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[Summary] Acute pancreatitis, as a common critical illness in the digestive system, has the characteristics of
high incidence, high mortality and heavy medical burden, which seriously threatens human health. Based on the latest
guidelines for the diagnosis and treatment of acute pancreatitis at home and abroad, this study adopted Delphi expert
consultation method and combined with the current situation of the diagnosis and treatment of acute pancreatitis in
China, and preliminarily established 12 quality control indicators for acute pancreatitis. The formulation of quality
control indicators for acute pancreatitis fills the blank of AP standardized quality control in China, has important clinical
significance in promoting the standardization and homogenization of diagnosis and treatment for acute pancreatitis in
China, and provides a scientific basis for the health administration to formulate relevant medical policies.
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