Acute Pancreatitis — Nutrition Algorithm
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Fluid Resuscitation:
Hemodynamic compromise: 10-20 mL/kg bolus

Hemodynamically stable: 1.5x maintenance IV fluids during the first 24 hours (may consider weaning after)
Monitor urine output in the next 24-48 hours to avoid aggressive fluid resuscitation and prevent

complications such as third-spacing

Intact gut

/
Parenteral Nutrition (PN)
If anticipate long-term need of >5-7
days for parenteral nutrition, may

function?

Includes:
e Presence of bowel sounds
e Passage of flatus
e Presence of stools
e Return of appetite

e An X-ray of the Gl tract may be
indicated to assess the ability to utilize
the Gl tract (ie. checking for signs of
paralytic ileus)

Determined to

L]
><\IE start PN <24hr after admission.

e Initiate PN if EN not possible for a
prolonged period of >3 days.

A

Indications for PN include:
lleus
Peritonitis
Bowel ischemia
Abdominal compartment syndrome
Severe Gl bleed
Intractable vomiting and/or diarrhea
Inoperable mechanical obstruction,
etc

have safe swallow?

defined as:
e TG>10mmol/L or >1000 mg/dL
o IfHTG present:
e Consider alow-fat diet

Start Regular Diet
e Start regular diet within 24-48 hours of admission despite amylase
or lipase levels unless patient with hypertriglyceridemia (HTG)

e 15% of total calories or between 10-15g fat daily

e Limited unsaturated and saturated fats
e Addition of MCT to provide sufficient calories

Meeting >70% estimated
energy and fluid needs
via PO intake with no
evidence of emesis or
nausea within 2-3 days?

Continue Regular Diet
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Enteral Nutrition (EN)
e Indications for NG tube placement include:
o Impaired swallowing ability,
e Poor PO intake,
e Poor growth.
e Indications for NJ tube placement include:
e Patient not tolerating NG tube feeds due to
aspiration risk
e Gastric motility issues
e Gastric obstruction.
e Polymeric formula is preferred

Return of GI function?
Includes:

e Presence of bowel sounds
e Passage of flatus
e Presence of stools
e Return of appetite

Meeting >70%
estimated energy

and fluid needs via

enteral nutrition
for 2-3 days?

Combination of EN + PN
If unable to utilize gut,
return to PN

Consider oral feeding

Reassess the appropriateness of Care Guidelines as condition changes and 24 hrs after admission. This guidelineis a tool to aid clinical decision
making. It is not a standard of care. The physician should deviate from the guideline when clinical judgment so indicates.

© 2020 Children’s Hospital of Orange County



Acute Pancreatitis — Nutrition Algorithm
References

Abu-El-Haija M, Kumar S, Quiros JA, et al. Management of acute pancreatitis in the pediatric population: A clinical report from the
North American Society for Pediatric Gastroenterology, Hepatology and Nutrition Pancreas Committee. J Pediatr Gastroenterol
Nutr. 2018; 66(1):159-176. doi: 10.1097/MPG.0000000000001715 (Level V)

Abu-El-Haija M, Palermo JJ, Fei L, et al. Variability in Pancreatitis Care in Pediatrics: A single institution’s survey report. Pancreas.
2016; 45(1):40-5. doi: 10.1097/MP A.0000000000000436 (Level V)

Abu-El-Haija M, Uc A, Werlin SL, et al. Nutritional considerations in pediatric pancreatitis: a position paper from the NASPGHAN
Pancreas Committee and ESPGHAN Cystic Fibrosis/Pancreas Working Group. J Pediatr Gastroenterol Nutr 2018;67;131-43. doi:
10.1097/MPG.0000000000002023 (Level V)

Abu-El-Haija M, Wilhelm R, Heinzman C, et al. Early enteral nutrition in children with acute pancreatitis. J Pediatr Gastroenterol
Nutr 2016;62:453-456. doi: 10.1097/MPG.0000000000001013 (Level V)

Della Corte C, Faraci S, Majo F, et al. Pancreatic disorders in children: new clues on the horizon. Digestive and Liver Disease. 2018;
50:886-93. doi: 10.1016/j.d1d.2018.06.016 (Level V)

Ellery K, Kumar S, Crandall W, et al. The benefits of early oral nutrition in mild acute pancreatitis. Journal of Pediatrics.
2017;191:164-169. doi: 10.1016/j.jpeds.2017.08.032 (Level I11)

Ledder O, Duvoisin G, Lekar M, et al. Early feeding in acute pancreatitis in children-a randomized controlled trial. Pediatrics.
2020;146(3):20201149. doi: 10.1542/peds.2020-1149 (Level I)

Lou J, Zhao H, Zhao H, et al. Early nasogastric versus nasojejunal tube feeding in paediatric acute pancreatitis: a randomize d
controlled trial. Hong kong journal of pediatrics. 2018;23(1)116 (Level I)

Lou J, Chen J, Zhao H, et al. Nasogastric or nasojejunal tube feeding in pediatric acute pancreatitis: a clinical randomized study.
Journal of pediatric gastroenterology and nutrition. 2016;63:5409. doi: 10.1097/01.mpg.0000503536.79797.66 (Level I)

Parniczky A, Abu-El-Haija M, Husain S, et al. EPC/HPSG evidence-based guidelines for the management of pediatric pancreatitis.
Pancreatology. 2018 Mar; 18(2):146-160. doi: 10.1016/j.pan.2018.01.001 (Level V)

Pohl JF, UC A. Paediatric pancreatitis. Curr Opin Gastroenterol. 2015; 31(5):380-6. doi: 10.1097/MOG.0000000000000197 (Level
V)

Saeed S. Acute pancreatitis in children: updates in epidemiology, diagnosis and management. Curr Probl Pediatr Adolesc Health
Care. 2020; 000:100839. doi:10.1016/j.cppeds.2020.100839 (Level V)

Sellers ZM, Abu-El-Haija M, Husain SZ, et al. New management guidelines for both children and adults with acute pancreatitis.
Gastroenterology. 2018; 155(1):234-235. doi: 10.1053/j.gastr0.2018.03.068 (Level V)

Sellers ZM, Dike C, Zhang KY, et al. A unified treatment algorithm and admission order set for pediatric acute pancreatitis. JPGN.
2019; 68(6):€109-111. doi: 10.1097/MPG.0000000000002341 (Level V)

Szabo FK, Fei L, Cruz LA, et al. Early enteral nutrition and aggressive fluid resuscitation are associated with improved clinical
outcomes in acute pancreatitis. J Pediatr. 2015;167(2):397-402. doi: 10.1016/j.jpeds.2015.05.030 (Level V)

Theodoridis X, Grammatikopoulou MG, Petalidou A, et al. Nutrition Interventions in Pediatric Pancreatitis: Guidelines We Can
Trust. J Pediatr Gastroenterol Nutr. 2019; 69(1):120-125. doi: 10.1097/MPG.0000000000002364 (Level V)

Uc A and Husain S. Pancreatitis in children. Gastroenterology. 2019;156(7):1969-1978. doi: 10.1053/j.gastr0.2018.12.043 (Level V)

Yeo M and Kirkham S. Paediatric pancreatitis. Paediatrics and Child Health. 2017;27(12)561-566. doi: 10.1016/j.paed.2017.07.009
(Level V)




	Nutrition Algorithm for Acute Pancreatitis (1).vsd
	Page-1
	Page-2


