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Abstract Acute pancreatitis is one of the common diseases of digestive system. It is characterized by acute onset and
can be severe within a short time if not promptly treated. The mortality of severe acute pancreatitis is still high. Therefore,
early management of acute pancreatitis within the first 72 hours is particularly important. In this article, the diagnostic
criteria, severity grading, prognostic factors, as well as etiological therapy, fluid resuscitation, nutritional support,

antibiotic use, protection against organ failure and other early management measures of acute pancreatitis were described for
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helping the establishing of guidelines for the early management of acute pancreatitis.
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