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Pharmaceutical care of a case of severe acute pancreatitis complicated with Wernicke’s encephalopathy

with nutritional support therapy
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[Abstract] A case of severe acute pancreatitis complicated with Wernicke's encephalopathy with nutritional support was
reported. Based on literature search and guidelines, clinical pharmacists participated in the selection and formulation of nutri-
tional drugs, evaluation and cause analysis of gastrointestinal intolerance, and optimization of nutrient supplement regimens.
Parenteral vitamin B, supplementation was recommended for Wernicke’s encephalopathy by the clinical pharmacist. Mean-
while, measures such as reducing feeding quantity, feeding speed and gastric fluid return were taken to improve the symptoms
of intestinal feeding intolerance. Pharmaceutical care and medication education was provided for the patients, and the whole
enteral feeding was finally realized. It is suggested that clinical severe acute pancreatitis complicated with Wernicke’s encepha-
lopathy should be treated with vitamin B, in time, and individualized nutritional support should be carried out according to the
characteristics of patients’ conditions to ensure the smooth process of nutritional support.
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