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Abstract

Obijective: To investigate the severe acute pancreatitis in patient with early application of evidence-based care,where to improve
breathing,reduce mortality and shorten the time of ICU. Methods: 80 patients diagnosed with SAP were randomly divided into two
groups,A group(control group) 40 cases,B group(evidence-based nursing group) 40 cases,two groups of baseline have no significant
difference(P > 0.05).Results: The treatment of respiratory support,B group significantly reduce the rate of endotracheal intubation
and invasive ventilation time(P < 0.05). Conclusion: Early evidence-based nursing,significantly reduced the rate of endotracheal
intubation patients with SAP,shorten ICU stay time,but did not reduce mortality.
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