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[ Abstract] Objective To retrieve, evaluate and integrate the best evidence on nutritional management
of patients with chronic pancreatitis to provide an evidence-based basis for clinical practice. Methods We sys-
tematically searched for relevant literature on nutritional management of patients with chronic pancreatitis in
computerized decision support systems,major guideline networks and online databases,etc. sand used the JBI
Center for Evidence-Based Health Care's Literature Evaluation Criteria and Evidence Grading System to eval-
uate the quality of the included literature and the level of evidence,and finally extracted and summarized the
evidence based on the topic. Results A total of 13 articles were screened according to the nerf criteria,inclu-
ding one best practice guideline,one clinical decision,eight guidelines,two expert consensus,and one systemat-
ic evaluation. Through reading,extraction,and categorization, 32 evidence articles were summarized in six di-
mensions:nutritional screening and assessment,nutritional support, management of pancreatic exocrine insuf-
ficiency, glycemic control, dietary guidance, and prevention and monitoring. Conclusion This study provides
an evidence-based basis for clinical healthcare professionals to scientifically manage the nutrition of patients
with chronic pancreatitis. Clinical healthcare professionals should pay attention to the nutritional status of pa-
tients with chronic pancreatitis,refer to the best evidence,and develop individualized nutritional management
plans in combination with the actual clinical context.
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