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Research progress of anti-inflammation therapy and immunotherapy for acute pancreatitis
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[Abstract] At present, the incidence and mortality rate of severe acute pancreatitis is 15%-20% and about 20%,
p y p

respectively, which can lead to local and systemic complications of patients and huge medical costs. The occurrence of acute

pancreatitis is closely related to inflammatory response. This article reviews the progress of anti-inflammation therapy and

immunotherapy of acute pancreatitis, aiming to provide reference for treatment in patients with acute pancreatitis.
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