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Definition

Inflammation of pancreas and leakage of pancreatic enzymes into 
surroundings tissues 

Leading cause of acute pancreatitis 

Leading cause of chronic pancreatitis 



Causes of pancreatitis

1. Alcohol and gall stones in CBD
2. Lipids
3. Hypercalcemia
4. Hyperparathyroidism
5. PUD ulcers near the ampulla
6. Cystic fibrosis

Leading cause of chronic pancreatitis in child is trauma



In acute pancreatitis trypsinogen gets activated in the acini itself causing 
Autodigestion of surrounding tissue

Exocrine component of pancreas produces enzyme like
1. Amylase
2. Lipase
Lack of these would cause

Endocrine component of pancreatic damage causes

Pathophysiology of damage seen in pancreatitis



Ranson's Criteria1

(1 point each)
BISAP Score2

(1 point each)
On Admission:
•WBC >16,000/μL
•Age >55 years 
•Glucose >200 mg/dL
•AST >250 IU/L
•LDH >350 IU/L

Within 48 Hours of Admission: 
•Hct decrease >10% 
•BUN increase >5 mg/dL
•Serum calcium <8 mg/dL
•Arterial pO2 <60 mmHg 
•Base deficit >4 mEq/L 
•Fluid needs >6 L

Ranson score <3→0-3% mortality 
Ranson score= 3→5-11-15% mortality 
Ranson score ≥ 6→40% mortality

BUN >25 mg/dL

|mpaired mental status

SIRS

Age >60

Pleural effusions

BISAP score <2→0-0.5% mortality 
BISAP score = 2→2% mortality 
BISAP score ≥ 3→5-20% mortality



1. Left upper quadrant pain or mid epigastric pain with radiation to

2. Pain increases after fatty meal/ alcohol intake or lying on back

3. Nausea, vomiting

4. Abdominal tenderness, guarding and reduced bowel sounds

- Cullen sign: .
- Gray turner sign

5. Weight loss

IOC of acute pancreatitis

Nursing assessment



1. NPO
2. IVF
3. TPN:
4. NG Tube
5. Opiates and PPI

- Notify PHCP in case of following
1. Increasing pain and lump in epigastríum
2. Low BP, RR increase and drop in spO2
3. Jaundice
4. Mustard yellow urine
5. Clay color stool

Nursing interventions in acute pancreatitis



Complications of acute pancreatitis
1. Pseudo-pancreatic cyst
2. ARDS 
3. MODS

Table 1
Indications of ERCP with endoscopic papillotomy and stenting in AP

Clear indications of ERCP in AP (must-
do)

•Bile duct stones in patients with severe pancreatitis Cholangitis
•Poor candidates for cholecystectomy
•Postcholecystectomy
•Strong evidence of persistent biliary obstruction

Intermediate indication of ERCP in AP 
(can-do)

• High suspicion of bile duct stones and indication of therapy

Contraindication of ERCP in AP •Low to intermediate suspicion of retained bile duct stones, 
Cholecystectomyplanned

Based on Banks, Freeman et al (8).



Chronic pancreatitis
Nursing assessment Nursing intervention

1. Abdominal pain
2. Steatorrhea
3. Osmotic diarrhea
4. Weight loss
5. Jaundice
6. Diabetes mellitus
7. Anemia
8.  Muscle mass

1. Normal dietary fat
2. Increase protein intake
3. Pancreatic enzyme supplement 
4. Eat less refined carbs like Maida 
5. INSULIN as required

Inform PHCP if
1. Steatorrhea occurs inspite of supplements

2. Skin breakdown due to fistula 
3. HbA1c increasing inspite of insulin




