SIS 20194F 12 ] 5539 %5 4 124

DOI:10.19538/j.cjps.issn1005-2208.2019.12.04

- 1257 -

F5 r (LD fidg 2

5 [ E i h2 ok T 2R RR R IR TR 5E

ACFRIG PRSI T 5 R S i 1%

2R ERE FEY

[ ] £8FmBAH4A(AGA) T 20194 8 A & Gastroen-
terology (( B Msm 32 )) 2 & L& R T AF 3T M 3R 78 4L 22 84
1o R =3k F R &R0 EAT, AR R T BT e s RIESE
5EREN, §EAMIARIE—F Z06 R L6 RAET
TR N, HFR A G R EIRG RBTIRN, &
PR K IR L g LB TR R T ¥, M—TF 4
89 A F R A 269 F ) Fook i B IL - B A ey I
Mot AR . AT MR RN 8 2 B0 FAF & - 4F
FREFAHATR, LF,EFRETILCHALA S
FheBhiBHF, —LRRBAREERERLE IR
1A & R E G R IEIR 3R A 5% 2T IR AR AT, b Bt
L WRHTHA TR, ST R G T EAEH .
VAR BRRERE MABLSIRA & BT B, A Tl Rk
KT RERIRI, THATE A MA RENET R H
B, A F BT IR AT #AT AT RFal, X Tk
Y & Sl DR R RN K AV AL RO B A
L AR R F R R R AR, RS TT
P8 AR B s ) B A KA BT TR, SR FE ST
i

( ] MRARIRIT AR ML SR

R6 A

Interpretation of  American  Gastroenterological
Association Clinical Practice update: management of
in acute

pancreatic necrosis

GAO Lin, TONG Zhi—hui, LI Wei—qin. Medical School of

pancreatitis patients
Nanjing University; Severe Acute Pancreatitis Treatment Center,
General Hospital of Eastern Theater Command, Nanjing
210002, China

Corresponding author: TONG Zhi— hui,E- mail: njzyantol@
hotmail.com
Abstract
has published the

American Gastroenterological Association (AGA)

latest clinical practice update in

FEATH VLA B AR (k4 R ) W H (No.
BE2016749) 5 7 A 2871471k (No.81670588)

(B XA NE = T R i A RN PR s il 7, T )
7 HL VT3 R AT 210002

EAEVEH R E, E-mail : njzyantol @hotmail.com

%

ERRE

medlive.cn

Gastroenterology in August 2019. The purpose of this AGA
clinical practice update is to review the available evidence and
expert recommendations regarding the clinical care of patients
with pancreatic necrosis and to offer concise best practice
advice for the optimal management of patients with this highly
morbid condition. In recent decades, with the improvement in
clinical practice, the management of pancreatic necrosis in
patients with acute pancreatitis (AP) has undergone great
changes. The well-defined step—up approach has been more
advocated rather than the traditional open surgery. The
treatment of pancreatic necrosis mainly includes two aspects,
conservative methods, which consist of antimicrobial therapy
as well as nutrition support, and invasive interventions.
Drainage and/or debridement of pancreatic necrosis is best
indicated in patients with infected necrosis or patients with
sterile pancreatic necrosis and persistent clinical symptoms,
which need proactive management. A step— up approach
consists of percutaneous drainage or endoscopic transmural
followed by

necrosectomy, and then

drainage, direct  endoscopic/percutaneous

minimally ~ invasive surgical
debridement is reasonable. As for the comparison between
percutaneous surgical or endoscopic step— up approach, no
studies have shown that there are differences between the two
in the main clinical outcomes, for instance, mortality. Hence,
the choice of specific treatment strategy in different AP centers
depends mainly on their available clinical expertise and
medical resources.
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