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DESCRIPTION

Acute pancreatitis represents a significant clinical challenge
characterized by sudden inflammation of the pancreas, often
resulting in severe abdominal pain and systemic complications.
While the etiology of acute pancreatitis varies widely, ranging
from gallstones to alcohol consumption, therapeutic
interventions aim to mitigate inflammation, alleviate symptoms,
and prevent disease progression. This article provides a
comprehensive overview of therapeutic strategies for acute
pancreatitis,
approaches and targeted pharmacological interventions.

encompassing both conservative management

Conservative management

The initial management of acute pancreatitis focuses on
supportive care and symptom relief. Central to conservative
therapy is aggressive fluid resuscitation, aimed at correcting
hypovolemia and preventing pancreatic ischemia. Intravenous
hydration with crystalloids such as isotonic saline or lactated
Ringer's solution is initiated promptly upon admission to
maintain adequate perfusion and prevent complications such as
acute kidney injury. Pain management constitutes another
essential aspect of conservative therapy in acute pancreatitis.

While opioids are effective analgesics for severe pain, their use is
tempered by the risk of respiratory depression and opioid-related
adverse effects. Non-opioid analgesics such as Nonsteroidal Anti-
Inflammatory Drugs (NSAIDs) or acetaminophen may be
preferred for mild to moderate pain, with judicious use of
opioids reserved for refractory cases. Nutritional support plays a
crucial role in the management of acute pancreatitis, with early
enteral feeding recommended to preserve gut barrier function
and attenuate pancreatic inflaimmation. Nutritional formulas
enriched with antioxidants, omega-3 fatty acids, and glutamine
have shown promise in reducing systemic inflammation and
improving clinical outcomes. However, careful attention must be

paid to the timing and composition of enteral nutrition to
avoid exacerbating pancreatic injury or promoting bacterial
translocation.

Pharmacological interventions

Several pharmacological agents have been investigated for their
potential therapeutic benefits in acute pancreatitis. Prophylactic
antibiotics are commonly administered in severe cases to reduce
the risk of infectious complications such as infected pancreatic
necrosis or secondary bacteria peritonitis. However, the routine
use of antibiotics in mild to moderate pancreatitis remains
controversial due to concerns regarding antimicrobial resistance
and addition to other
interventions specific

adverse effects. In antibiotics,

pharmacological targeting
pathophysiological pathways in acute pancreatitis have been

explored.

Protease inhibitors such as gabexate mesylate or nafamostat
mesylate have been proposed to mitigate pancreatic injury by
inhibiting the activation of pancreatic enzymes. In some cases of
severe acute pancreatitis complicated by necrosis or fluid
collections, interventional procedures may be warranted to
alleviate symptoms and prevent disease progression. Endoscopic

Retrograde (ERCP) with

sphincterotomy and pancreatic duct stenting may be performed

Cholangiopancreatography

to relieve pancreatic duct obstruction and promote drainage.
Endoscopic Ultrasound (EUS)-guided drainage or percutaneous
catheter drainage may also be utilized to manage pseudo cysts or
walled-off necrosis under radiological guidance.

Surgical intervention remains a last resort for patients with acute
pancreatitis refractory to conservative management or endoscopic
therapy. Surgical options include pancreatic debridement,
necrosectomy, or pancreatic resection, with the goal of removing
necrotic tissue, controlling sepsis, and preserving pancreatic
function. Minimally invasive approaches such as laparoscopic or
robotic-assisted surgery may offer advantages in terms of reduced
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morbidity and shorter hospital stays compared to traditional
open surgery.

CONCLUSION

Acute pancreatitis poses significant clinical challenges
necessitating prompt recognition and appropriate therapeutic
interventions. While conservative management strategies form

the cornerstone of therapy, targeted pharmacological interventions
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and interventional techniques play crucial roles in mitigating
alleviating  symptoms, and  preventing
A multidisciplinary
gastroenterologists, intensivists, radiologists, and surgeons is
essential for optimizing patient outcomes and minimizing
morbidity in acute pancreatitis. Further research into novel
therapeutic agents and advanced treatment modalities is
warranted to enhance the management of this complex

condition.

inflammation,

complications. approach  involving
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