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KnatoueBble cnoBa: 60Ab B XMBOTE, AMETOTEPANiA, nepe-
HOCMMOCTb AMETbI, HEOOXOAMMOCTb MPEKPaLLEHUA AUETHI,
naHKpeaTuT, NPOAOAKMTEABHOCTb MPebbiBaHUA B CTaLMO-
Hape

LleAb. Mbl NpOBEAM BCECTOPOHHWI CUCTEMATUUECKUI
0630p 1 MeTaaHaAn3, CpaBHMBASA HAYaN0 NUTAHKA C NOA-
HOLIEHHOW AMETHI, BKAKOUAKOLLEN NAOTHYHO nuuly (FSD), ¢
noaTanHon AMETOM, UTobbl Aydlle OMPEAEAUTb BeAeHWe
naunMeHToOB C AETKMM OCTPbIM NaHkpeatutom (OI).
Metoabl. B 3AeKTpOHHbIX 6a3ax AaHHbIX ObIA NpoBe-
AEH MOWCK MUCCAEAOBaHMI, NPOBEAEHHbIX A0 2 aBrycta
2021 r., cpaBHMBAOLWMX HavanbHYt0 FSD ¢ nowarosou
AMETON ¥ NauneHToB ¢ Aerkum Ol B 3aBUCMMOCTH OT MPo-
AONKUTEABHOCTU NPebbiBaHUs B cTaumoHape (LOHS). Mbl
NpoBeAW paspeAeHMe Mo ToMy, Bbina AM AMETa HauaTa
paHo (B TeueHne 24 yacoB UAM Cpaly NOCAE MOABAEHMS
KULLEYHbIX LLYMOB).

Pe3yabTatbl. Mbl BbISIBUAW CEMb PAHAOMM3UPOBAHHBIX
KAMHUYECKUX WCCAEAOBAHWM, B KOTOPbIX CpaBHUBaAM
LOHS y naumneHTtoB ¢ Ofl, noAyyaBLIMX NEpPBOHAYAALHO
rnepopanbHbIM NPUEM TBEPAOW MULLM, WU NOITAMNHYLO AME-
Ty. B X0a€e MccaepoBaHuin B 06Lier caoxHoct 305 nauu-
€HTOB ObIAV PaHAOMMU3MPOBAHbI B rpynny HEMEANEHHOM
FSD 1 308 naumeHToB B rpymnmny noaranHon AneTbl. Mauu-
€HTbI, KOTOPbIM ObiAa HauyaTa FSD, MMeAn 3HaUUTEAbHOE
cHUxeHne obuwero LOHS (ctaHpapTM3MpoBaHHaA cpea-
HSA pasHuua (SMD) -0,52 [95% AU -0,69, -0,36]). He
HabAOAQAOCH pa3AMumid B BOAM B XXMBOTE NOCAE BO306-
HOBAEHUSI MUTAHUS!, NEPEHOCUMOCTU AUETBI AU HEODXO-
AMMOCTU NMpPeKPaLLEHUA AMETbI MEXAY ABYMS rpynnamu.
CybaHann3 TpeEX MCCAEAOBAHUI, B KOTOPbIX HABAKOAAAOCH
paHHee Hauano FSD, BbiABUA CHUXeHWe obLuero LOHS
(oW -0,95[95% AU -1,26, -0,65]) N0 cpaBHEHWMIO C NO-
AyYaBLUMMM NO3TAMNHOE YyBEAMUEHWE AMETDI, @ TaKXe YKa-
3blBaA Ha 6oAee BbICOKYIO BEPOATHOCTb MEPEHOCUMOCTH
HasHaueHHoM aneTsl (O 6,8 <95% AU 1,2, 39,2]).
BbiBoabl. Halw meTtaaHaan3 MnokasbiBaeT, YTO Hayano
FSD cHuxaet obuyto LOHS y naupeHToB ¢ Aerkum Ol u
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He yBEeAMUMBAET BOAb B XMBOTE MOCAE BO30OHOBAEHWMU
NUTaHKUA. XoTs HEeobXOAMMbI AOMOAHUTEAbHbIE BbICOKO-
KauyeCTBEHHbIE UCCAEAOBAHUSA, 3TW Pe3yAbTaTbl MOATBEP-
XAQOT LeAecoobpasHOCTb HauaAbHOM AMETbI C MAOTHOM
nuwer npu Ol 1 paccMoTpeHKe BONpoca O NMUTaHUKU B
TeueHue nepsbix 24 yacos..
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Objective. We performed a comprehensive systemat-
ic review and meta-analysis comparing initiation of full
solid diet (FSD) versus stepwise diet to better define the
management of patients with mild acute pancreatitis
(AP).

Methods. Electronic databases were searched through
August 2, 2021 for trials comparing initial FSD versus
stepwise advancement in patients with mild AP on length
of hospital stay (LOHS). We stratified by whether diet was
initiated early (within 24 h or immediately upon presence
of bowel sounds).

Results. We identified seven RCTs that compared LOHS
in AP patients who received initial oral intake with solid
diet versus stepwise diet. Across the studies a total of
305 patients were randomized to immediate FSD and
308 patients to sequential advancement. Patients who
were initiated on a FSD had a significant reduction in to-
tal LOHS (Standardized Mean Difference (SMD) -0.52
[95% CI -0.69, -0.36]). There was no difference in post
refeeding abdominal pain, tolerance of diet, or necessity
to cease diet between the two groups. Sub-analysis of
three studies that initiated FSD early reduced total LOHS
(OR -0.95 [95% CI -1.26, -0.65]) compared to those
who received graded diet advancement as well as higher
likelihood of tolerating the assigned diet (OR 6.8 [95% Cl
1.2, 39.2)).

Conclusion. Our meta-analysis shows that initiation of
FSD reduces total LOHS in patients with mild AP and does
not increase post refeeding abdominal pain. Though ad-
ditional high-quality studies are needed, these findings
support initial solid diet for AP and consideration of feed-
ing within the first 24 h.



