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Objective As a clinical pharmacist to evaluate the early enteral nutrition supports the best administrating
time, method, way, and preparation in the treatment of sever acute pancreatitis, in order to provide
pharmacy service for clinic. Methods Adopt the data of Medline and CNKI - CHKD ( Chinese hospital
knowledge data) to retrieve latest 8 years references using the key words “severe acute pancreatitis”
and “ early enteral nutrition” both in English and Chinese. Then analysis, comparison and evaluate
these papers using SPSS 11. 0. Results The total number of papers was 43 ( Foreign papers 20, Chi-
nese paper 23, but the available paper was 20. Conclusion Perform the early enteral nutrition supports
was safe and effective. The best time to carry out enteral nutrition was as intestines functions recover, a-
bout 3 -5 days after operation, or 3 -5 days hospitalization treatment if no operation. The first way to be
chosen was put the tube to jejunum position 30cm below Treiz through making jejunum stoma for opera-
tion patient or through the nasal cavity for no operation patient when performing enteral nutrition in the
treatment of sever pancreatitis. The most choice of preparation was polymeric diets.
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