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[Abstract] Severe acute pancreatitis (SAP) is a special type of acute pancreatitis, which is characterized by
rapid disease development, multiple complications, complex clinic opathological changes, and high mortality. On
February 12, 2019, a patient with SAP complicated with abdominal infection was admitted to the department of critical
care medicine of Tianjin Fifth Central Hospital. Immediately after admission, the patient was given high-flow and
high-concentration transnasal high-flow oxygen to correct the early occurrence of acute respiratory distress syndrome.
Through plasmapheresis, the patient's blood was extracted from the body, the plasma and cell components were
separated, the plasma containing high concentration of pathogenic factors was discarded, and the purified plasma was
transfused. In the application of hemofiltration treatment, removed inflammatory media, creatinine, and urea nitrogen
in the blood, adjusted electrolytes to reduce the load of the kidney. Selected drugs that could cross the blood-pancreas
barrier to control infection. Abdominal puncture drainage technology was used to eliminate abdominal fluid containing
inflammatory factors, reduce abdominal pressure, reduce inflammatory stimulation, and relieve abdominal distension
and abdominal pain symptoms. Sufentanil, which could easily pass the blood-brain barrier, was selected for analgesic
treatment. According to the patient's condition, the patient was given an indwelling jejunal nutrition tube, and after
24 hours, enteral nutrition support treatment was given to prevent the occurrence of complications such as bacterial
and endotoxin transfer, intestinal microecological disorder, and impaired immune function. Prevention and care of deep
vein thrombosis, as well as medication observation and patient's psychological support and guidance. In addition, it was
necessary to pay attention to the changes of the patient's circulatory system, nervous system and the status of coagulation
function to prevent the occurrence of other complications. After 11 days of nursing and treatment, the patient's condition
was stable and recovered well and was transferred to a general ward. This paper summarizes the patient's experience in
treatment and nursing, in order to improve the understanding of medical staff to the disease, to provide clinical reference
for the overall treatment and nursing of SAP patients.
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