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[ Abstract] Acute pancreatitis is a common inflammatory disease in the digestive system. It is characterized by rapid
onset, unpredictable disease progression, multiple complications, and high mortality rates. Early assessment of acute
pancreatitis is crucial for formulating appropriate treatment plans and improving patient outcomes. Scoring systems and
biomarkers play an important role in evaluating the condition of acute pancreatitis patients. Therefore, this study aims to

review the scoring systems and biomarkers used for early prediction of acute pancreatitis patients to guide subsequent

disease prediction and provide new approaches for improving patient outcomes.
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