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Acute pancreatitis (AP) is a common and potentially life-threatening gastrointestinal 

disorder. Effective initial management within the first 72 hours plays a critical role in 

shaping clinical outcomes, while tailored convalescent strategies are essential to reduce 

recurrence. Recent research has transformed the approach to fluid resuscitation, 

nutritional support, antibiotic stewardship, and intervention in necrotizing pancreatitis. 

This review synthesizes current evidence and updated recommendations on managing 

AP, including individualized fluid therapy, early enteral feeding, selective use of ERCP, 

and minimally invasive approaches for local complications. Convalescent measures 

such as cholecystectomy, alcohol cessation, and lipid-lowering therapies also play a 

pivotal role in long-term management. 
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INTRODUCTION 

Acute pancreatitis (AP) is characterized by acute 

inflammation of the pancreas and remains one of 

the leading causes of gastrointestinal 

hospitalizations globally. While the majority of 

cases are self-limiting, about 20% progress to 

severe disease with high mortality rates. Early 

identification and structured initial management 

are vital in improving outcomes. Acute 

pancreatitis (AP) is an inflammatory condition of 

the pancreas that can range from a mild, self-

limiting illness to a severe and life-threatening 

disorder associated with systemic inflammatory 

response syndrome (SIRS), multi-organ 

dysfunction, and high mortality. It is one of the 

most common causes of gastrointestinal-related 

hospitalizations worldwide, with incidence rates 

ranging between 13 and 45 cases per 100,000 

population annually. Despite being a reversible 

condition in most cases, about 15–20% of patients 

develop severe pancreatitis, which carries a 

mortality rate as high as 30% in the presence of 

infected pancreatic necrosis or persistent organ 

failure. The pathogenesis of AP typically involves 
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premature activation of pancreatic enzymes within 

the pancreas, leading to autodigestion, 

inflammation, and potential necrosis. Common 

etiological factors include gallstones, chronic 

alcohol abuse, hypertriglyceridemia (HTG), post-

endoscopic retrograde cholangiopancreatography 

(ERCP) complications, and certain medications. 

Less frequent causes include autoimmune 

pancreatitis, genetic mutations, and infections. 

Recent clinical advances have prompted a shift in 

the management paradigm of AP from aggressive 

early interventions to a more nuanced, patient-

centered approach. Key developments include the 

adoption of goal-directed fluid resuscitation, 

preference for early enteral nutrition over 

prolonged bowel rest, and the selective rather than 

routine use of antibiotics and invasive procedures. 

Diagnostic and prognostic scoring systems such as 

the Revised Atlanta Classification, BISAP 

(Bedside Index of Severity in Acute Pancreatitis), 

and APACHE II aid clinicians in stratifying risk 

and tailoring treatment. Moreover, the recognition 

of complications like necrotizing pancreatitis and 

pancreatic pseudocysts has led to minimally 

invasive and staged interventional strategies rather 

than immediate surgical approaches. Convalescent 

care—focused on identifying and mitigating 

causative factors such as gallstones, alcohol use, 

and lipid disorders is crucial in preventing 

recurrence and improving long-term outcomes. 

This comprehensive review aims to present the 

current best practices and recommendations for the 

initial and convalescent management of acute 

pancreatitis, with a focus on evidence-based, 

individualized patient care that minimizes 

complications and recurrence. 

Initial Management Strategies 

Severity Assessment 

The Revised Atlanta Classification and prognostic 

tools like BISAP and SIRS criteria guide severity 

assessment. However, early prediction accuracy 

remains around 80% [1,2]. 

Fluid Resuscitation 

Modern guidelines recommend goal-directed, 

non-aggressive fluid therapy using lactated 

Ringer’s (LR) over normal saline due to lower 

complication rates [3]. Excessive hydration has 

been linked to increased sepsis and respiratory 

issues [4,5]. 

Pain Management 

Opioids remain first-line therapy despite past 

concerns regarding sphincter of Oddi spasm. 

Buprenorphine and NSAIDs like diclofenac offer 

comparable efficacy with better side-effect 

profiles in some patients [6]. 

Nutritional Support 

Early enteral feeding (within 24–48 hours) is now 

preferred over the traditional “pancreatic rest” 

approach. Solid low-fat diets are safe in mild-to-

moderate AP [7]. 

Antibiotics 

Routine prophylactic antibiotic use is discouraged. 

Procalcitonin-based algorithms have shown 

promise in differentiating infection from 

inflammation, thereby reducing unnecessary 

antibiotic use [8]. 

Role of ERCP 

Urgent ERCP (within 24 hours) is only 

recommended in gallstone pancreatitis with 

cholangitis. Non-urgent cases benefit from 

MRCP/EUS to assess stone presence before ERCP 

[9]. 

Management of Complications 
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Pancreatic Pseudocysts 

EUS-guided drainage is preferred in symptomatic 

cases. Asymptomatic pseudocysts often resolve 

spontaneously [10]. 

Necrotizing Pancreatitis 

Infected necrosis demands a “step-up” approach 

starting with antibiotics and delayed drainage after 

4 weeks. Endoscopic drainage and necrosectomy 

are now favored over surgical debridement due to 

lower complication rates [11]. 

Convalescent Treatment 

Cholecystectomy 

Same-admission cholecystectomy reduces 

recurrence and is recommended in mild biliary AP. 

In necrotizing AP, it should be deferred until 

collections resolve [12]. 

HTG-Induced AP 

Lipid-lowering agents such as fibrates and omega-

3 fatty acids are necessary to prevent recurrence. 

Plasmapheresis and insulin may be used acutely 

but do not improve mortality [13]. 

Alcohol-Related AP 

Alcohol cessation through brief interventions 

during admission significantly reduces recurrence 

rates [14]. 

CONCLUSION 

The management of AP has evolved towards 

personalized care based on early severity 

assessment, conservative and minimally invasive 

interventions, and evidence-based convalescent 

strategies. Future research is needed on new 

pharmacologic therapies and timing of 

interventions to optimize outcomes. 
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