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Analysis of the current status of nutritional management in patients with acute pancreatitis (AP)
and the construction of a refined knowledge, practice and knowledge model for nutritional
management
Qian Mai, Yanfeng Zhao, Rong Su, Zhenyan Xu’
Ningxia Medical University General Hospital
Abstract: Objective: To explore the effects of differences in calorie intake and finely calculated patient calorie
requirements under current nutritional management models on body weight, abdominal circumference,
hemoglobin, albumin, triglycerides, and other parameters in patients with acute pancreatitis. Method: This
study used descriptive research and case—control analysis. A total of 123 AP patients admitted to the
Department of Gastroenterology at our hospital from November 2023 to November 2024 were selected as the
research subjects. After admission, a tiered nutrition management model was implemented, and health data
were collected at admission, initiation of enteral nutrition, discharge, and one month after discharge. The
patients' weight, abdominal circumference, hemoglobin, albumin, triglycerides, satisfaction, and length of
hospital stay were compared. Result: There were statistically significant differences in hemoglobin levels
between the first stage and the second stage (P<0.01), the third stage (P<0.001), and the fourth stage
(P<0.0001) of the patient. There were also statistically significant differences in triglycerides levels between the
first stage and the third stage (P<0.001), the fourth stage (P<0.0001), and the second stage (P<0.01). There
were also statistically significant differences in abdominal circumference between the first stage and the fourth
stage (P<0.05). There were also significant statistical differences in calorie differences between the two stages
of the patient (P<0.0001), with P=0.0390 for the comparison between the second stage and the fourth stage.
The impact on weight, albumin, length of hospital stay, and satisfaction is relatively small. Conclusion: Under
the current nutritional management mode, calorie differences have a significant impact on patients'
triglycerides, hemoglobin, and abdominal circumference. Calorie differences have significant differences, so it

is necessary to strengthen nutritional management and establish a refined knowledge, practice, and knowledge
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model for nutritional management.
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