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Summary Severe acute pancreatitis (SAP) is one of the most common critical illnesses in the emergency de-
partment. Many associations have issued SAP-related guidelines, promoting the homogeneity of SAP treatment
and improving the effect of SAP treatment. However, in the clinical process, the treatment of SAP is still faced
with early miscalculation of the severity of the disease, leading to the progression of some moderate severe acute
pancreatitis to SAP. Persistent organ function damage results from insufficient or excessive fluid resuscitation. In-
fectious pancreatic necrosis leads to the delay of the course of disease and even death. This article combined the
SAP-related guidelines published in recent years with the author’s clinical practice, discusses six aspects of SAP
early warning, early fluid resuscitation, etiological treatment, organ function protection, nutritional support treat-

ment, and disposal of infectious peripancreatic necrosis.
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