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Analysis of 138 cases of chronic pancreatitis
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Abstract

Objective: To investigate the pathogenic factors, and diagnostic and treatment features of chronic pancreatitis
(CP).

Methods: The general data, clinical manifestations, therapeutic protocols, and relationship between major risk
factors and clinical features in 138 CP patients were retrospectively analyzed. Clinical typing and staging of the
patients were performed according to CP Diagnosis and Treatment Guideline of the Chinese Medical Association
(2012), and changes of the disease state of the patients between pre- and post-treatment were analyzed based on
M-ANNHEIM classification system.

Results: Of the 138 patients, abdominal pain was the main symptom in 116 cases (84.1%); cases with regular
alcohol consumption accounted for 44.2%, with smoking habit accounted for 42.8%, with hyperlipidemia

accounted for 39.9%, and with biliary tract disease accounted for 20.2%, respectively; 11 cases were classified as
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clinical type I, 58 cases were type II, 47 cases were type III and 22 cases were type IV; 69 cases were at clinical stage I,
47 cases at stage II, and 22 cases at stage III. The proportion of cases with pancreatic calcification in patients with
regular alcohol consumption was higher than that in non-alcohol consumers, while either the proportion of cases
with pancreatic calcification or diabetes in patients with smoking habit were higher than those in patients who
did not smoke (all P<0.05). There was no significant difference in therapeutic results between stage I patients
undergoing conservative treatment and surgical treatment (P=0.744), while the therapeutic result of surgical

treatment was better than that of conservative treatment in stage II patients, and conservative treatment was better

Conclusion: Alcohol consumption, smoking, hyperlipidemia and biliary tract disease are still the main risk factors
for occurrence of CP, the features are somewhat different in CP caused by different factors, and choice of plan of

treatment should be made on the basis of the Diagnosis and Treatment Guideline and the specific conditions of

%3
than surgical treatment in stage III patients (both P<0.05).
patients.
Key words Pancreatitis, Chronic/therapy; Risk Factors; Alcohol Drinking; Smoking
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Table 1  Clinical manifestation typing of CP
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Table 3 Pathogenic factors of the 138 CP patients

KR E n Heil (%)
K (g/d) 61 442
BB (<20) 5 3.6
AR (20~80) 6 43
SRR (>80) 50 36.2
K HAM A 59 42.8
MR T 55 39.9
ekt 34 24.6
RSB 28 20.2
Byt =17 4 29
A B 3 22
GG 2 1.4
JRMR 54 1 0.7
SRR AR A R AR R 1 0.7
F: BABEGSE (o) =Kl (L) x FH (%)

x 0.8
Note: Alcohol content (g)=drinking volume (mL)xalcoholic
strength (%)x0.8
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1386 CP 3 3 B K 2 8L 15 9 116 6
(84.1% ) , HA PRI HBURR 566 (40.5% ) , &
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Table 4 Clinical symptoms of the 138 CP patients

R n il (%)
[iEE 116 84.0
R 56 40.5
ZNpiN 30 21.7
B 27 19.5
BT 17 12.3
55 7 5.0
Re s 4 2.8
JE s 4 2.8
zJ] 2 1.4
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Table 5 Complications in the 138 CP patients

I RIE n il (%)
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Table 6 Relations of alcohol consumption with pancreatic

calcification and diabetes
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Table 7 Relations of smoking with pancreatic calcification and
diabetes (%)
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Table 8 Comparison of the improvement levels between conservative treatment group and surgical treatment group in patients at different stages

4151 " L 2 2

B n (%) HGEE n (%) UGN n (%) HGEE
FARBITH 71 25 (35.2) 22+13 35 (49.3) 36+1.5 11 (15.5) 1.8+13
PREFIBYT AL 67 44 (65.7) 21+1.1 12 (17.9) 24+14 11 (16.4) 35+1.6

t 0.328 2.466 2.783
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3 i i SRR, ERADAERTEAERRNE, 16

CPHYIR IR ZFE, 1 W BK SE B K T F 2
g O s R ), 3 25 3R PR H UL 9 PRk IR
EHM (46.5% ) , [HIL104F KA TR H,
K E— I 2 o 5 RS B CP R LU S P
CPHRFE (40.9%) , MiZetECPEFH LB R+
(38% ) 5 TR FECPHANIE B £ 57 1 }35.4%
M33.9%; 5% —THF5E1990—20104ECP6361|, %
PLABYE P CPAT W 5 R [ ka4, MRS M CPA W Gk
TR KBS 138 1 CP R E A 6115
FEAHKMIRE R E (44.29% ) , RHIEE IR N K284
(20.2% ) o 304 Ltk B E LA P s,
NEIEPEOH] (30% ) o FKEEHPECPEFH 1 8L HK G
B 2R o K, Lo RS IR, S TR E T
Z PO IR G R AT, TR B I TE e 51 B CP T
el I o R e NN e R 1= B R 7 I - ik = 3

© WA )3 i [ & F A F A EFH

JENRGE P SRS CPEL BT B B, N O &
BN R BE 3G RS 1 C PR L

AW A RO SRR R S Ak = T JE O
SRRE 5 IR SRS R AR A B MR R o i
B, A LA BT R T R R A A RS AR
By MBEIREERRLREXER, FIRFEHEN
FEARR AL, HARMZE P UMM R E N E, W
Bt R PN 3 06 T R T AR S A ST 3 4,
111 80% FY JBR I 240 M 438 35 A 23 th IR PN 43 WA D RE AN 42 1Y
FEEUO ST S B C P ESURG Y h ST R 2 9 AT
TR 9 s TE L WIR R BN 201 8 1 76 9% 11 FRE
A M A Ak R A A 20064F 1 S ) S5
BB TIHEE P 1208, 58% 1 K BB IR
B M R AE AR SE R W C PR 3 Y IR
855 b 3 A K PR 9 SE  R X LY T R A sl YRR
B, R WA R C PR 1Y k57 IR 2 T

http://www.zpwz.net



384 E LA AR R

424 %

B R

ABE ST U R MR R AL S IR SR T 4R
PR MCEME LR E 2R, RIE20124F R E¥%S
HAAENBE S CPi2iGtem, LW B A e
iR R, AT SEAT N BE A AR YT W0 N B i
TR 52 (ERCP) FIREY 5K . B ARE X
WEARA L RSN R A (ESWL) GE, B
I8 T8 A B 0 [ B ek 2D T R 8 0 DA R AR OR S AT
gy e BIRIES50%1T N BIRIT B AT TR,
HAGEN ABIFAAAERIRITCPH —& T %, 1E
BITRMSE RGO Ni#E— L FRIBIT . AAZ
rhC LB AF 5T P, 55544 B IR 45 A SR N A Tk
B ESWLIE A ARIGIT EIR G A RO & . AR
}92.4% , SR T2.6%, JEREMI1.1%, I
KAE6.3%, HhatliRER (5.4%) , a8k
(22.0% ) . KWIFE504%4 8, 244 (4.1% )
T FARWBIY . BN R IR, R
IR YT AT ARIGIT CP A B A5 45 A i R 28 i % 00 il b
55.0%4179.1% ( P>0.05) , K W NBIA[/E HCPH
VEIRIT 5. 2MWICP R B R BN #o Bk 2 b 45
JRFRIE L, AMRFFEARME TSR . 3R &
BT DL . BB BURA (A, B -8
NE, 4:C, 4E, HEW ) . EHmEE N EHA
ST BRAR DI RE . E RO B E R, TR
A ATREINE NN T RE AR 4, WmdEsr . FAR
I N UE AL N BRI ATRYY JERL, R ERIE K
JiE i 36 JR L2 B R R DA SR BEHEBR AR

CPJ&— Pl b M, e B IR 25 v B
W R, LRI RO R MR B E
R ZFRHEAIRIT R, AT R T RIRYT
i, R REREAR AR KN, L R, iR
o 2B T T

S &k

[1] Braganza JM, Lee SH, McCloy RF, et al. Chronic pancreatitis[J].
Lancet, 2011, 377(9772):1184-1197.

[2] Schneider A, Lohr JM, Singer MV. The M-ANNHEIM classification
of chronic pancreatitis: introduction of a unifying classification
system based on a review of previous classifications of the
disease[J]. J Gastroenterol, 2007, 42(2):101-119.

[3] EX4ME, Rk, MEMEIBRAR A B0 R A A LA (], S Ak
Rheak, 2011, 31(9):778-780.

[4] Liao Z, Jin G, Cai D, et al. Guidelines: diagnosis and therapy for
chronic pancreatitis[J]. J Interv Gastroenterol, 2013, 3(4):133-136.

© WA )3 i [ & F A F A EFH

[5] #Jkih, B, 20124F CHEMEPERRISTA4E R ) ()], hE 92
NI, 2013, 33(3):191-192.

[6] EkZNM, k. FE R PERRIR RN 2T [C1/20054F 2 [ e E R
IR FARR AR, B at: (PR ) Hniae, 2005:2222

[7] BV, 2060, il 55 PRI A OCR R K2R/
BT (7). Atk 2R3, 2006, 28(8):515-518.

[8] LiJN, Lai YM, Qian JM, et al. Trends in etiologies of chronic
pancreatitis within 20 years: analysis of 636 cases[J]. Chin Med J
(Engl), 2011,124(21):3556-3559.

[9] PAEER, BT, AR AT, A8 R 42 (s A1 R e 6z DR 38 A AL
HIRBEFERE R[], AR AL, 2013, 13(6):430-432.

[10] Sze KC, Pirola RC, Apte MV, et al. Current options for the

—

diagnosis of chronic pancreatitis[J]. Expert Rev Mol Diagn, 2014,
14(2):199-215.

[11] Cavallini G, Talamini G, Vaona B, et al. Effect of alcohol and

—

smoking on pancreatic lithogenesis in the course of chronic
pancreatitis[J]. Pancreas, 1994, 9(1):42-46.
[12

—

Rebours V, Vullierme MP, Hentic O, et al. Smoking and the course
of recurrent acute and chronic alcoholic pancreatitis: a dose-
dependent relationship[J]. Pancreas, 2012, 41(8):1219-1224.

[13] Wittel UA, Pandey KK, Andrianifahanana M, et al. Chronic

[ty

pancreatic inflammation induced by environmental tobacco smoke
inhalation in rats[J]. Am J Gastroenterol, 2006, 101(1):148-159.
[14

—_

Dite P, Ruzicka M, Zboril V, et al. A prospective, randomized
trial comparing endoscopic and surgical therapy for chronic
pancreatitis[J]. Endoscopy, 2003, 35(7):553-558.

[15

—_

Delhaye M, Arvanitakis M, Bali M, et al. Endoscopic therapy for

chronic pancreatitis[J]. Scand J Surg, 2005, 94(2):143-153.

[16] Inui K, Tazuma S, Yamaguchi T, et al. Treatment of pancreatic
stones with extracorporeal shock wave lithotripsy: results of a
multicenter survey[J]. Pancreas, 2005, 30(1):26-30.

[17] W5, B, pROCHE, 45 1R PRI R A I A L 1 i 2B KAk Y
SR R A MR, 2014, 23(3):379-382.

[18] Kirk GR, White JS, McKie L, et al. Combined antioxidant therapy
reduces pain and improves quality of life in chronic pancreatitis[J].
J Gastrointest Surg, 2006, 10(4):499-503.

[19] TER, B, 2K AR MR IEHAY T I RFTEHE RELT]. vh
HAMERE, 2009, 18(3):276-279.

[20] ApFet. AR BEIR R SMBETFAR B RERE(T]. o [ AR

5, 2007, 16(5):486-487.

(ALm#E RF)

ANEI AKX Do, A, SEE, FOREERKL138
BIHT[T]. B SMRL AL, 2015, 24(3):380-384. doi:10.3978/
j-1ssn.1005-6947.2015.03.014

Cite this article as: LUO Z, ZHOU RJ, GAO TL, et al. Analysis of 138
cases of chronic pancreatitis[J]. Chin J Gen Surg, 2015, 24(3):380-384.
doi:10.3978/j.issn.1005-6947.2015.03.014

http://www.zpwz.net



