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[ Abstract]  Acute pancreatitis can severely affect the metabolism of the body, thereby leading to acute
malnutrition. Malnutrition is also an independent risk factor for predicting clinical prognosis of critically ill pa-
tients. Increasing evidence has demonstrated that nutrition support plays a significant role in the comprehensive
treatment of acute pancreatitis. The concept of nutrition support has been upgraded from “nutrition support” to
“nutrition therapy” . Consequently, extensive studies have been conducted to analyze the route of supply, tim-
ing and approach of enteral nutrition and composition of enteral nutrition. In this article, research progress on
the nutrition support therapy for acute pancreatitis was summarized.
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