FPIE LAV ERZGE 2004E 12 A28 H 4519 % 45 123 Chin J Mult Organ Dis Elderly, Vol. 19, No. 12, Dec. 28,2020 - 957 -

PN
'//]<J7l<'

BIAIEIEREETr EERERBRRNARERE

sk HZE XN, S, =g
(IR MR R BB . MIANEY,” BB %R, HRF, KJFE 030000)

[?ﬁﬁ ]
157 B RA UL, SR T 2 F 30 i R M SR P SR B E I
%fﬂ%a ZETIR L G IR QIR RIS T RIFIIRITRCR {EEE?,%%.‘E@MZIS%E
KA G —brifE, TR B MM A BLETE T T, step-up RIS B — 2B 583
RIEFT IR, I SAP (WANRHSYT Jr G425 1) AR A
[Re@R]  FAESPEBIRA 1677 A ; G O 3 S
[FESZ%ES] R657.5" [TEktREmMm] A

HOE S VIR R (SAP) I IR 1 WY 28 T 2 — o AR R o 4 B R B BT S IR T B IR
ARITRCREZ A E, WE MR G & R, B 45388 5 (step-up)

RIT TBU 2 R, HENRYT 5 240
o AL step-up HWEIAYT SAP [N FH B

10. 11915/j. issn. 1671-5403. 2020. 12. 219

Research progress of step-up strategy in treatment of severe acute pancreatitis
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[ Abstract] Severe acute pancreatitis ( SAP) is one of the most common critical illnesses clinically. Although great achievements
have been made through total rehydration and active anti-infection in the early stage of the disease, the treatment outcome is still not
satisfactory when infected pancreatic necrosis occurs in the later stage. With the rapid development of the concept of minimal invasive-
ness, the step-up strategy has gradually replaced the strategy of open debridement and achieved good therapeutic results. However,
because of the individual differences of patients and the diversity of treatment methods, there is still no uniform standard for current
treatment plans. In recent years, the step-up strategy will be further improved under the guidance of the emerging micro-non-invasive
concept. This article introduces the current status of this strategy in treatment of SAP, and provides guidance and evidence for its
surgical treatment.
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