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Summary of the best evidence of the management with pancreatic exocrineinsuffi-

ciency diarrhea in patients after pancreatectomy Li Wangfeng, Bian Lifang, Li Yan, Guo
Xue'e, Chen Jiaping, Li Chunyan, Shi Xiaolan,Li He, Lin Yu. Department of Nursing, The First Affiliated Hospi-
tal, Zhejiang University School of Medicine, Hangzhou 310003, China

Abstract: Objective To systematically retrieve, evaluate, and summarize the best evidence for managing pancreatic exocrineinsuffi-
ciency (PED diarrhea in patients after pancreatectomy, to provide a basis for developing clinical interventions for the management
of PEI diarrhea in postoperative patients with pancreatic tumors in clinical practice. Methods According to the "6S" model system,
the literature related to the management of PEI diarrhea in patients after pancreatectomy was retrieved from relevant databases and
websites at home and abroad. The retrieval period was from establishing the databases until March 31, 2025. The literature was
screened and a quality evaluation was conducted, followed by evidence extraction, summarization, and compilation. Results A total
of 11 articles wereincluded, comprising 1 clinical decision-making article, 3 guidelines, 1 systematic review, and 6 expert consen-
sus documents. We summarized 23 pieces of evidence across four key aspects. namely screening and evaluation, drug manage-
ment, nutrition management, and follow-up management. Conclusion This study outlines the best evidence for managing PEI diar-
rhea in patients after pancreatectomy. Healthcare professionals can develop individualized intervention plans by applying this evi-
dence within specific clinical contexts and fully incorporating patient preferences.

Keywords: pancreatic neoplasms;  pancreatectomy;  pancreatic exocrine insufficiency; diarrhea; pancreatic enzyme replace-

ment therapy; evidence summary; nutritional nursing
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