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= 1. Oral nutrition at acute pancreatitis
¥ --m¥Lclinical trials

B GASTRIC AND ORAL FEEDING IN SEVERE ACUTE PANCREATITIS. Arroyo-Sénchez A, Aguirre-Mejia
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Current trends in acute pancreatitis: Diagnostic and therapeutic challenges.Zerem E, Kurtcehajic A, Kunosi€ S, Zerem MalkoCevi€ D, Zerem O.World J
Gastroenterol. 2023 May 14;29(18):2747-2763.

Enteral nutrition provided within 48 hours after admission in severe acute pancreatitis: A systematic review and meta-analysis.Song J, Zhong Y, Lu X, Kang X, Wang Y, Guo W,
Liu J, Yang Y, Pei L.Medicine (Baltimore). 2018 Aug;97(34):e11871.

= 2. Antibiotic prophylaxis

Antibiotic prophylaxis in severe acute pancreatitis: the never-ending controversy .Oldfield EC 3rd.Rev Gastroenterol Disord. 2005 Fall;5(4):183-94.
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Controversial role of toll-like receptors in acute pancreatitis.Vaz J, Akbarshahi H, Andersson R. R.World J
R.World J Gastroenterol. 2013 Feb 7;19(5):616-30.
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Navigating Nutritional Strategies: A Comprehensive Review of Early and Delayed Enteral Feeding in Acute Pancreatitis.Malali S,
Gaidhane SA, Acharya S, Reddy H, Pantbalekundri N.Cureus. 2024 Feb 10;16(2):€53970.

This review critically examines enteral feeding strategies in managing acute pancreatitis, focusing on the
contrasting early and delayed initiation approaches.

Acute pancreatitis, marked by pancreatic inflammation, poses complex challenges, and nutritional interventions
are pivotal 1n patient outcomes. Early enteral feeding, initiated within 24-48 hours, 1s associated with positive
outcomes such as shortened hospital stays and reduced complications.

However, controversies persist, with studies questioning 1ts universal benefits. Conversely, delayed
enteral feeding, employing a cautious approach, gains prominence 10 high-risk and severe

cases. The 1dentification of high-risk patients becomes paramount 1n decision-making. Practical

recommendations for clinicians advocate an individualized approach, considering the severity of
pancreatitis and regular monitoring. As the landscape of acute pancreatitis management evolves, staying abreast
of emerging guidelines 18 essential. This review aims to provide a comprehensive understanding of critical
findings, offering practical insights to guide clinicians in navigating the complexities of enteral feeding decisions
1n acute pancreatitis.
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Clinical reasoning working map (CRWM), case based and coached, to
promote clinical decision competence in the 5" year medical students
and nursing specialist practitioners.

s [Z[5: April, 2024.-Sept. 24
First report : June, 2024 -

Case based,(Clinical real cases)

¥ Medical students, fifth year and junior NSP

Case discussion

Protocol formation
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E{therapeutic response —assessment parameters
Oral presentation at Case conference
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