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Medical treatment of acute pancreatitis

Tae Hyeon Kim, M.D.

Gastroenterology Division, Department of Internal Medicine, Wonkwang University College of Medicine, Iksan, Korea
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Acute pancreatitis

i

Assessment of severity

Ranson/Glasgow/APACHE |
Severe Mild/moderate
v \ 4
Contrast — enhanced Medical
CT scan management
v ) 4
Necrotizing Non-necrotizing
pancreatitis pancreatitis
2 options — > Antibiotics for 1 week
\ 4 i
No
. Improvement
improvement
\ 4
. Continue
CT _,gl;,'ded antibiotics for
—> aspiration 5-3 weeks

Infected Sterile
i v

Medical management or
elective surgery depending on
clinical conditions

Antibiotics
+surgery

Figure 1. Approach to a patient with acute pancreatitis

Z% 2% Escherichia coli7} 714 &38}al. o]o]A] Staphy- 62 ZF HE3S}= imipenam-cilastatin T+ fluoroquinolonex}
lococcus aureus, Enterococcus sp., Klebsiella sp., Pseudomonas metronidazoleo] A= k.

spsol 2 wrslch AL ARl A 9127
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34 AP FYFoRE I AR (oute fluid
collection), #|& I AHpancreatic necrosis), 714 (pseu-
docyst), s %(abscess) 5°] Atk
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oo & et & HE 27| flate] WAIE I
HTxgeo] Hastal, 4|5 A] somatostaing: AR5

Key Words: Acute pancreatitis; Nutrition; Medical treatment;
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