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Research progress on dietary nursing and nutritional support for patients with pancreatitis

Shasha Meng, Aziguli Yiming, Zhengin Cui
The First People’s Hospital of Aksu Prefecture, Aksu, Xinjiang

[ Abstract] Pancreatitis, as a common clinical acute abdominal condition, exhibits an increasing incidence year by
year. Dietary care and nutritional support are integral throughout the disease course, directly influencing patient recovery
and prognosis. This article reviews the latest research advancements in dietary management and nutritional support for
pancreatitis, analyzes dietary management strategies at different stages, selection criteria for nutritional support modalities,

and the clinical value of specific nutrients. It also examines current research limitations and future research directions,

providing insights for developing personalized intervention protocols in clinical practice.
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