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XPOHUYECKMUN MAaHKpeaTUT

3710 3aboseBaHMe NoAKeNnya04YHOU Kenesbl, NP KOTOPOM
peunansmnpyrolme BocnannuTenbHble 3Nn3o0abl NPUBOAAT K 3aMeHe
NAapeHXnMbl NOAXKeNyaA0YHOU Kene3dbl BONOKHUCTON cOeAUHUTEIbHOM
TKaHbIO TKaHb.
3T0 PMbBPO3HAA peopraHnU3auma NoaAKenyao4HON Kenesbl NPUBOAUT K
NporpeccnMpoBaHUIO HEAOCTAaTOYHOCTU SK3OKPUHHOU U SHOOKPUHHOW
GYHKUUM NOAKENYO0HYHOU Kenesbl

PacnpocTtpaHeHHOCTb B EBpone coctasnaet 25,0— 26,4 chy4vaa Ha 100 Tbic.
HaceneHuAa, B Poccun — 27,4-50 cnyyaes Ha 100 Tbic. HaceneHuA

Recommendations from the United European Gastroenterology evidence-based guidelines for the diagnosis and therapy of chronic pancreatitis
J. Enrique Dominguez-Munoz 2018
PekomeHaaLmm POCCUIACKOM racTPO3HTEPOIOrMYECKOM acCoUMaLMmM MO ANArHOCTUKE U IEYEHUIO XPOHUYECKOro NaHKpeaTuTa B.T. MBawkKkuH, 2014
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Chronic pancreatitis, Jorg Kleeff, 2017




Knaccnopukauyus

® M-ANNHEIM

q YuntbiBatroT aTnonorunto Xll
® TIGAR-O

® Manchester classification
® ABC classification

® Rosemont classification

Recommendations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



TOKCUKO-meTaboimuyecKnin

TIGAR—O

YnompebaeHue anKozons

HacneancrBeHHbIN

3-4 Ap1HKa B AeHb

[MTpeanonaraembiu

OcTpbI NaHKpeaTUT (noBTOPAOLWMIACA/TAMKENbIN)

5 n bonee APUHKOB

[eHeTM4YecKoe TeCTMpoBaHME HeJoCTYNMHO

OcTpbIn NaHKpeaTuT (0AMH 3Nn304, ero aata)

KypeHue

AyTOCOMO-A0MMUHAHTHbIN (1 reH)

3TMoNOrMA — 3KCTpanaHKpeaTnyecKan (McKntovas ankoronbHbin, T,

rmnepkKkaabymnemio, HaCer,EI,CTBEHHbIl;i)

Hekypawwuin (meHee 100 cur. 3a *KU3Hb)

PRRS1 myTtauma (HacheactBeHHbIn XIM)

bunnapHbIv NaHKpeaTUT

KypeHue B npoLiom

AyTOocomo-peueccmBHbInN (1 reH)

[lpoaonXKaeT KypuTb

CFTR, 2 TaxXenbix BapmaHTa (MyKoBucunao3s)

MocT-PXIITI

Ffunepkansyuemun

CFTR, < 2 taxkenbix Bapmnantos (CFRT-RD)

ObycnoBNEHHbIN TPAaBMOM

YposeHb Ca MOHU3UP. > 3 MMOIb/N

SPINK1, 2 natosniormyeckmx BapmaHTa

HeonpeaeneHHbIN, Apyrou

funepmpuzanuyepuoemusn

CoyeTaHue reHos +/- paKTOPbl OKpYy*KatoLlen cpeabl

MNosTopsatowmica Ol (Kon-Bo anmM3o040B, YacToTa, AaThbl)

TI HaTowak >300 mr/an (3,5 mmonb/n)

[eHbl-MmoANPUKATOPDI

OO6CTPYKTUBHbIN

Tl nocne egbl >500 mr/an (5,7mmons/n)

PRRS1-PRRS2 noKyc

PacwenneHnHan MXK (pancreas divisum)

JleKapcCTBa

CLDN2 nokyc

TOKCUHBDI

Lpyrne

AMNYNAPHLINA CTEHO3

XBMN (ctagna 5)

fnnepTpuranuepunaemmsa HacneacTBeHHan

KamHu [TII1

NPYyrne TOKCUHDbI

AYTOMMMYHHbIY NaHKpeaTUT

Ctpuktypa ['TIM

Namnonatnyeckum

Tun 1 (1gG4)

PacnpocTpaHéHHble KanbundmKaumm MK

PaHHee Hayvano (< 35 ner)

Tun 2

Obpa3oBaHue, NnpuBoasLLee K 06CTpYKUMUN NPOTOKA

Mo3gHee Havyano (> 35 neT)

Recommendations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



[1o aTMonoruwn:

® EunmapHoO3aBUCUMBIN
® ANKOrosibHbIN

® Tncmetabonmyeckui
® NTHGEKUMOHHDIN

® /leKapCcTBEHHDbIM

® AYyTOMMMYHHbIN

® \anonaTnyeckunmn

Knaccuopunkauma Xl — KnmHnyeckme pekomeHaaumm PIrA

[To mopdonornyecknm
NPpU3HaKam

® lHTepcTULUMANbHO-OTEYHbIN
® MapeHXMMaTO3HbIN

® DNbpo3HOM-CKNEePOTUYECKUIA
® MMnepnnacTuyeckmi

® KNCTO3HbIN

[1O KIMHNYECKUM
NPOABAEHUAM

OcnoXHeHUus

[10 XapaKTepy KJANHNYECKOro
TeyeHunA

® Foneso
® lncnenTnyeckui
® CoyeTaHHbIN

® laTeHTHbLIN

® Penko-peunamsmpyrowmim
® YacTo-peumnamsmpytowmmn

® C NOCTOSAHHO NPUCYTCTBYIOLLUMMU
CMMNOTOMaMMU

® HapylweHuna oTToKa XKenuu

® [lopTanbHas rMNepTeH3uUA
(nogneyeHo4Hasn)

® SHAOKPUHHbIE HApYLLUEHUS

® BocnanutenbHble NU3BMEHEHMUA -
abcuecc, K1cTa, napanaHKpeaTurT,
«PepMEHTATUBHbINYD XONELUNCTUT,
NMHEBMOHMA, 3KCCYAaTUBHbIU
NNeBpuUT, NapaHeppuT U Np.




ANKOTO/b

Q [MpuMuynHa NnaHKpeaTUTa B3pocCabixX B 60% cayvaes

9 60 r/cyT n 6onee B TeYEeHNE HECKO/IbKUX NeT

9 MeHee 60 r/cyT yBennumBaeT pUCK u cnocobcTByeT nporpeccnmpoBaHuto XMy BoCnpuUMMUmBbIX
noaeun.

- B uenom, npnbnaunsutenbHo y 2-5% notpebutenein ankorona s go3se 6onee 60 rp/cyTku
PA3BMBAETCA aNIKOr0/IbHO-MHAYLMPOBAHHbIN X[

Puck pazsumusa X1 8 coomseemcmeuu co cpeOHUM nompebseHuem as1K02014:

® 25 rpamm cnupTa B cyTkM - 1,58 ——> 25 rcnupta =200 rp BmHa = 60 rp BOAKMK
® 50 rpamm cnupTa B cyTKKU - 2,51 ——> 50 rcnmnpta =400 rp BuHa = 120 rp BOAKM
® 75 rpamm cnupTa B cyTKU - 3,79 ——> 75 rcnmnpta =600 rp BmHa = 180 rp BoAKH

® 100 rpamm cnupTa B CYyTKM - 6,29 ——> 100 r cnmnpta = 800 rp BMHa = 250 rp BoaAKK

Recommendations International Consensus Guidelines for Risk Factors in Chronic Pancreatitis. Recommendations from the working group for the international consensus guidelines for chronic pancreatitis in collaboration with the International Association of Pancreatology, the American
Pancreatic Association, the Japan Pancreas Society, and European Pancreatic Club, Peter Hegyi,. 2019.



RypeHue

9 KypeHune npn3HaHO He3aBUCUMbIM GaKTOPOM pUCKa pa3sutna XM n KanbumndpuKaumm
noaKenyao4yHou enesbl.

9 [TOCTOAHHO KypsALwMe (Oa*Ke BblIKypuBatoLwme meHee 1 naykum cmrapeT B A€Hb) UMEIOT
NOBbIWEHHbIN PUCK Pa3BUTUA XI1 NO CpaBHEHUIO C HUKOTAA HE KYPALLMUMM.

CymmapHbIl omHocumensHbsiU puck pazsumusa Xl

® /1nA HbIHEeWHUX KYPUIbLIUNKOB - 2,8 ® 15 no 24 curapet B geHb — 2,0

® /1nAa 6biBLWMNX KypunbLlumKkos - 1,4 ® 25 n bonee curapet B AeHb — 3,3

Chronic pancreatitis Jorg Kleeff 2017.
Asbjgrn Mohr Drewes, MD, PhD, DMSc, Professor, Series Editor Pathophysiology of chronic pancreatitis 2013.
United European Gastroenterology evidence based guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lo'hr1, 2017



KypeHune + afiIkoronb

9 TabakK yBenIMYMBaAET YAaCTOTY BCEX OCHOBHbIX OCNOXHEeHMI ankoronbHoro X1 B
3aBMCMMOCTM OT KOAIMYecTBa nayka/ner.

® 10 nauyKka/net - pa3nnumMim He OTMeYyasiochb

® 15 nayka/net - XN anarHoctuposasnca paHblue (36
net npotms 46 ner)

® 20 nayka/net -y 76% naumeHToB KanbUnduKauma
[T " NPOTOKOBbIE N3MEeHeHUA.

Asbjgrn Mohr Drewes, MD, PhD, DMSc, Professor, Series Editor Pathophysiology of chronic pancreatitis 2013
Ye X, Lu G, Huai J, Ding J. Impact of smoking on the risk of pancreatitis: a systematic review and meta-analysis. PloS One 2015



[eHeTUKa

AKTUBaAUMA NPOTEO/INTUYECKUNX

depMeHTOB
Tpuncunoren
DHTEpONeNnTHAA3A Tpuncun
MEJIEHHO
( ) [Tenun I
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XUMOTPUIICHHOTeH

[TenTun

AUMOTPUIICHH

/ \ [Tpokap6okcumnenTnaasa A, B

[Ipoanacraza HJIACTA3A

[lenmun
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Chronic pancreatitis, Jorg Kleeff, 2017




[MpoTe3Hasa/aHTMNpOTEea3HasaA CUCTEMDbI

® PRSS 1 (reH KAaTUOHUYECKOTO TPUMNCUHOTEHA) -
ayTOaKTUBALLMA TPUMCUHONEHa

® CTRC n PRSS2 (xumoTpuncuH C u reH Trypsinogen

aHMOHWYECKOro TPUMNCUHOIEHA) - CHUXKEHWE PR?/
/ / PRSS?
l

3dlULUTHOU BHYTPURNETOHHOUN Aerpaadunm

TPUNCUHOreHa
® SPINK1 (reH nHrubutopa cepuHoBoM nenTnaasbl Trypsinogen activation PO

KaH3an tmn 1) HapyweHne MHrmbmnposaHuA , DOOWLOOO

TPUNCMHA SPINK] Trypsinogen degradation

Trypsin inhibition

Recommendations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



9 [eHeTU4YecKoe TeCTUPOBaHME PEeKoOMeHAYeTCcA ANA NauneHToB ¢ npu3Hakamm X1, y KOTopbix
3TUONOIMNA HEeACHA, 0COHBEHHO Y MOI0AbIX MALLMEHTOB.

Table 7. Summary of genetic polymorphisms implicated in CP (112,113)

Pathogenic gene Inheritance pattern Molecular/functional consequence Clinical manifestations
Acinar cell dysfunction
PRSS1 (gationic trypsinogen gene) Complex low penetrance Misfolding, ER stress Recurrent AP and CP
CPA1 (carboxypeptidase Al gene) Complex low penetrance Misfolding, ER stress High relative risk of nonalcoholic CP
CEL (carboxyl ester lipase) Autosomal dominant Misfolding, aggregations misfolding, ER MODY-8 pancreatitis
complex stress
SPINK1 (gerine protein inhibitor Kazal Autosomal recessive Loss of protein function due to the blocked 2% of population
type 1) active site of trypsin Homozygotes with more severe disease
CTRC (chymotrypsin C) Autosomal dominant Activated trypsin resistant to degradation ~ Associated with early-onset pancreatitis
Ductal cell dysfunction
CFTR )Jcystic fibrosis transmembrane Autosomal recessive Loss of protein function due to failure of 2000 gene variants
conductance regulator) ductal bicarbonate secretion Widely divergent clinical presentation

Disease-modifying genes

CASR (calcium-sensing receptor Autosomal recessive Loss of ability to regulate intracellular ~ Gain of function affects acinar cells; loss of

gene) calcium function affects ductal cells

CTRC (chymotrypsin C) Complex Low expression effect potentiated by Pancreatitis when present with a trypsin-
smoking activating variant

CLDNZ locus (Claudin-2 gene locus) Unknown High risk with alcoholism Accelerates transition from RAP to CP

AP, acute pancreatitis; CP, chronic pancreatitis; ER, endoplasmic reticulum; RAP, recurrent acute pancreatitis.

Recommendations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



[eHbl U X annenun, npeapacnonararowmx K passutuio XI, 4yactoTa BbIABAAEMOCTU U NPOLEHT
NOBbIWEHMNA PUCKA pa3BuUTUA X[y eBponenues He yrnoTpebnatowmx ankorosb

Gene symbol Typical variants Frequency  Risk effect
PRSS1 B p.N29], p.R122H B 4% _>300—f01d
CPA1 o p.V251 M, p.N256K B 3% B 25-fold

SPINK1 o p.N34S, c.194+2T>C - 10% o 15-fold
CTRC c.180C>T (p.G60 = ) homozygous 4% 10-fold
p.R254W, p.K247_R254del 2% 5-fold

CEL CEL-HYB1 hybrid allele 4% 5-fold

CFIR p.F508del, p.R117H 10% 3-fold

Recommendations International Consensus Guidelines for Risk Factors in Chronic Pancreatitis. Recommendations from the working group for the international consensus guidelines for chronic pancreatitis in collaboration
with the International Association of Pancreatology, the American Pancreatic Association, the Japan Pancreas Society, and European Pancreatic Club, Peter Hegyi, 2020



MyTaumm B reHe TpaHCcMmembpaHHOro perynatopa mykosucumaosa (CFTR)

9 Mo naHHbIM PTBEHY «MeanKo-reHeTU4eCKMM HayyHbIU LLeHTP M. akagemmnka H.l1. bouKoBa» B
P® yacTtota mykoBucumaosa coctasnaeT 1:9000 HoOBOpOKAEHHDbIX.

é,ﬂ,maer MmyKoBucumnaosa/CFTR-cBA3aHHOro paccTponcTBa AO0MXKEH ObITb MCKAKOYEH Y BCEX MaLUEHTOB C
neobtotom Xl B Bo3pacte Ao 20 neT, a TakKXKe y NaUMEHTOB C TaK Ha3biBaemMmbiM "'nanonatmyeckmm' Xl
(He3aBMcMMmoO OT BO3pacTa aebtoTa).

Acunus Drct
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Ductal Cell J ."

Progressuve ductal @
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leads to acinar cell injury

a
Secretin HCO;  Cl United European Gastroenterology ev d cebas d guide I es for the dia g and ther py of chro reatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystos Cyt c Fibro AJyF m 2017




9 1%-2% naumneHToB NPU MYKOBUCLMA03€E CTPAAAT XPOHNYECKUM MaHKpeaTUTOM

9 [10 85% — cTpanatoT 3IK30KPUHHOU HEAOCTAaTOYHOCTbIO.

PUCK pa3BUTUA NaHKpeaTuTa B 3aBUCUMOCTU OT TAXKecTn AnchyHKumm CFTR

High risk/
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-

Risk of pancreatic
exocrine disease

No Risk
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sk Factors in Chronic Pancreatitis. Recommen dations from the working group for the international consensus guidelines for chronic pancreat itis in collaboration
of Pancreatology, the American Pancreatic Association, the Japan Pancreas Society, and European Pancreatic Club, Peter Hegyi , 2020



XPOHMYECKNIN NaHKpeaTUT KaK caeacTBue OCTPOro NaHkpeaTuTa

HactoTa nporpeccnuposaHuna ot Of1 K XI1

[MepBbin ann3on, Of Peunamsupyrowmnmn Ofl

64
90 Y0

%0

éKypeHme natoc ynotpebneHmne bonee 20 r ankorona 6b61210 cambiM CUNBbHBIM GaKTOPOM PUCKA
nporpeccupoBaHua 3aboneBaHna (oTHoweHue pmuckos 3,18).

é [MporpeccupoBaHue ot Ol go XM nponucxoauT B ABa pa3a bbicTpee Npu anKkorobHOM 3TUOAOTUU NO
CPABHEHMIO C reHETUYECKON NN nanonaTtudyeckon u B 5 pas bbicTpee, Yem npu BUAMapHOM OCTPOM
NaHKpeaTuTe.

Chronic pancreatitis, Jorg Kleeff, 2017



RanHnyeckue npoasneHuna Xl
=3 50/1b - OCHOBHO# CUMNTOM

9 Bonb npucytcreyeT y OONbWIMHCTBA NALMEHTOB

9 HeT HUKaKMX AO0Ka3aTeNnbCTB TOro, YTo 60/1EBbIE CUMMNTOMDI
"BbIrOpPaAOT" Y BCEX MNALMEHTOB € npoaoaxKarowmmcsa X1

9 HeT npamoun cBa3u mexay mopdonormen noaxenyao4Hou
enesbl U 6oneBbIMU CUHAOPOMOM

9 Bo BpemA NOCTaHOBKM AMArHo3a U Npu yxyaweHunmn
bonesbiX CUMNTOMOB — TLUATe/IbHO 0bcnenoBaThb
nauuneHTa ANA UCKAKYEHUA NaHKpeaTUyeCcKnx
OC/IOXKHEHUN N HEMAHKPeaTUYeCcKmnx 3abosieBaHnm

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Diagnosis and Management of Chronic Pancreatitis, Vikesh K, 2019

Symptoms

Prevalence
in Chronic
Pancreatitis, %

No pain3->>

Abdominal pain>3>’

Pain pattern types

A, Usually pain free, but episodes of mild
to moderate pain>3->4

B, Constant mild to moderate pain>3->*

C, Usually free of abdominal pain,
but episodes of severe pain>3>*

D, Constant mild to moderate pain
plus episodes of severe pain>*>*

E, Constant severe pain>*->*

Pain frequency
Intermittent (types A and C)>®
Constant (types B, D, and E)>®
Pain severity

Mild-moderate (types A and B)>®

Severe (types C, D, and E)>®

Complications

Any acute pancreatitis*®:>>

Recurrent acute pancreatitis>->’

Exocrine insufficiency at diagnosis®*->>
Nutritional manifestations
Low BMI (underweight, <18 kg/m?)°°
Fat soluble vitamin deficiency
Vitamin A (<30 pg/dL)>?
Vitamin D (<10 ng/mL)>?-6°
Vitamin E (<5.7 mg/L)>°
Osteopenia®!
Osteoporosis®!

Fracture®2-64

Endocrine insufficiency at diagnosis>>-©°

6-24
60-94

9-13

8-34
19-51

45

6

32
53

18
67

42-50
31-34
10-13

25
21-38
17
29-52
17-32
5-21
10-33




ANropnTMm AnarHOoCTukKu Xl

Patient presentation with symptoms suggestive of chronic pancreatitis (CP)

Symptoms include chronic or recurrent upper abdominal pain, acute pancreatitis, recurrent acute pancreatitis,
diabetes or exocrine insufficiency

v

4 . . N
Contrast-enhanced computed tomography imaging
Are pancreatic calcifications or characteristic pancreatic ductal changes found?
deij L No With high probability of disease J kNo With low probability of disease )
(™ )

Magnetic resonance imaging with magnetic resonance cholangiopancreatography

Are characteristic parenchymal or pancreatic ductal changes found?

deij LNO With high probability of disease J L No With low probability of disease /—*

a . . )
Endoscopic ultrasound imaging

Are characteristic parenchymal or pancreatic ductal changes found?

_,(/na)mun sisoubelp d))*-

& Yes 9 e No With low probability of disease

\{ \/ Y
(CP diagnosis ) CConsistent with CP diagnosis)

v

>/

Determination of CP etiology

Risk factors are assessed through clinical history (chronic alcohol use, tobacco use, or both, personal or family history
of pancreatitis), laboratory test results (hypertriglyceridemia, genetic variants), and imaging (pancreatic cancer)

Diagnosis and Management of Chronic Pancreatitis, Vikesh K, 2019




HYyBCTBUTENbHOCTb BU3YAaNNU3IUPYIOLWNUX METOAUK

Sensitivity (95% Cl) Specificity (95% Cl)

CT 75% (66-83%) 91% (81-96%)
MRI 78% (69-85%) 96% (90-98%)
Endoscopic ultrasound 81% (70-89%) 90% (82-95%)
Endoscopic retrograde 82% (76-87%) 94% (87-98%)
cholangiopancreatography

Transabdominal ultrasound  67% (53-78%) 98% (89-100%)

Data modified from Issa and colleagues (2017).*

Table 3: Accuracy of imaging methods for diagnosing chronic
pancreatitis

ACG Clinical Guideline: Chronic Pancreatitis, Timothy B, 2019
Chronic pancreatitis, Georg Beyer, 2020



KembpuagKckaa knaccudpumkauma XM no gaHHbim Y3U n KT

TsxecTh N3MmeHeHus

Hopwma ['TIIT <2 Mm
Hopmanbhbiii pazmep u ¢opma 117K
['oMOreHHOCTH TTAapPEeHXNUMbI

COMHHTEIbHBIH O/uH npU3HaK U3 CJAeAYIONHNX:

—TI'TIIT 2—4 mm;

— HeOouibiioe yBesnuenue (10 2 HOpM);
— IFeTepPOreHHOCTb MapeHXNUMbl

Jlerkuu Heo6xoaumbl aBa uan 6oJiee IPpU3HAKOB:
—I'TIII 2—4 mM;

— He6oubioe yBemmderne (1o 2 HopM);
— FeTepOreHHOCTb MapPeHXUMbI

YMepeHHO TsKe bl Menkue nosoctu <10 mm
HepaBHoMepHOCTD jinaMeTpa MpPOTOKOB
OuaroBblii OCTPbIN MAHKPEATUT
[loBbilieHHAasE 9XOreHHOCTh CTEHKH MPOTOKOB
HepoBHOCTH KOHTYPOB

Tsxenbii CM. Bbiie + ojiuH u 6oJiee NMPU3HAKOB:

— Goapime nosoctu (>10 Mmm):

— 3HAYNTEIbHOE yBeJudeHue keyuesbl (>2 HopM);

— JedeKTbl HallOJIHEeHNs BHYTPU MPOTOKOB WM KaMHU;

— 0OCTPYKIIMS MTPOTOKOB, CTPUKTYPbI WM BbIPaKeHHAsI HEPAaBHOMEPHOCTDb JHaMeTpa;
— MOpPaKeHHe COCeIHUX OPraHoOB




[ MNnepamuniazemuma

NPUYMHBI TMNEPAMMNAIEMMM
¥
3abonesanne
ecTs <“—  NOAXENYAOMHON  —» Her
xenelwl
v v g v AN
Owuarosoe 3abonesanunn Apyrx opraLos Npoune 3abonesanunn
LMAIGRTHT _l obpazosanne i GpIoWHON NONOCTH W ¥ COCTORHMUA He A':Z:;Z'ﬁ.’l,cﬂ,
+ * 3a60NeBaAHUA XENYHOO PaznuuHbie oneparmenbie
OcTpuiii OcnoxHeHuns Kucrosnoe " I mc:‘:uomumx ";"p;l N [ BMewarenscrea
NaHKpearmra ospamanu:“
NOAXENYAOMH OoOXHEHHOE TeYeHne 7] ponudeparu
¥ xeneaw o A30eHHOR GONEIMM XENYAKD |+ 3260neBaNMA TONKOR KMLKM 3a601eBaHMNA CAIOHHbBIX XKee3
XPOHUECKHIA " 12-NepCTHON KULWKKH
(HapyweHue Y L 3noxauecTseHHbe
npoxommo?u = o Xpouuueckue 3abonesanuns Hosoobpazosanusa
NPOTOKOB K neyexm
' noRxenyaouo L AR ® HenpoxoAMMOCTb CAHOHHbIX
3abonesa
e - NPOTOKOB/KaMHW
pancreas ¥ MynbTHcHCTeMHbIe
' s l§ 3a6onesanus ® Tpasma (Tynasa TpaBma, HeaBHAA
NoXHas KucTa b o Kputnuecxue cocronnmn onepauus)
pancreas Y PEAHNMAUMOHHBIX BONbHBIX
' ® Cunpgpom LerpeHa
= P - CaxapHuin auaber
el OcTpuie coCTOAMMA o ® Snngemmnyecknin NapoTuT
Gprownoii nonocTk o Cucremmbie 3a60nesanun
= T ——— ® XpoHuueckoe 310ynoTpebieHmne
L4 MNpepeaswanca BHEMATONHAR aNKoronem
®5
Mpuem NexapcTBeHHbIX YI1EMUA
NobpoxavecrsenHasn
rUNepaMmNasemMms il npenaparos
(cvuppom lynno)
| J
3abonesanun apyrux

OpPraHos

Hyperamylasemia, Robert Lam; 2020
f'Mnepamunasemus — Bceraa nm 310 naHkpeatmut? K.A.H1MKonbcKana



MaKpoamunnasemuma

Amunnasa [nobynuHbl (Yawe IgA - 92%
nauneHTos)



KnnpeHc amunasa K KpeaTuHUHy (Ka/KK)

Ka/Kk=(Amouun/Akposun)x(Kkposu/Kmoumn)x100 %

® <1 % — makpoamuiasemums
® 1-2,5% (no HekoTopbiM AaHHbIM 1-4%) — HOpMa

® > 4% — 3aboneBaHuA NnoaxKenyagouyHOM

United Clinical n of amylase: Novel perspectives, Ernest Azzopardi, 2016
Makpoamunnasemusa - 6esobumaHoe 3abayaeHne nam onacHoe HesHaHue? H.B.l'y6eprpuu, 2006



https://pubmed.ncbi.nlm.nih.gov/?term=Azzopardi+E&cauthor_id=27117578

DopMbl MaKpoaMmnUIaA3EMUMN:

® 1 TMn: ycTonMumMBaa rmnepammuaasemMus, CHUKEHNe YpoBHA aMmiasbl B MOYe U OTHOCUTENbHO
BbICOKAA KOHLLEeHTpaLUuAa KOMMNJIeKca ammnaasa + 6esiok B CbiIBOPOTKE

® 2 Tun: rmnepammnasemus, Ho KOHLEHTPaLUKWUA amniasbl B MOYE MOXKeET bbITb CHUXKeHa
HE3HAYUTENIbHO MU HOPMAJIbHA, @ COOTHOLWEeHMe makpoammaasbl (MA) n obblyHOM amunnasbl
B CbIBOPOTKE KPOBU ropaszio MeHbLUe, Yem Nnpu runepammiazemmmn 1-ro tmna

® 3 Tun: xapaKkTepulyeTca HOPMaJIbHOM aKTUBHOCTbIO aMMIa3bl B CbIBOPOTKE, HOPMaJIbHbIMU
NOKa3aTeNnaMmM codepaHUA aMmnaasbl B MoYe, a TaKKe 06bIYHO HU3KUM cOOTHOLWEHUEM MA
M 06bIYHOW amKn1a3bl B CbIBOPOTKE

United Clinical n of amylase: Novel perspectives, Ernest Azzopardi, 2016
Makpoamunnasemus - 6e3obumaHoe 3abayKageHne nam onacHoe HesHaHue? H.B.l'y6eprpuy, 2006



https://pubmed.ncbi.nlm.nih.gov/?term=Azzopardi+E&cauthor_id=27117578

3aboneBaHUA, NPU KOTOPbIX
MOTyT 06pa3oBaTbCA KOMMNIEKChI
amunasa/rnobynuH:

Tabnuua

NposABNEeHuA OCHOBHOI0 3260NeBaAHUA NPKH BTOPUYHbLIX IgA-HedpuTax

Na6opatopubie NPU3HAKK

® |lennakma

® AyTOMMMYHHbIe 3aboneBaHuA
(CKB, peBmaToOMAHbIN aPTPUT)

® MoOHOKNOHaNbHble
rammanaTtum - Haanume B
KPOBM aHOMA/1bHbIX HENKOB,
COeANHAOLWMXCA C aMMNNIA30M,
Hanpumep, MUEesIOMHas
bonesHb.

® B4

ANKOroneHas 60ne3Hs
NeYyeHu

- LI, kapanomuonaTua,

NaHKPeATUT, NONKMHERPONaTHA,

HuemanonaTua

MakpouuTapHan aHemus,

runepypukemus, NoBobilLeHHe

AecnanoTpaxHcgeppusa

femopparuyeckmil BacKynuT

KOXHAA Nypnypa + apTPUTHI +
A610MUHANLHBLIA CHHAPOM

CKI, BACKYNUTLI MENKKUX apTEepui

bone3xs bexTepera, Kpowa,

HAK, ncopuas, 60neaxs
PeiTepa

[opaxexne NO3BOHOYHMKA,

CyCTaBOB, YBEHUT, KOHLIOHKTUBMUT-
YDETPUT, UDUAOUMKIINT, Anapes,

remMoKonuT

. CaKkpoMnNenT, BACKYNUTLI MENKMHX

apTepuin, aiTurexd HLA B27

Llenuakua

[lwapen ¢ mansabcopouen,
NPOrpeccupy IoWMe H3MeHeH!A

CNM3NCTON TOHKOR KMLLKH

JOMWHAHTHBIA THN

HACNefOBAHUA, AHTUIMIOTEHOBLIE

IQA-aHTuTENa

BUY-undexumn

Backynut, cusapom PeiTtepa,
ONNOPTYHUCTHUYECKME MHDEKUMM,

Anapes ¢ mansaécopbumein

Pennukaumns BUY,
WMMYHOACMULUMNT, PE3UCTEHTHAR

+

HCV-uHexuyun

XI" (U), cuugpom PeitHo, aHemun,
NONWUAPTPUT, NypNypa, THPLOMAMT

Pennukaums BU4, CKI,

runo-C3-emun, Backynutel, AOC

Cuugpom Ansnopra

TyroyxocTte, aHomManuu
XPYCTanuka, Karapakmol

JIOMHHAHTHBIA THN
HaCNeJOBAHUA, CTUIMbI
AnCIMO6puorexeaa

Hyperamylasemia Robert Lam 2020



[ MNnepannasemumA

Table 3 Possible pathogeneses of alternative causes of significantly raised lipase

Reduced clearance/physiological

Renal impairment

¢ | ipase handling and metabolism: glomerular filtration is primarily responsible for the removal of lipase from the serum; the majority of lipase
is then reabsorbed by renal tubules with subsequent intra-renal degradation.”**7 Liver, lungs and spleen also likely involved in lipase
metabolism’ ™

* Raised lipase in renal impairment: reduced glomerular filtration at least partially explains this.*® Other mechanisms also seem to exist as
lipase levels in individuals do not correlate well with changing renal function™

* Haemodialysis and CRF patients: additional possibilities include subclinical foci of pancreatitis and increased lipase reabsorption in the
intesting***"

Macrolipase
e Enlarged i lecule: ificially el li d by reduced | filtration®*>*
rged lipase molecule: may artificially elevate serum lipase measurements caused by reduced renal filtration
* Presence of macrolipase may sometimes indicate an increased risk for associated disorders, such as autoimmune or lymphoproliferative
disease®'**

Intra-abdominal pancreatic and non-pancreatic causes (other than pancreatitis)

¢ |nflammation: pancreas probably highly sensitive to inflammation in adjacent organs/structures, such as the biliary tract and gastrointestinal
tract, with subsequent increases in serum lipase caused by inflammation of these organs''+?

¢ Obstruction: biliary regurgitation into the pancreas from distal obstruction may induce pancreatic inflammation; biliary, pancreatic duct or
bowel obstruction may also cause increased bloodstream diffusion of pancreatic enzymes*'"

¢ Alternative sources of lipase: stomach, small bowel, liver, gallbladder and other surrounding organs may potentially act as non-pancreatic
sources of lipolytic enzymes™

» Peritonitis: mechanisms not clear with regards to peritoneal irritation (e.g. intra-abdominal haemorrhage) and elevated serum lipase®

* |mpaired hepatic function: reduced hepatic metabolism of lipase may occur with impaired hepatic function (e.g. chronic liver diseases like
biliary atresia)®’™

* Neoplasia: lipase elevation may be related to biliary or pancreatic ductal obstruction, formation of macrolipases, or (functional) tumour mass
lipase production/hypersecretion'’ %62

* Non-pathological pancreatic hyperenzymaemia: mechanisms not yet characterized, although a genetic basis should be entertained®

Critical illness

e |CU patients with critical illness/multi-organ failure: pancreatic hypoperfusion with cellular stress may be responsible for lipase elevations;**
alternatively, pancreatic enzymes in the gut may enter the submucosa and subsequently the systemic circulation during times of gut

ischaemia from reduced splanchnic flow®>®

* Neurosurgical patients with severe head injuries: exocrine pancreatic enzyme production may be activated through central pathways, such as
increased vagal tone, altered adrenergic stimulation, and/or release of activating hormones such as cholecystokinin®¢2

Some alternative causes

Diabetic ketoacidosis and type | DM

* Possible causes of raised lipase in DKA: may include relative renal hypoperfusion and thus reduced serum clearance of the enzyme;*°
alternatively, impaired pancreatic and/or splanchnic flow, in addition to non-pancreatic release of lipolytic enzymes, may be contributing
factors.17°456

* In DKA and recent-onset type 1 DM in general: inflammation from immune-mediated [3-cell destruction could potentially ‘spill over’ into the
exocrine pancreas, with subsequent acinar cell damage’#2%.7°




Table 1. Baseline Characteristics

PeTtpocneKkTuBHbIN aHanm3 (2006—2016 rr):

Age, yr (mean; range)
Sex

Female
Male

Symptoms
Abdominal pain
Diarrhea
Gas
Heartburn
Weight loss

No symptoms

50.3; 19-84

29 (74%)
9

27 (71%)
1

1
1
1

7 (18%)

Stone Divisum
8% 17%

Fatty infiltraion

Duct stenosis or

narrowing
4%
Atrophy
4%
Duct dilation
Non-specific 1 4 %
hyperechoic j R
changes/lobularity
9%

Chronic pancreatitis
29%

The Utility of Endoscopic Ultrasound in Patients with Isolated Elevations in Serum Amylase and/or Lipase
Lalitha M. Sitaraman, 2019



OCNOXHEHUA XPOHMNYECKOTo NaHKpeaTmTa

® SK30KpPMHHAA HeaoCTaTOYHOCTb NOAXKEeNYAOYHOM Kene3bl ( CHUXKEeHUe Beca,
neduumnT Makpo- 1 MUKPOHYTPUEHTOB, OCTEONOPO3)

® SHpoKpuHHaAA HegocTaToyHOocTb (CaxapHbi AnabeT Tmn 3c¢)
® Mcesookuctbl MK
® MceBpoaHeBpn3ama MK

® CnasneHHble U TPoMmb0O3 cene3eHOYHON, BepxXHen bpbixKeeyHOM N BOPOTHOM
BEH

® MpoTokoBas ageHoKkapumHoma MK

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J
Matthias Lohr, 2017



[lceBAOKUCTDI

® PacnpoctpaHeHHocTb 20—40% npun X[

® Yauwle BcTpeyaloTca y naumeHToB ¢ asikoronbHbim X[ (70-

Gallbladder

78%), namonatuyeckmom XN (6—16%) 4 N/

a8
® CnoHTaHHaA perpeccma Npu XPOHNYECKOM NaHKpeaTute — § \
meHee 10% /

~ Pseudocyst

— v

— l .

— I Pancreatic duct

Gallstones - ’
B .‘.

® Perpeccus B TeyeHUe NepBbIX LWECTU Hedenb Nnocne =)
OCTpoOro npuctyna naHkpeatmnta 40% Duodenum

/ » N

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystosis in Cystic Fibrosis A. Jay Freeman 2017



[lTOKa3aHMA K XMpYyprmyecKkomy e4yeHuto:

® Hannume cumnTOMOB
® Hanunume ocnoxkHeHUM (MHPEeKUMA, KpoBOoTeYeHUE NIn pa3pbis)

® CnasneHue oKpyXKaroLmx opraHoB (0OCTPYKLUMA KenyaKa, ABeHaauaTUNnepcTHOM KULLKU UK
YKe/l4eBbIBOAALLMNX NYTEN)

® EeccumntomHble MK, gocturwine paamepa >5 cwv B AnameTpe M He paccacbiBatoLmecs B
TeyeHue 3-6 mecaues. [lceBaoKkncta >5 cm — ocno*KHeHna B 41% cnyyaes.

® OTHOCUTENbHOE NOKa3aHMe — XPOHUYECKMM NaHKPEeaTUT C aHOMaANAMU NMPOTOKOB
NnoaXesnyao4YHOM Kenesbl AN KaMHAMM MPOTOKOB NOAXKENYAOYHOM XKese3bl

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystosis in Cystic Fibrosis A. Jay Freeman 2017



Buabl XMpypruyeckoro 1e4yeHus

® SHaockonuyecKkoe ApPeHNPOBAHMUE
(TpaHCnanunnAapHoe u TpaHCMypPaJibHOE)

® Xunpyprmnyeckoe gpeHnpoBaHMe

® YpecKorkHOe apeHupoBaHue (He cneayet
nposoAnTb Npun XxpoHnyeckux MK, 3a
MCKOYEeHMneM NauneHTOB, KOTopble He ABNAIOTCA
KaHOMOAaTaMuM Ha Apyrue npoueaypbl )

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystosis in Cystic Fibrosis A. Jay Freeman 2017



[lceBpoaHeBpUM3IMa

-

Cnepyet ne4ynTb COCyanCTble NceBaOaHEeBPU3MbIl, KOTOPble Pa3BUBAOTCA BTOPUYHO MO
OTHOLWeHWnK K XI1

Q AHrnorpadunyeckaa ambonmsaumna ABNAeTcA MeTo40M BbibOpa Npu remopparm4eckmnx
ncesao0aHEBPU3MAX.

a Echn nceBgoaHeBpmn3ama obHapyKeHa B HenocpeacrtseHHon 6am3ocTtu ot K, cheayer
PAaCCMOTPETb BO3MOKHOCTb CEIEKTUBHOM aHrnorpapuyeckom ambonmsaumm ao ntobom NonbITKU
npeHnpoBaHua MK, B CBA3M C pPUCKOM KPOBOTEYEHUA.

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J
Matthias Lohr, 2017



JK30KPUHHAA HEe4OCTAaTOYHOCTb NOAMKEeNYA0UYHOMN XKenesbl

) Y NaUuMEeHTOB C XPOHUYECKUM MAaHKPEaTUTOM 3K30KPUHHAA PYHKLUMA NOAKENYO04HOU
enes3bl CHUXKeHa Ha 50-80% no cpaBHEHUIO CO 340Pp0BbIMU A0OPOBObLAMM.

® Cnabas 3HI - noHMXKeHHaa cekpeuma ogHOro NN HECKO/IbKUX PepMEeHTOB C HOPMaJIbHOW
KOHUEeHTpaunen bnukapboHata B AyoAeHA/IbHOM COKe M HOPMAJIbHAA 3KCKpeuunsa deKanbHOoro Xupa.

® YmepeHHas IHI - noHMKeHHana cekpeuma GepmMeHTOB U KOHLUEHTPauma bukapboHaTa, HO
HOpPMa/ibHaA 3KCKpeuuna GeKaNbHOro XKunpa.

® Taxkenada SHI - noHMXKeHHaA ceKkpeuunsa GepMeHTOB N KOHLLeHTpauusa bukapboHaTa u cteaTtopes.

KANHUYECKMe cMMnToMbl AePULINTA HKUPOPACTBOPUMbIX BUTAMUHOB:

BUTaMnH K — 3KXMMO3bl BCNeACTBUE HapyLLeHUA CBepTbiBaHUA KPOBU
ButamuH E — atakcua, nepmndpepunyeckaa HeBponaTuA
ButamunH A — HapyweHmne HOYHOTOo 3peHuA, KcepodpTaabMUA

ButammH D — mblweyHbie cna3mbl, 6011 B MmbillLLAX, OCTEOMANALNA U
OCTeonopos

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystosis in Cystic Fibrosis A. Jay Freeman 2017



JHI1 He cBA3aHHAA C XPOHUYECKUM NMaHKpeaTUToMm

[loTepa PYHKUMOHANIbHOWN NapeHXUMDI:

® PaKk noaXenyao4yHow xKenesbil

® Pesekuma noakenynoyHoOM »Kenesbl

® CaxapHbin gnabeT

Yacrora passutusg (%) OIIH npu caxapuHom jguabere 10 pesyjbTaTaM 2J1aCcTa3HOTO TECTa

The rate of PEI according to the elastase test data in diabetes mellitus

" 7 racTpoaHTepoorn4eckon accoumnaumm no aun OCTUKe U neyeHuto
AnarHoc 3K3OKpMHHOl71 HeAOoCTaTO4YH

OCTU noakenyaou HOW }Kenesb

P— Type 1 DM Type 2 DM Controls
<200 mg/g| <100 mg/g | <200 mg/g| <100 mg/g | <200 mg/g | <100 mg/g
Hardt P.D. et al. [86] 96,7 30,0 35,0 16,9 18,1 4,8
Rathmann W. et al. |87] — — 0.3 11,9 14.3 s
Icks A. et al. [88] 45,9 25,9 — — 13,8 5,2
Hardt P.D. et al. [89] 51,1 28,5 35,4 19,9 - —
Ewald N. et al. [90] — 211 _ - — —

I B. T. UBawkKkunH, 2017




JHI1 He cBA3aHHAA C XPOHUYECKUM NaHKpeaTUToMm

CHUXeHne sHAOoreHHOU CBA3aHHbIe C BEPXHUMU OoTAeNaMU

rme NPUYnHLI [eHeTn4YecKmne NpUYnHbI
CTUMYNALNN KT Apy P P

HYacTnyHaa nam nonHasa pe3eKkuni

Llennakunsa BbipaxeHHbIn aeduumnt benka CuHapom LLIBaxmaHa-lanmoHAaa
Xenyagka
B3K [Mnepxnoprugpua BUY nHdeKuus CuHapom MoxaHccoH-banssapaa
ComaTtocTaTMHOMA UNU NevYeHune HapylweHne onopo*KHEeHUA . BpoxKAEHHbIN AedUUMNT
Pe3eKUnAa TOHKOU KULLKK
COMATOCTAaTUHOM Kenyaka TPUNCUHOreHa
HepoctaToyHoOe namenbyeHune BpoXKAEHHbIN AedUUNT
NUTaTe/IbHbIX BeLWLeCTB JDHTEPOKUHA3bI

BpoxaéHHbIN Aednumnt al-
aHTUTPUNCUHA

MyKoBucumnaos

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
PekomeHaaunmn Poccuinckom racTpoaHTEPONOrMYECKON accoLMaLLMmn No AMArHOCTUKE U NeYEHMIO XPOHUYECKOro NaHKpeaTtmTa B.T. MBawkuH, 2014 KanHnyeckue pekomeHaaumMm PoccMncKOM racTposHTepPO0OrMyeckom accoumaumm no
AMAarHOCTUKE W NeYEeHMNI0 IK30KPUHHOM HEeA0CTAaTOMHOCTM NoAKenyao4YHou Kenesbl B. T. MBawkuH, 2017




BbisBNneHUE 3K30KPUHHOWM HEeAO0CTAaTOYHOCTM NOAMKENYAOYHON XKenesbl

® MPXIMI c cekpeTUHOM

® NbixaTenbHbir TecT C13 co cmeLlaHHbIMU TPUTAULLEPULAMMU

® KonnyectBeHHOe onpegeneHume Kunpa B 3-4HEBHOM Kajie

® OnpeneneHune coaep:KaHuA }KMpa B Kasie METOA0M KUC/IOTHOTO CTEATOKPUTA
® dboTomeTpuyeckoe namepeHune cogeprKaHma XMMOTPUINCUHA B Kane

® OnpedeneHue akmusHocmu snacma3ssi-1 8 Kane ( < 200 mke/2 - SHI; > 500 mke/e - IHIT
Mas108eposMHa).

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
PekomeHaaummn Poccninckoit racTposHTEpPOI0OrMYeckom accoumaLlMm No ANarHOCTUKE M JIe4EHMIO XPOHMYecKoro naHkpeaTtuTa B.T. MBawkumH, 2014 KnuHunyeckune pekomeH Aaunn POCCUICKOM racTpoaHTe posorMyeckom accoumaumm no
AMAarHOCTUKE W NeYEeHMNI0 IK30KPUHHOM HEeA0CTAaTOMHOCTM NoAKenyao4YHou Kenesbl B. T. MBawkuH, 2017



éKam,u,oro nauneHTa C Bnepsble YCTaHOBNAEHHbIM AMarHo3om X1 cneayet npoBepATb Ha
Hanundue JHII

éOTCVTCTBME CUMNTOMOB HeE NOo3BOJNIAET HaAEXKHO UCKTTIOYNUTb IK3OKPUHHYKO HEAOCTATOHYHOCTb ‘

éﬂpmHaKm XM (mopdonormnyeckmne nameHeHma) n GyHKLMOHANbHbIE HApyLLeHNA 0O6blYHO Pa3BUBAOTCA
napasnesibHoO, HO 3TO He Bcerga — HeCOOTBETCTBME BCTpeyaeTca npumepHo y 25% 60/1bHbIX

9 Hannume SHM cnepyeT oueHMBaTb exerogHo y naumeHTos ¢ X + npu noasaeHnn/yxyaeHun
CUMMIMTOMOB KOTOpPbI€ MOTYT ObITb OTHEceHbl K IHI]

éEcnm CMMNTOMbI 3K30KPUHHOW HEAOCTAaTOMHOCTU COXPAHAKOTCA, HECMOTPA Ha ageKkBaTHYO 3PT, and
OLEHKN 3PPEKTUBHOCTU Ne4YEHUA peEKOMeHAYIOTCA GYHKUMOHANbHble TecTbl (13C-MTT-BT,
KUC/IOTHbIN CTEaTOKPUT, U3MEPEHUE coaepHKaHNA XUMOTPUINCUHA B Kane U KONYECTBEHHbIU
deKaNbHbIN KNP)

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Pancreatitis and pancreatic cystosis in Cystic Fibrosis A. Jay Freeman 2017



dunsnKanbHaa oueHKa TPOPONOrMYECKOro CcTaTyca

® NlHaeKc macchbl Tena

® I3mepeHne OKPYXKHOCTU Naeya, KOXHOW CKNaaKu TpUuernca n Cuabl 3axBata KUCTU - NPU
Ha/IMYMM acLuUTa NN OTEKOB

[lnarHocTnyeckme Kputepmm HeaoCTatouyHOCTU NnTaHnA, ESPEN:

® Hpekc maccol Tena (MMT) < 18,5 kr/m2

® HenpepgHamepeHHas noTtepa Beca (>10% He 3aBMCMMO 3a CKOJIbKO BpeMeHn uam >5% 3a

TPn mecaua) + Huskun UMT (<20 Kkr/m2 npu Bo3pacte <70 neT unu <22 kr/m2, ecam >70

net) uam + nHaekc maccbl cBO60AHOMO KMpa <15 Kr/M2 y KeHLWUH U <17 KI/M2 Y MY}KUMH.

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J
Matthias Lohr, 2017



JlabopaTopHana oueHKa TPodOIOrM4ecKoro CTaTyca

OCHOBHble NapamMeTpbl:

® O6bwmnm benok
® AnbbymuH
® femornobuH

® AGCoNTHOE KONMYECTBO
NNeNKoumnTOoB

[lononHUTEeNbHbIE MapaMeTPbI:

® PeTHONCBA3bIBalOWMIN HenokK
® ButamuH B12

® donunesana KMcnoTa

® ButamunH [

® Keneso

® TpaHcheppuH

® MarHum

® LINHK

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
PekomeHaauum PoccMiMcKoM racTposHTEPOOrMYECKOM accoumMaLmm No ANarHoCTUKE U IBYEHNIO XPOHUYECKOro naHKkpeaTtuTa B.T. MBawkKuH, 2014



JleyeHne 3K30KPUHHOM HeA0CTaTOYHOCTU MOAXKENYA0UYHOMN Kenesbl

9|\/|MKpOT36J1€TKVI M MUHUMUKPOCHEPDI, NOKPbITbIE KULLEYHOPACTBOPMMOUN 060/104KON, Bonee
3¢ PEKTUBHDbI MO CPAaBHEHMUIO C HE3ALLMLLEHHbIMU CPeaCcTBaMU N TabneTUPOBaHHbIM

-

-

3HTEPOCONIOOUNIBbHBIM NAHKPEATUHOM

[MpeanovyTUTEeNnbHbIMM NpenapaTtamm MUKpochepbl AN MUHU-MUKPOCPEPDbI C KULLEYHOPACTBOPMMOM
060/104KON, pazmepom <2 MM. MUKPO - U MUHU-TADNETKU pasmepom 2,2—2,5 MM TaK¥Ke MoryT ObITb
3P PEKTUBHBLIMU, XOTA Hay4YHbIe AaHHble OrPaHUYEHbI.

MuHu-mukpocdpepbl anametpom 1,0—-1,2 mm accoumnmpytrotca ¢ 6oa1ee BbICOKON TepaneBTUYECKOU
3G PEKTUBHOCTbIO NO cpaBHeHUtO € 1,8-2,0 mm mukpocpepamm.

ToproBoe Ha3BaHue
KpeoH

[TaH3nHOPM
Mukpasum
Meaunm-opTte
[leH3unTan

durecTtan

decTan

apmMuTanb

SH3ucTan

Jlunasa, E[] OuameTp
10000, 25000, 40000 | meHee 2 MM
10000, 20000 MeHee 2 MM
10000, 25000 MeHee 2 MM
3500, 10000, 20000 | 6onbLe 2 MM
6000 6onblue 2 Mm
6000 6onbLue 2 MM
6000 6onblue 2 Mm
10000, 25000, 36000 | meHee 2 MM
6000 6onblue 2 Mm

Opyrne KOMNOHEHTbI

XEenNyb, remuuennnasa

XEnNyb, remuuensnnasa

XXEN4b, remuuenntnasa

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
PekomeH Launn POCCUIACKOM racTpoaHTe PONOrMYecKom accoumaLLMm No ANarHOCTUKE U IeYEHUIO X POHWYECKOro naHkK peaTtuTta B.T. UBaLLKKH, 2014



Anroputm BegeHma 6onbHbIX ¢ DHI

KnuHnyeckne nnu nabopaTtopHble
npu3Hakuy 3MH

l

Ha3HauyeHune kancynmpoBaHHbIX NpenapaTroB
naHkpeaTtuHa (25 TbiC. eq. nunasbl Ha NPUEM NULLN)

Ha Het
MpoponxeHune YBenuyeHve 403bl
Tepanuu l B 2-3 pasa
MpoponxeHue YacTblh ApoOHbIN
Tepanuu l NpPUeM MULLn
lpoponxenve No6asnexune UMM
Tepanuu
Ha HeTt

'

MpooonxeHue
Tepanuu

l

CHuxeHue notpedbneHus xmpa

no 50-75r/cyr




[TMTaHMe NaUuUMEeHTOB C SK3OKPUHHOU HeJoCTaTOYHOCTbIO K

Hebonblume yacTble BbICOKO3HEpreTuyeckme npmemsl nmwm (0cobeHHo ana naumeHToB ¢ TPOPONOrNYeCcKom
HeA0CTaTOYHOCTbHO)

30% OT Kanopuun — 3a CYET XKMPOB
N3beraTb BbICOKOro coaepXaHua KNeT4aTKU B paLMoOHe

Okono 10-15% naumeHToB Hy»KAatTCA B 4OMNOJHUTE/IbBHOM NepopasibHOM NUTaHuu (cmnnuur). obasku,
coaeprkallime cpegHeuenovyeyHblie TPUranuepmnabl B LLeJIOM He PeKOMEeHA0BaHbl, TO/IbKO B KaYecTBe KpalHeu
Mepbl.

PekomeHa0BaHO MHAMBUAYAIbHOE ANETUYECKOE KOHCY/IbTUPOBAHME BPa4YOM-ANETOIOTOM

OpPMEHTUPOBOYHbIE PEKOMEHAAUUN AN DONbHbBIX C TAXKENOMN 3K30KPUHHOMN HEAOCTAaTOYHOCTbIO Kenesbl
BK/1tOMAlOT AMETY € 3HepreTnyeckom ueHHoctbo 2500—-3000 Kanopum B cyTkM, notpebneHmne 1,0— 1,5
r/Kr/cyTkn benkos

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
PekomeHaauum PoccMiMcKoM racTposHTEPOOrMYECKOM accoumMaLmm No ANarHoCTUKE U IBYEHNIO XPOHUYECKOro naHKkpeaTtuTa B.T. MBawkKuH, 2014



[TMTaHMe Npu XPOHNYECKOM NaHKpeaTuTe

HayyHo 060CHOBaHHOM NaHKpeaTU4YecKkom AneTbl HeT

B naeanbHom cnydyae aueta 6onbHoro Xl He AonXKHaA OT/IMYATbCA NO COCTaBY U
KONMYeCTBY OT pPaLMOHa 310p0OBOro YesioBeKa

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J M atthias Lohr, 2017



JleyeHne 60nun

[MTaHKpeaTnyeckne pepmeHTbl He A0NKHbI MCNOJ/Ib30BaTbCA B KAYECTBE NIeYEHUSA
6oaun y naumeHTos ¢ X[

® OT1Ka3 oT KypeHua n ynotpebneHmna ankorons

® AHanbretnyeckas Tepanua (NpuHUMNbI ' necTHUUbl 0be3bonmsaHua",
pekomeHgoBaHHbie BO3).

® AHTMOKCUMAOAHTDI

® Xupyprnyeckme metoabl

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Recommen dations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



Table 4. Randomized Controlled Trials Evaluating Pain Relief of Medical and Interventional Therapies for Painful Chronic Pancreatitis

Duration of
Source No. of Patients Comparison Primary Outcome Follow-up Pain Relief Adverse Events
Bhardwaj et al,1°3 127 Antioxidants (dose: 0.54 g Reduction in 6 mo Reduction in mean No significant adverse
2008 ascorbic acid, 9000 U painfuld/mo at 6 (SD) number of events noted except
B-carotene, 270 IU mo painfuld/mo 7.4 headache in 8 and
a-tocopherol, 600 pg organic (6.8) vs 3.2 (4) constipation in 4 patients
selenium, and 2 g methionine (P < .001) (mainly taking antioxidants
per d) vs placebo idiopathic CP) (n=71)
Siriwardena et al,'%? 70 Antioxidants (dose: 2 tablets  Change in clinic 6 mo Nonsignificant No significant adverse
2012 3/d, contained 38.5 mg pain score at 6 reduction in pain events noted except 1
selenium yeast, of which50 pg mo score by 2.33 vs patient had diarrhea and 1
was |-selenomethionine; 1.97; P = .50, developed hepatic
113.4 mg/d a-tocopherol mainly alcoholic CP  encephalopathy in the
acetate; 126.3 mg ascorbic taking 85 mg of antioxidant group
acid; and 480 mg morphine/d)
I-methionine) vs placebo
Olesen et al,®° 64 Pregabalin (75 mg 2/d, Change in pain 3 wk 36% vs 24% Four of 34 Patients in the
2011 increased to 300 mg 2/d after intensity as (P=.02) pregabalin group had
1 wk) vs placebo measured on a serious adverse events:
visual analogue pneumonia, worsening
scale after 3 wk abdominal pain, eczema,
of treatment and shoulder injury in 1
patient each; 35% and
24% of patients taking
pregabalin reported
feeling drunk and
light-headedness
Talukdar et al, %8 87 Antioxidants + pregabalin vs Pain relief 2 mo 48% vs 27% Mild to moderate
2016 placebo measured on (P =.04) self-limiting nausea and
visual analogue vomiting in the treatment
scale and Izbicki group
pain score
Dumonceau et al,'%® 55 ESWL vs ERCP + ESWL Pain relapse 2y 58% vs 55% 3% Complication (1
2007 (P =.63) patient developed
pseudocyst) in the ERCP +
ESWL group
Dite et al,*1° 72 ERCP (no ESWL) vs surgery Complete pain S5y 15% vs 34% 8% Patients in each group
2003 relief (P =.002) had complications
Cahenet al,'!! 39 ERCP + ESWL vs surgery Complete pain 2y 16% vs 40% 11 Patients (58%) had
2007 relief (P =.007) minor complications in the
endoscopy group and 7
(35%) had complications
in the surgery group
Cahen et al, 12 31 ERCP + ESWL vs Surgery Complete pain 6.5y (follow-up 25% vs 53% 47% Of patients in the
2011 relief of RCT from (P =.04) endoscopy group required
2007) surgery

Diagnosis and Management of Chronic Pancreatitis, Vikesh K, 2019



«JlectTHMua obezbonmBaHMUAY

CunbHbIM onuouna, +/-MNapauetamon +/- CunoHan 6onb

AQbIOBAHT

BOMb npogonxa-

YmepeHnHana 6onb — CunoHas 6onb €TCA UNK ycunuea-

ercn
Cnabbi onnounpa +/-Mapauetamon +/-

AOblOBAHT

BOJb npoaonxa- Cuni : n":u“ o:mf

YMepeHHan 60ne  eTcA un:rz:unuea- napaorl W(Hl'll B) =
aflbIOBaHT
MapaueTtamon +/- BOJIb npoponxa- :;';g;':nmﬁ nl o
AHTUKOHBYNbCaHT (Mperabanut)/ Cna6an 60nb €TCA K ycwnuea- napar (HI'IBI'I)D:-
AHTnaenpeccaHT (CMO3C) B manbix Ao3ax/ o afbioBaHT
AHKCUONNTUK
HeonuouaHbiA npa-
BONb napar (HNBIM) x
anbLIOBaHT
Napauetamon 40 3 rpaMm B CYTKM A0 3-X HeonuonaHbii npe-
napar (aHanoreTuk,
mecdaueB, Aajiee — Mo Tpe6OBaHMPO HNBIM)

BOJ1b. KnuHnyeckne pekomeHaauum no BeAeHuto 60bHbIX € pa3/inyHbiMM 6oeBbiMM cMHApPOoMamu, LLyxos B.C., 2004



AOBIOBAHTHbI

AHTUAenpeccaHTbl CUO3C

CepaTuBHbIE

® dnyoKkcetnH 20 mr/cyTKun

® Lintanonpam 20 mr/cyTKu

® CepTpanuH 25-50 mr/cyTku

® MNapokceTuH 20 mr/cyTKu
YTPOM

® dnysockamuH 50-100 mr
Beyepom

AHTUKOHBY/1IbCAHTHI

AHKCUONTUTUKU

® MperabannH: HayanbHaA ® lnasenam: HayanbHas

no3a /5 mr 2 pasa B
CYTKWU

no3a 2,5-5 mr 2 pasa B
CYTKU

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017

Recommen dations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



AHTUNOKCUAOQHTDI

® CeneH — 600 mr

® AcKopbuHoBasa Kucnota — 540 mr

® BEeTta-kKapoTtuH (npoButamumH A) — 9.000 ME
® a-tokodpepon (BuTammH E) — 270 ME

® MetnoHuH — 2000 mr

EEEEEEEEEEEEEEEEE

NATURAL SOUTCE

Food Garotene
,000 L

N \J’
Aipha & Beta P4

Carotene, Lutein, ey
- kZeaxanthin A "ﬂ
VERF

30 Capsules

1 Kanc 1 pa3 B AeHb BO BpemAa efbl

SN N TS
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4 Tabn 3 pasa B AeHb BO Bpema eApl

MeTUOHUH

A Mr
50 Tabnertok NOKPbITbIX obonoykon no 250

& MapbuowapM

2 Tabn 4 pa3a B AeHb 33 30 MUHYT eapbl



XUpypruyeckme metoabl 1e4eHn 6onu

® SHpocKonunyeckoe neyeHne npu Haandmm 601eBOro CMHAPOMA NMOKa3aHa NALMEHTAM C
ob6cTpyKTMBHOU dopmon XIT BcheacTsme CTPUKTYP U BHYTPUMNPOTOKOBbLIX KAMHEW.

® SKcTpakopnopasbHaa yaapHo-BoaHoBaA Tepanua (3YBT) — noKasaHa npu HaAMYmMm
601€eBOro CMHAPOMA, KOrAa KaMeHb pacnosiaraeTca B rMaBHOM NAaHKPEeaTUYECKOM NMPOTOKE,
M SHAOCKOMNMNYECKOE N3BJIEYEHUNE KaMHSA OrPaHNYEHO Pa3sMepPOM U PacnoIOXKEHNEM KaMHH,
a TaKXe Haanymem cTtpuktypbl TIT1.

9 Bonblwmne KamMHU U/MAn CTPUKTYPa NPOTOKOB NoAXKeNnyao4HOM Kenesbl — DYBT +
SHAOCKOMUYeCcKaa Tepanua

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Recommen dations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



Xupyprmyeckme metoabl nedyeHna 6onu

Bnokaga 4ypeBHOro (CONHEYHOro) cnieTeHNA — BBEAEHUE JIEKAPCTBEHHbIX NpenapaToB B 06/1aCTb YpPEBHbIX
raHrnmes. lcnonb3yeTca MecTHbIM aHecTeTUK u ctepouns (bynmeBakamH n TpuamumHoONOH). MoXeT bbITb
BbINMOJIHEHA C MOMOLLbIO 3HAOCKOMNUN, UHTEPBEHLUMNOHHOM PaanUONOTMN UAN XUPYPTMYECKUX NOAXOA0B.

+

® YmeHbweHne 6011 Ha 3-6 mecaues

® Puckn npoueaypbl (KpoBoTeveHMe, aepruiyeckmne
peakuuu, napannernsa, NTHEBMOTOPAKC N Ap.) —

® GbicTpoTa npoueaypol HU3KNE PUCKM
® MoxKeT bbITb NOBTOPEHA «MO mepe ® TunnyHeiMun NO6OYHbIE 3dPeKTbI — BpemMeHHOe
HeobXoaAMMOCTMN yxygleHue 60nu, guapes, rMnoTeH3nsa —

oTMmeyatoTca npumepHo v 40% naumeHToB

® SddpeKkTnBHaA y 50-60% naumeHTOB ® HeoBX0aMMOCTb CeaaLmm

® KpaTkoBpemeHHbI nonoKuntenbHbi 3apPekT (<10%
NauMeHToOB UCNbITbIBAOT obneryeHmne 60aum B
TeyeHue > 24 Hepenb)

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Recommen dations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



Xupyprmyeckme metoabl nedyeHna 6onu

® Topakockonnyeckas CnlaHXHUKIKTOMMUA

® PaagunoyactoTHaa abnauma Thll m Thl2

® lekomnpeccusa ( 06bi4HO Npu yBeanyeHum OMM > 7—8 mm
® Pesekumna MK

® KomnneKkcHas npoueaypa (apeHax + pesekuma)

® ToTtanbHasa NAHKPEATIKTOMMUA C TPAHCM/IaHTaLMEN OCTPOBKOBbIX KNETOK

United European Gastroenterology evidencebased guidelines for the diagnosis and therapy of chronic pancreatitis (HaPanEU) J Matthias Lohr, 2017
Recommen dations ACG Clinical Guideline: Chronic Pancreatitis, Timothy B. 2019.



Cnacunbo 3a BHUMAHUe



