFIIRYY . Y IR 1Y TR
W, AT TREFIGR ] (annk 2K ) LAAE kbR 45 HE
o, A AU 20~40 mg, HEBKTE ST, R R
PR B IS T B LR EE A A 2 WEINER
AR PR A 5, 5% D) Wi iR & iy PR L R T
CRR 80 . 8 RS K, & 4~6 hiBAl 1k,
DB R A T 25 L 5[] B T ST B4R A R /4 R R
D, e AR IR VI B R ARG o (4) HTG-AP
WaSr R S R (F bk i« I FES) BA MK
TR LR FE, MK EBRMNEHTF
& IF A v B 5 B TG>5 000 me/dLL i1 f E
BREMUI 48 W5 R KR (<20 g/d) 15
N 3R, TG il H A5~ <500 mg/dL*;  [a] B 5] A
APOC3 JZ X E A% F71E  (volanesorsen ) 57 B (% Ig 24

Py TU i R IE 4T, (5) 5 14 AP i 2 b HE Ak 52
B4R . M9 CT o8 B2 T B, MRCPIFA 32 B4
SERENE s ERCP WE I T 32 1545 W7 2L 1Y SO 8 AR
J7 5 R J7 M UE 5€ B 45 Ah B 2 (American
Association for the Surgery of Trauma, AAST) #8B #i
Vi34 (20184F) J3Z45 8 . 12 HRFIRIT, 3R
CBRAR R WT2L) 1l U 3l g el & 4 7 L 300 3 i Jk i
IR AR, 4~5 90 (Jk B s & IF + 48 i 1)
W AR B TR E BN AT T
. (6) 7E F Jr NSAID ‘¥ HL T By KAt b, 7 15 Rl 4%
YR30 L MR W 1 L Kk 70 £ T [ I v B E PEP X
s e NHE (A0 Oddi 5 29 ILZh BE B £ . JBR 45 731
PIFF) il #E#E < NSAID+ il b P A 248”3k &
MG, 2025 R A5 B WA TR P R A S AR e R A
PR IS . HEFE 08 5~7 Fr BB S2 48, DL K
ZRURF MRS BAR, R BRI 2 88 0 51 T SOR
SCER YRR E I R) AR A AR RS O K R G
oL E , — M 8 2~4 ], ZJ5 i i ERCP
SRR o xF T 52 AR ) P A 5 0 7 R Y AR
H, AT Y AE A B E A G 2 R B T R i 5
T A SRR, DL b K B R R /Y JF
RAE o

2025 Ji 4 B 2 23 BEORT 9 B R L (B AR T
HRRER ANRE SR ABE T Akl . RTHRE)T R A B HE AL
ik KR 4 R (A iE Bk SAP BB E B T R AL
HTG-AP [ IR ) M Z AR G RAL B 5 A IS
PRGN A B 2497 5 (APOC3 41 7)) I fi 1 % A&
R BRSO 53R 97 ) o 358 B A9 SC B BIF 5 Bk 11 a0 9
(1) JU 2 382 A% /25 K P 5 I 1) 2 5 B ) B A 30 5 0
(2) 4F Bz SAP F- R EFHLAY RCT; (3) /= 85 I 4E & % B
PEIRT BIAR AL TR 5 (4) HTG-AP JBE B 3K vs. 5 7
259 vs. I3 B A 1 TAE 2T 0PAG s (5) AR S
45— S RL B B SR I 1Y) RCT 3831 5 (6) PEP BX A T Bl
FEH S B P AR 22 Pk o R SR8 Bk AU
BURS bk as 71, SRR 28 Y AP 1A TR RS BT
AL (% 10)0

http://www.zpwz.net



1870 v E SRS RS %34k
R0 XTHAREBEAPHEEZR
Table 10 Recommendations for special types of AP
LA IEHRGT R AR
JUEE AP RIRYT I3k BT IAIA Y VB IR S SRR 25 S A R AR, S5 OARRL {iS SR AT
THEFE 2R 75 A 0 B AR AIR Y] AP 2 W BRI R AR S 2 T 5 X Tl P A 2 RN 5 B0 AR, T LA IR AT o e
MRI,
B2 RE ABP I HE SR NS IR | S lif 752 vh SO RS 01 07 T o SRS
B AP BUBRIEIRT T A1 , E SO R P £ 55 TR 2%, AR B S8t P 25 S LA o — 2R , AR IR HTG-AP -
8 SREUERE
S ML TG K-
HTG-AP UL AT LI I (<3 )RS TR ol A FERE
X T HTG-AP (84, 25 Rk & B D) RE 2l HL TG /K-F- T , Re il k8 2, ) 25 T AT I e {8 A SRR
HTG-AP [ N AE K] 48 h NASEL , B R 1D IRARIRAR B 5 10 IRE A TG I i 52, I3 ok S ¥ 7 Bl 25 W B A 7 e T
M E SR, BT SRR IR 3R, M3 TG /K F->400 mg/dL 114 B35 AN AF H w8 BkAS D ZL o ' -
HBEJR L35 TG 7K P B 4ERFE 500 mg/dL LR, AR Ik HTG-AP & % . & AAMHEE
FEERCP AR 1 K AR S AL, Bk F1 iR NSALD Ak, 308 45 7 f 3 3 et ZLRRMAS R kS, ATl PEP, h SREUHERE
XofF PEP 155 AU 8, RISt FH T B 4 T 1 45 245 4 P R 5 2 B USRI R o = SREUHESE
FE ERCP i P i RO 1 K 2E 22 R M BRAS 2 R sl JBAey PR 0 S 52 70 0 S8, IO T P TS A S 2R LAy PEP h AR E
X e IRSSE S8, BRI S AARBT R 24581 , 3 107 2% RSl FH 0T 1 ey S B 64 T PEP Ty o H AR E
X F IS 3 AP R AR ERCP T2 i ERCP AN AE T 220 FFIRYT H 1, RIZE MPD i S0 48 ik AR E
X T ML S ) 25 AN MR B3 82, R P S s " O s AT IR A I I B TR . AAST & B 3 7328 1 %
12 ZUHE AR G DR BURSFIR YT o X T MRS AR i (3, SO0 AAST e B4V 0 40 3 ARGt AT A IR L igii=cd

X TR B 4 S R A R EL T AR AR (AR S, AT ERCP IR JRAE STALE AR . XTI B 5

{8 A AR

B AR AR PR A I B B N IRBE R (2 AT N BT 2N T

7 KEEBESRNEFGME

2025 Jf 46 B S WE T 2013 i dE B M BE AR AR
JRRR, PR AP HENE UM R AR L A0
BRI ST R B AR - BE U R R - O &
il B 4 — K HEDE 5 B R 1R B 4 R 014 PRAE 2

16 bR AR ME DT T, 2025 BRAE B B U AT
A o N S T 1 R DR U R U R = T
JIR% AR Tk £ =24 b 1L % CRP<150 mg/dL H #5742
M. HATME T EOE # 4 B R 22 &3 (538 C) .
PRI AT AR BT 28 25 Wy s ol o[]S 5 9 AN 0 A4 A
ARG, HEZEKE ANP T PE 4> (symptoms ,
than solid diet, antibiotic

nutrition on less use ,

pancreatic necrosis, pain at discharge, SNAPP ) 5
SR () I S i
system, PASS) fE MHIBhHe ok T HO A CHEDN
P N R R &N R R
bR, T 10 T I BN I WFSEAE L, 24 50% T B

(pancreatitis activity scoring

http://www.zpwz.net

PEETR T HBEE 30 d N, = ZIR SN A &R 5 sk
PEE AR (AR E) o ERIR A AE R |
TPOHG 52 TR B AR 48 1 %) T R R 3R 1

BEXF I ] 9F K IE, 2025 RRAE P B A T LYk JE
6 TE AR 1 3 - A i) B A5 0 1T, 23% BRE AR T IK
AP J5 T K RE IR, A IRFEME B AAP U ik 35 T
e s R GRS D D, R AL S AR B T R TR IR
KRR 2 4%, WAL TE S I AR R
BRYIRETT I, 29 1/3 (B3 e &2 R PE AP, 10% Kk
Ji& Ry 15 PE R A B Ah o3 W T g A 21 itk A,
209%~40% B H AEEB PR | AR TR AR A TR BB
71N B A5 A T R

T ] AR BESE, $8 R B KA “2025—20307
Ko fEBE AR, o0& RS2 PLPRO B AR
g 2 o5 . K 3 5 227 & 00 i R 1) 25 9 o
K RSG5 B W/ o s TR BE OGS E T
eV A R e Y/ AL 7 ) B O AW = R
(#11),



oM

A% QOSFERERREF2LRRRRBITIRE) A 1871

F11 XFAPHKBEESREARER

Table 11 Opinions on the long-term management and future direction of AP
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Appendix 1 Statement of good practices regarding AP management
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