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[Abstract] Objective To systematically retrieve,evaluate and integrate the best evidences on the early
fluid resuscitation management in the patients with acute pancreatitis (AP) at home and abroad to provide ref-
erence for clinical decision. Methods The related evidences on the early fluid resuscitation management in the
AP patients were retrieved by computer from the databases of BMJ Best Practice, Up To Date,JBI, National
Institute for Health and Care Excellence, Registered Nurses Association of Ontario, Guideline International
Network, Scottish Intercollegiate Guidelines Network, International Association of Pancreatology, American
Pancreatic Association, American College of Gastroenterology. Yimaitong, Cochrane Library, PubMed, Em-
bass,CINAHL, The Web of Science, CNKI, Wanfang databases. The retrieval time limit was from the data-
base establishment to March 20,2022, The literatures types included thematic evidence summarization,guide-

lines,evidence summaries, systematic reviews and expert consensus. The researchers conducted the literature
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quality evaluation. The literatures meeting the standard conducted the evidence extraction. Results A total of 13 arti-
cles were included,including 3 special subject evidence summary,4 guidelines,2 evidence summary,2 systematic evalu-
ation and 2 expert consensus. A total of 16 pieces of best evidence were integrated,involving 4 aspects of organization
management , evaluation and monitoring, fluid infusion strategy and health education. Conclusion It is recommended to
use the target-oriented therapy for early fluid resuscitation management,and perform the fluid resuscitation immediate-
ly after diagnosis,according to the patient’s underlying disease, disease changes and monitoring indicators, implement

precise early fluid resuscitation in order to reverse pancreatic microcirculation disorder,increase tissue perfusion and

improve the patient’s prognosis.
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