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Abstract: Objective: To investigate the clinical impact of different total volumes of fluid resuscitation in the early
stage of acute pancreatitis on pancreatic necrotic infection, multi-organ dysfunction syndrome (MODS), and short-
term prognosis, and to optimize the management protocol for early fluid resuscitation. Methods: A total of 50 patients
with acute pancreatitis admitted from March 2025 to March 2026 were enrolled and divided into a control group
(high-volume resuscitation, n=26) and an observation group (controlled limited resuscitation, n=24) based on the total
volume of fluid resuscitation within the first 72 hours. Three core outcomes were compared between the two groups:
early organ function biochemical parameters, incidence of pancreatic necrotic infection, and occurrence of MODS at
7 days, using statistical software for data analysis . Results: The observation group showed superior improvements
in renal function, hepatic function, and inflammatory biochemical markers at 72 hours compared to the control
group. The incidence of pancreatic necrotic infection and organ failure was significantly lower in the observation
group, with statistically significant differences between groups (P<0.05). Conclusion: Implementation of controlled

fluid resuscitation during the early stage of acute pancreatitis can reduce capillary leakage caused by excessive fluid
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accumulation, lower the risks of pancreatic necrotic infection and MODS, and mitigate the severity of organ damage.
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