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Research progress of refeeding syndrome in patients with

severe acute pancreatitis

TAO Longzhu
(Department of Tongji Hospital Tongji Medical College of Huazhong University of Science and
Technology, Wuhan, Hubei, 430030)

ABSTRACT: Refeeding syndrome is a serious complication of malnutrition that occurs when
someone who has been starved begins feeding again. Due to the lack of specificity, it is difficult
to distinguish and the incidence is relatively high. Patients with severe acute pancreatitis are vul-
nerable to refeeding syndrome as high level of metabolism caused by serious condition or infec-
tion. Current researches mainly focus on pathogenesis, risk factors, prevention and nursing care
of the refeeding syndrome. Because of the complexity and variation of clinical manifestations and
weak specificity, the clinical practice of patients with refeeding syndrome is still controversial.
This paper reviews studies on concept, current research status, pathogenesis, risk factors and oth-
er issues of refeeding syndrome in patients with severe acute pancreatitis, and puts forward sugges-
tions for clinical practice, in order to provide reference for clinical diagnosis, prevention and treat-
ment of refeeding syndrome.
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