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Gut microbiota: new perspective on the treatment of acute pancreatitis and clinical application prospects
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[Abstract] Acute pancreatitis (AP) is a severe inflammatory disease characterized by self-digestion of pancreatic
tissue and inflammatory responses. Recent studies have revealed a close connection between gut microbiota and AP.
The gut microbiota community, a complex ecosystem composed of trillions of microorganisms, is closely associated with
various physiological activities of the host, including metabolic processes, immune system regulation, and intestinal
structure maintenance. However, in patients with AP, dysbiosis of the gut microbiota are believed to play a key role
in the occurrence and progression of the disease. This dysbiosis not only impairs the integrity of the intestinal barrier,
but may also exacerbate inflammatory responses through multiple mechanisms, thereby affecting the severity of the
disease and patient' clinical prognosis. This article reviews the mechanisms of action of gut microbiota in AP, explores
how gut microbiota dysbiosis affects disease progression, and evaluates current clinical treatment methods to regulate
intestinal flora, including probiotic supplementation, fecal microbiota transplantation, antibiotic therapy, and early enteral
nutrition. In addition, this article discusses the efficacy and safety of the aforementioned therapeutic approaches, and
outlines future research directions, aiming to provide novel perspectives and strategies for the diagnosis, treatment and
prognostic evaluation of AP. Through in-depth understanding the interaction between gut microbiota and AP, it is
expected that more precise and personalized therapeutic regimens will be developed to improve patients' quality of life and
clinical outcomes.
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