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Abstract Acute and chronic pancreatitis are the two main
forms of inflammatory pancreatic disease and require different
nutritional treatment strategies. In recent years, research on
the relationship between metabolism, diet, clinical nutrition
and pancreas has been gradually deepened, and nutritional

treatment of acute and chronic pancreatitis has also been paid
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more and more attention. In January 2020, the European
Society for Clinical Nutrition and Metabolism (ESPEN)
published the latest clinical nutrition guidelines for acute and
chronic pancreatitis. It is based on ESPEN Guidelines on
Nutrition in Acute Pancreatitis, ESPEN Guidelines on Enteral
Nutrition:Pancreas, ESPEN  Guidelines on  Parenteral
Nutrition: Pancreas. The new guidelines provide 42 consensus
recommendations and 7 statements on 31 key issues of acute
and chronic pancreatitis, mainly related to the nutrition risk
assessment of acute and chronic pancreatitis, the timing of
clinical nutrition intervention, the intervention route, the type
of intervention and other treatment processes key issues. It
summarizes the latest

guiding principles and specific

diagnosis and treatment measures for clinical nutrition
diagnosis and treatment of acute and chronic pancreatitis,
providing clinicians with more comprehensive guidance.

Keywords acute pancreatitis; chronic pancreatitis; clinical
nutrition guideline; European Society for Clinical Nutrition
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