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Multidisciplinary treatment for acute pancreatitis

Summary Throughout the exploration history of the diagnosis and treatment of acute pancreatitis, with the

constant change of the treatment concept and the vigorous development of medical technology, the treatment mode

is also innovating and presenting a spiral trend. A new mode of modern diagnosis and treatment, based on evi-

dence-based medicine, individualized treatment plan. progressive and phased intervention concept, and close col-

laboration between multidisciplinary teams, has gradually taken shape. The new medical system of taking disease

as the platform and patient as the center has been truly realized.
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