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American Gastroenterological Association Institute Guideline ®
on Initial Management of Acute Pancreatitis

Seth D. Crockett,' Sachin Wani,” Timothy B. Gardner,® Yngve Falck-Ytter,* and Alan N. Barkun®;
on behalf of American Gastroenterological Association Institute Clinical Guidelines Committee

"Division of G logy and | logy, Uni ity of North Carolina School oI Medicine, Chapel Hill, North Camlma
2Division of ology and He gy, Uni ty of Colorado, Anschutz A / Campus, Aurora, Colorado,
3Section of Gastroenlemlogy and Hepatology Danmouth Hitchcock Medical Center, Lebanon, New Hampshire; ‘Drv:s:on of

logy, Case We Resenre U y, Cleveland, Ohio; SLouis Stokes VA Medical Center, Cleveland, Ohio; and
BDrws:on of logy, McGill U A , Québec, Canada
his document presents the official rec dati rec dati in this guideline. There are 2 overlapping

of the American Gastroenterological Association
(AGA) on the initial management of acute pancreatitis (AP).
The guideline was developed by the AGA’s Clinical Practice
Guideline Committee and approved by the AGA Governing
Board. It is accompanied by a technical review that is a
compilation of the clinical evidence from which these rec-

dati lated !

phases of AP, early and late. The early phase of AP takes
place in the first 2 weeks after disease onset, and the late
phase can last weeks to months thereafter.”

In this guideline, we address the initial management of AP
within the first 48—72 hours of admission. We focus on the
initial management of AP, as this is the period when man-

were for agement decisions can alter the course of disease and dura-
AP is an inflammatory condmon of the pancreas that can  tion of hospitalization. The of AP has evolved
cause local injury, sy y resp syn- slowly during the preceding 100 years. However, emerging

evidence challenges many of the long-held management
paradigms in AP regarding the benefit of antibiotics, the
timing and mode of nutritional support, and the utility and
timing of endoscopic retrograde cholangiopancreatography

drome, and organ failure. Worldwide, AP is a common
gastrointestinal condition that is associated with substantial
suffering, morbidity, and cost to the health care system. In
the United States, AP is a leading cause of inpatient care
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