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Currently, different guidelines suggest a starting fluid rate for patients with AP presenting with
features of hypovolemia (Table 2) [13, 33, 34]:

¢ 5-10 ml/kg/h for the first 24 h until resuscitation goals are achieved [33]. Suggested goals are
heart rate (HR) < 120 bpm, mean arterial pressure (MAP) = 65 mmHg, urinary output (UQ) >
0.5 ml/kg/h, and Ht 35-44%.

¢ 250=500 ml/h of isotonic crystalloid for the first 12-24 h, with little benefit beyond this time
period and with the goal to decrease and Ht .

¢ 150-600 ml/h in patients with shock or dehydration, until MAP = 65 mmHg and UO =
0.5 ml/kg/h, and 130-150 ml/h in patients without severe signs of hypovolemia [34].
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Fluid and Electrolytes
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Aggressive fluid hydration is recommended by several professional organizations, but a Study
published more recently than exsing sugelnes (WATERFALL tral) SRR Rests that af
Eressne |'-':H Fation mey not fmprove panoreatitis-re ated outcomes but increases ED”‘D'IE-B'.II:IFIE-
due to fluld overload.

« Amencan College of Gastreenteralogy (ACG) recammendations
assess hemodynamic status immediately upon presentation and begin resuscitative
rdasurés as needed (ACG Strong recommendation, Moderate-quality evidence)
provide Aggressne mydration | 220-300 mLhour] 1o all patents in first 12-24 howrs un-

rendation,

= ] A

E
Moderate-quality evidence)

more rapid repleton (Dolus I'I|_|:[I-_-'.:- may be needed 1N panents with severe volume de-
pletion (symptoms include hiypotension and tachycardia) (ACG Strong recommenda-
tion, Moderate-guality evidence)

lacraned F!I!1E:r:'.'":. eolution may B pr efErennal Isoronic -:_'::,,'5'..-_'|II-':-||'_! réeplacement flund
(ACG Conditional recommendation, Moderate-quality evidence)

reassess fluid requirements at frequent intervals within & hours of admission and for
the next 24-48 hours 0o acheve decrease in bood urea nitrogen (ACG Strong recom

#DynaMed SR = HTRY

GuidelinefiTrial




Acute Pancreatitis
itation
Outcome

Fluid Resusc




SRS HIER:
HEhE ~ 4

Etiology. Chronic
Disease.........




Filter by Topic Categories

BO0D00000 O00O00O

O
O
O
O
O

Adult Primany Care

Aller gy

ANesINeskaagy and Pain Management

Cardicwascular Medicine

Compiementary and Alternatihe
Medicine

Crgidal Care Pl mr
Dermatology

Dirugs

Ear, Nose and Throat (ENT) Medicine
Ermdrgendy Medicing
Endacrinalogy
Fammiby Méedicire
l.‘:-n.l:.-‘rr'_.i?"‘.q-rn!n_g:,-'
Geérieid Detarders
Geriatric Medicine
Hematalogy

Hospetal Medigine

Irimiurology

Mutrition
Chesity
Obsietrics and Gynecology

Oecupational and Environment:
Madicira

Oncology
Ot halemology

Oral and Maxillofacial Disorder:

Crthdpedics and Sports Medici
Falliachve Medicing
Patholagy and Laboratory Misd
FeRatrics

Podiatry

Freaeflion and SOneening
Poychialry

Fulrmanary Medidine

Queality |ripeowenmen

OD000000000000 OoO0Oo

HneEmatogy

[:| Sleep Medicine
| o | o L.

ol e m f o ow om T -

*Uﬁﬁ Dyna Med?ﬁzﬁﬂé oA



Recent Alerts

Follow your specialty and/or individual topics to personalize alerts. Manage your followed content.

24/7 25BN BB A

View: ‘ All v ‘ Filter by Category: Gastroenterology

I Algorithm + Updated 1 Dec 2025

§E Evaluation and management of GERD in infants algorithm (REVISED)

View in Gastroesophageal Reflux Disease (GERD).in Infants

I Evidence * Updated 27 Nov 2025

neoadjuvant chemotherapy with gemcitabine plus S-1 before surgery may increase overall survival an
resectable pancreatic ductal adenocarcinoma (Ann Surg 2025 Apr 16 early online)

View in Management of Pancreatic Adenocarcinoma

I Guideline Summary + Updated 25 Nov 2025

European Society of Vascular Surgery (ESVS) recommendations for endovascular treatment of arterial
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European Society for Medical Oncology (ESMO) recommendations on diagnosis and staging of esophageal and esophagoga
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view in Esophageal and Esophagogastric Junction Cancer
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addition of amoanilln-clavulanate to prednisolone may not improve 60-day survival in adults 3 '.*‘:-}*r.:": old hospitalired wa
(ala 2023 May 9)
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A systematic Review and Meta-Analysis
Comparison of Clinical Outcomes between
aggressive and non-aggressive intravenous
hydration
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