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ROAD MAP... (¢ DEFINITION: CHRONIC PANCREATITIS
DEFINITION AND SPECTRUM OF CHRONIC PANCREATITIS Chronic Bha ic fibro-i y syndrome of the pancreasiin
SIGNS AND SYMPTOMS individuals with genetic, environmental and /or other risk factors who develop persistent
ic responses fo injury or stre:

'WHO IS AT RISK?

* PANCREATIC EXOCRINE DYSFUN(
* PANCREATIC ENDOCE

HOW CAN WE IDENTIFY PATIENTS WITH ECPZ

RINE INSUFFICIENCY

AETIOLOGY OF CHRONIC PANCREATITIS

TRADITIONAL TEACHING

* RARE - 0.5% OF POPULATION

* ALCOHOLIC OR ‘CLOSET ALCOHOLIC'

* PAINFUL, STEATORRHOEA, WEIGHT LOSS
OSIS WITH CT, 72 HOUR FAECAL FATS




=
u -

o HOW COMMON IS CHRONIC PANCREATITIS? AUTOPSY STUDY

There s evidence fo suggest that pancreatic disease may exist undiagnosed in medical pracfice! + 1978' (DENMARK) + 394 AUTOPSIES WERE CONDUCTED, WHEREBY THE PANCREAS OF
EACH CADAVER UNDERWENT HISTOLOGICAL EXAMINATION
* POST MORTEM RESULTS SHOWED THAT 52 OF THE 394 (13%)

EXAMINED BODIES SHOWED EVIDENCE OF CHRONIC PANCREATIC
INFLAMMATION

* OF THE BODIES SHOWING EVIDENCE OF CHRONI
INFLAMMATION, ONLY 2 HAD BEEN DIA(

SCREENING ASYMPTOMATIC PATIENTS 1 SCREENING ASYMPTOMATIC PATIENTS 2
« 19917 (FRANCE) + 180 PATIENTS THOUGHT TO BE FREE OR ANY ABDOMINAL OR - 20057 (GERMANY) + A TRIAL TOOK STOOL SAMPLES FROM 914 PARTICIPANTS AGED
PANCREATIC DISEASE AGED FROM 16-83 YEARS OLD HAD THEIR BETWEEN 5075 YEARS OLD
I I EECRER NI COL ECEE - « THE LEVELS OF ELASTASE-1 (AN ENZYME SECRETED BY THE

* OF THE STUDY GROUP ANALYSED, THE OLDER PATIENTS WERE
FOUND TO HAVE A LOWER FUNCTIONING PANCREAS
(SUGGESTING PANCREATIC FUNCTION DECREASES Wi
6% OF PATIENTS WERE FOUND TO HAVE PA!

ICIENCY (PEI)

PANCREAS) WERE MEASURED TO DETECT PANCREATIC FUNCTION

* RESULTS SHOWED THAT 105 (12%) OF PARTICIPANTS DISP!
SIGNS OF PANCREATIC EXOCRINE INSUFFICIENCY
DISPLAYED SIGNS OF SEVERE PEI

SCREENING IBS SYMPTOMS SCREENING SYMPTOMATIC PATIENTS

* 2014% (USA) * MEDICAL RECORDS OF 2256 PATIENTS WITH IRRITABLE BOWEL
SYNDROME (IBS) WERE ANALYSED FOR ABNORMAL FAECAL
BIOMARKERS

* ‘FUNCTIONAL DYSPEPSIA'

* 22% OF SMOKERS WITH EPIGASTRIC PAIN NOT RESPONSIVE TO PROTON PUMP INHIBITORS

* APPROXIMATELY 7% OF PATIENTS ASSESSED WERE FOUND TO HAVE
LOW FAECAL ELASTASE LEVELS WHICH INDICATES PANCREATIC
EXOCRINE INSUFFICIENCY (PEI)

* THE FINDINGS OF THIS STUDY SUGGEST

* CHRONIC PANCREATITIS CHANGES ON EUS

DS OF 1,922 PATIENTS WERE RETROSPECTIVELY EXAMINED




EVIDENCE FOR UNDIAGNOSED PANCREATIC
EXOCRINE INSUFFICIENCY IN THE GENERAL POPULATION

DOES IT MATTER?

THE CONSEQUENCES OF UNDIAGNOSED
PANCREATIC DISEASE
WHY MISSED:

* CLINICAL SYMPTOMS AT EARLY STAGE ARE
NON-SPECIFIC
* MAINSTAY OF INVESTIGATIONS POORLY
IN EARLY DISEASE
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[ HISTORY SIGNS AND SYMPTOMS IN CHRONIC PANCREATITIS
* ALCOHOL * DUCTAL OBSTRUCTION + ABDOMINAL PAIN
* SMOKING * SYSTEMIC DISEASES * PANCREATIC INSUFFICIENCY

* SLE
* HYPERTRIGLYCERIDAEMIA
* HYPERCALCAEMIA

NETICS * MALABSORPTION

JLARLY FAT-SOLUBLE VITAMINS




PAIN

* USUALLY UNRELATED TO MEALS
* EARLY — PAIN IN DISCRETE ATTACKS; CAN BE MISTAKEN FOR ACUTE PANCREATITIS, NUD

\TE — CONTINUOUS, CLASSIC

WHY DOES CHRONIC PANCREATITIS EXIST
UNDETECTED?
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PEIAND CHRONIC PANCREATITIS

— Healtty
~— Idiopaihic chronc pancreaiis faie oneet)

WHAT IS PANCREATIC EXOCRINE INSUFFICIENCY (PEI)2

* PROGRESSIVE LOSS OF ACINAR CELLS
* INSUFFICIENT SECRETION OF DIGESTIVE
ENZYMES INTO THE DUODENUM!

* FUNCTIONALITY OF THE PANCREAS
DROPS BELOW 10%'-*

IGESTED PROPERLY AND

CLINICAL CONSEQUENCES OF PEI

Malmusrition

SYMPTOMS OF PEI

© A OF THE THAT A PATIENT
- GAS AND BLOATING
"+ FOOD NOT SEING IGESTED PROPERLY CAN LEAD TO BLOATING N THE ASDONEN
- ABDOMINAL PAN




RECOMMENDATIONS TO INVESTIGATE FOR PANCREATIC
DISEASE AND PEI
IN PATIENTS PRESENTING WITH CHRONIC DIARRHOEA
SYMPTOMS

Britain Australasia
2015

INVESTIGATIONS

of pancre
exocrine in:

AMERICAN PANCREATIC ASSOCIATION GUIDELINES
IS EARLY DETECTION OF CHRONIC PANCREATITIS FOR DIAGNOSIS OF CHRONIC PANCREATITIS

POSSIBLE?

It concisive o non diagrostc
Proceed o e sep.

Endoscopic ultrasound (EUS) MRI Computed tomography

Step 4

Step 5

HOW IS PEI DETECTED? FAECAL ELASTASE-1 STOOL TEST

FAECAL ELASTASE-1 TEST IS BECOMING MORE
COMMON IN CLINICAL PRACTICE*

DIRECT TEST.

+ SECRETIN-CAERULEIN TUBULAR TEST

IN 2010, IT WAS REPORTED TO BE
THE MOST POPULAR TEST USED TO EVALUATE PEI?

Hg/g stool: normal value?
INDIRECT TESTS:

* 3 DAY FAECAL FAT TEST (GOLD STANDARD)
* FAECAL ELASTASE-1 STOOL TEST
MIXED TRIGLYCERIDE BREATH TEST

REQUIRES A SINGLE FORMED

Hg/g stool: mild PEI*
STOOL SAMPLE?

'ASE CONCENTRATION IN THE



http://upload.wikimedia.org/wikipedia/commons/e/ee/MRI-Philips.JPG

PEI DIAGNOSTIC PATHWAY

A FEW WORDS ABOUT PEI AND PANCREATIC
CANCER...

PEIAND PANCREATIC CANCER

PEI PREVALENCE IN UNRESECTABLE PANCREATIC CANCER

A direais A2 moo

QUALITATIVE RESEARCH: IMPACT OF PEI ON QOL IN

UNRESECTABLE PANCREATIC CANCER

A SUBSTANTIAL TIME LAG OCCURS BETWEEN
SYMPTOM PRESENTATION TO DIAGNOSIS OF
PANCREATIC CANCER 5

UK 9
(GRaC) Mean number of isits to GP = 18
of “alarm’ (non "

Symptom presentation to primary care in UK, within 2 years prior to diagnosis of pancreatic cancer

& Fancreatlc Cancer 1=2790 @ Cantralk n=17, 192
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MANAGEMENT
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LIFESTYLE MODIFICATION %]
+ AVOID EXPOSURE TO OBVIOUS RISK FACTORS * ANALGESIA
* ALCOHOL * SIMPLE

* SMOKING
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ADDITIONAL MANAGEMENT

* NEUROLEPTICS EG TCA, GABAPENTOIDS

EMENTATION (PERT)

DELIVERY OF PANCREATIC ENZYMES USING A

PERT TREATMENT GOALS!
ELIMINATE MALDIGESTION
ELIMINATE MALABSORPTION

MAINTAIN ADEQUATE NUTRITION

MODERN ORAL FORMULATION

- The capsule containing 3 The mini-microspheres pass
pancreatic enzymes enters through the pylorus
the stomach along with the together with the chyme.
food. f 4. The active digestive

. The outer capsule dissolves enzymes are released in
rapidly fo release enteric theldbadeniiar
coated mini-microspheres. R i

EFFECT OF PERT ON FAT MALABSORPTION IN
PATIENTS WITH PANCREATIC EXOCRINE
SLEONCPANCREATIIS) INSUFFICIENCY POST PANCREATIC SURGERY

EFFECTS OF PERT ON GI SYMPTOMS (PEI IN

efficient of fat

rption (CFA)(%)
cEHEEEEEE S

ARANDOMISED, DOUBLE BLIND, PLACEBO CONTROLLED STUDY OVER

DAYS
Peion1

5%
- 58 patients with
pancreaticexocrine
insufficiency after
pancreatic
resection due
mali




EFFECTS OF PERT ON BODY WEIGHT AND EFFECTS OF PERT ON THE QUALITY OF LIFE (QOL)
NUTRITIONAL STATUS OF PATIENTS WITH CHRONIC PANCREATITIS

Body Weight Nutitional Status.
o

e
PERT ignficantly mproved Qol.of
terms of .
Physicalfunction
Socil funcion
Emotion
Medicol weatment

PERT ADULT DOSE RANGE MANAGEMENT OF PEI USING PERT

PERT:
00,000 T A1 AN 358 58 SOOI T T DO WP x

INITIALLY — 25,000 TO 40,000 UNITS LIPASE WITHEACH MEAL
- ENCOURAGE PATIENTS TO EAT 6 SMALLER MEALS PER DAY RATHER THAN

g g o 3 LARGE MEALS
I IF REQUIRED, INCREASE DOSE UP 80,000 LIPASE UNITS WITH EACH MEAL
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IER CONSIDERATIONS:

ACIDIC INTESTINALPH WHICH

SUMMARY FUTURE DIRECTIONS

+ COMMON + APC INITIATED DEVELOPMENT OF A DIAGNOSTIC TOOL
+ BASED ON WORK DONE IN UK FOR PANCREATIC CANCER
+ BROADENED TO ALSO INCLUDE

* SIGNIFICANTLY UNDER-DIAGNOSED

‘OGNISED DISEASE CAN LEAD TO POOR QOL, HEALTH COMPLICATIONS AND REl




