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THE ROLE OF PANCREAS EXOCRINE FUNCTION AND OTHER PARAMETERS
ON THE TROPHOLOGICAL STATUS OF PATIENTS WITH CHRONIC PANCRETITIS
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SUMMARY. Trophological insufficiency is polynutrient in its composition, i. e. lacking macro components (proteins,
fats, carbohydrates) and micro components (vitamins and some chemical elements) in different ratios.

The aim - to evaluate correlations between indicators of trophological status and the main disease characteristics
in patients with chronic pancreatitis.

Materials and Methods. 115 patients with chronic pancreatitis were examined comparable to etiological factor
and socio-economic conditions and nutrition. There were 75 women and 40 men, the average age of patients was
(52.443.2) years, the average duration of the disease was (12.8+3.1) years.

Conclusions. According to the data of correlation and regression analysis, it has been proved that the age of
patients, disease duration, functional ability of the pancreas in terms of fecal a-elastase and structural state of the
pancreas by the criteria of ultrasound in points and by the method of shear wave elastography are predictors of the
development and progression of anemia, hypoproteinemia and vitamin deficiencies for the patients with chronic

pancreatitis. Thats should be considered in clinical practice to form the most effective medical complex.
KEY WORDS: chronic pancreatitis; trophological status; exocrine function of the pancreas; anemia; correlation and

regression analysis; shear wave elastography.

Introduction. In the long course of chronic pan-
creatitis, there is an imbalance between patient's
intake of nutrients and their need in them. Tropho-
logical insufficiency, which is the lack of nutrients of
organic and inorganic origin that a human body
needs to live, develops. [1, 2]. Trophological insuffi-
ciency is polynutrient in its composition, i. e. lacking
macro components (proteins, fats, carbohydrates)
and micro components (vitamins and some chemical
elements) in different ratios [1]. Trophological insuf-
ficiency occurs because of both exogenous agents
(inadequate intake of nutrients from food, caused
by a sparing diet a patient has to follow due to pain
syndrome, as well as irrational diet due to alcohol
abuse, socio-economic reasons and low medical
awareness) and endogenous agents (malutilization
of nutrients in a patient's body) [3, 4].

The aim - to evaluate correlations between in-
dicators of trophological status and the main di-
sease characteristics in patients with chronic pancre-
atitis.

Material and Methods. 115 patients with
chronic pancreatitis were examined comparable to
etiological factor and socio-economic conditions and
nutrition (normotrofic food 5 times per day without
aggressive food (fatty, spicy, sour, fried products)).
Also, there was excluded the effect of the alcohol
factor. 20 young healthy people were included in the
control group. Among patients with chronic pancrea-
titis there were 75 women and 40 men, the average
age of patients was (52.4+3.2) years. The duration of
the disease was (12.8+3.1) years.

The diagnosis of chronic pancreatitis was made
based on a generally accepted classification in
Ukraine suggested by the Research Institute of Me-
dical Science of Ukraine, which corresponds to the
Marseille-Cambridge classification according to the
"Unified clinical protocols of primary, secondary
(specialized) medical care and medical rehabilitation
of patients with chronic pancreatitis", approved by
the Act of Ministry of Healthcare of Ukraine as of
10.09.2014 No. 638).

Results and Discussion. We considered appro-
priate to analysing possible predictory impact of the
following general clinical chronic pancreatitis charac-
teristics (age, duration of the chronic pancreatitis
course, level of fecal a-elastase), which would allow
to reliably evaluate the functional ability of pancreas
as enzyme laboratory of the organism, as well as the
structural characteristics of pancreas based on ultra-
sound points system and by the method of shear
wave elastography and the trophological status pa-
rameters. The results of the correlations between
clinical laboratory parameters of trophological status
and main clinical characteristics of the disease are
presented in the table.

According to the information received, it was
found that there are direct correlation ties of mode-
rate and strong intensity between anemic syndrome
levels of total protein, vitamins and age, disease dura-
tion, fecal a-elastase indicators, ultrasound data in
points and indicators of shear wave elastography. All
examined trofological status parameters were direct
correlation ties of moderate intensity between fecal
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Table — Correlation between trophological status indicators in patients with chronic pancreatitis
and the main characteristics of the disease

Pair in regression Age of a Duration of chronic Level of Ultrasound, SWE,
connection patient, years pancreatitis, years a-elastase, mg/g points kPa

Red blood cells, -0.670 -0.502 0.517 -0.357 -0.512

x10%/| n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Hemoglobin, -0.502 -0.333 0.302 -0.330 -0.603

g/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Serairon, -0.613 -0.495 0.375 -0.289 -0.509

mmol/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Transferrin, 0.733 0.640 -0.535 0.434 0.598

mg/dL n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Total protein, -0.569 -0.417 0.570 -0.307 -0.601

g/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Ascorbic acid, -0.449 -0.386 0.425 -0.317 -0.511

mg/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Retinol, -0.437 -0.429 0.420 -0.286 -0.612

mmol/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Tocopherol, -0.536 -0.328 0.493 -0.305 -0.498

mmol/l n=115 n=115 n=115 n=115 n=115

p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Note: n — number of pairs in the correlation analysis; p — degree of reliability of correlation.

a-elastase indicators. Found data are an evidence of
significant predictory influence of age, chronic pan-
creatitis duration, severeness of exocrine insufficien-
cy of pancreas in terms of fecal a-elastase level and
ultrasound points parameter on the onset and se-
vereness of trophological violations.

Comparative relationships analysis between the
structural state of the pancreas (according to the
ultrasound in points and shear wave elastography)
and parameters of the trophological status showed
the presence of strong ties with the exocrine insuf-
ficiency of pancreas indicators, that demonstrated
higher diagnostic value of this method.
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BMNJINB 30BHILHbOCEKPETOPHOI ®YHKLII NIALWJIYHKOBOI 3AJ103M1 TA IHLLIMX
NMAPAMETPIB HA TPO®OJIOMNYHUM CTATYC NALLIEHTIB I3 XPOHIYHUM NMAHKPEATUTOM

©J1. C. Ba6iHeup, HO. A1. Kouaba, I. M. Manabiybka
JIBH3 «TepHoninbcbKul 0epxcasHuli MeduyHul yHisepcumem imeHi I. 4. lopbayescbko2o MO3 YkpaiHu»

PE3KOME. TpodosioriyHa HeAOCTaTHICTb, WO PO3BMBAETLCA Y XBOPMX HA XPOHIYHWMA MAHKPEATUT, 33 CBOEKD
NPUPOAOIO € NOJIIHYPIEHTHO, TO6TO BUHMKAE AediunT AK Makpo- (6isikiB, XKMpiB, Byr/1eBoAis), Tak i MiKpOKOMMOHEHTIB
(BiTaMiHIB Ta feAKNX XIMIYHNX €N1eMEHTIB) Y Pi3HWX CMiBBIAHOLIEHHSIX.

MeTa - OLiHUTN B3aEMO3ANEXHICTb MiX NOKA3HMKaMMN TPODOIOTIYHOIO CTAaTyCy Ta OCHOBHMMM XapakTePUCTUKAMM
33XBOPIOBAHHSA Y XBOPMX Ha XPOHIYHNIM MAHKPeaTuT.

MaTepian i meTtogu. O6cTexeHo 115 NauUiEHTIB 3 XpOHIYHNM naHKpeaTutoM. Cepen HMX Byno 75 XiHOK i 40
YOJI0BIKiB, cepeHi Bik XBOpuX ckiaaas (52,4+3,2) poku, cepefHs TpMBanicTb XBopobu — (12,8+3,1) poku.

Pe3ynbTaTu. 3a OaHMMKU KOpenAuilNHO-perpecinHoro aHanisy 6yno noBedeHo, WO BiK MaLieHTIB, TPMBAICTb
33aXBOPIOBaHHA, GYHKLiOHa/IbHA 34aTHICTb MiALIYHKOBOI 3371031 3a 3Ha4yeHHAM piBHA ¢deKasbHOI a-enactasu Ta i
CTPYKTYPHUI CTaH 3a pesysbTatamun Y3/l (BupaxeHuMn B 6anax) i enacrorpadii € npeanktopamn ¢GopmMyBaHHA Ta
NporpecyBaHHA aHeMii, rinonpoTeiHeMii Ta BiTaMiHHOT HELOCTATHOCTI Y XBOPMX HA XPOHIYHMI MAHKPEATUT.

BUCHOBKM. BpaxyBaHHS BuLLenepepaxoBaHmx GakTOPIB Y KAiHIYHIA NPaKTUL € BaXKIMBUM i BNJIMBAE Ha pe3ysibTaT
NiKyBaHHSA.

KJIFOYOBI CJTOBA: XpOHiYHWN NaHKPeaTUT; TPOdOIOTiYHMIA CTATYC; 30BHILUHbOCEKPETOPHA GYHKLISA NiALWAYHKOBOT
33/1031; aHEMifl; KOpensLinHO-perpecinH1i aHanis; enactorpadis.

BJINAHVME BHELWWHECEKPETOPHOM ®YHKLUN HO,D,)IV(EHV,D,O‘-IHOVI )KEJIE3bI
N OPYIrMX NAPAMETPOB HA TPO®OJIOTMYECKUN CTATYC NALUMEHTOB
C XPOHUYECKUM NMAHKPEATUTOM

©J1. C. BabuHeu, 10. 1. Kouaba, U. M. Fanabuukas

J1BH3 «TepHONO/IbCKUL 20CYy0apCmBeHHbIU MeoduyUHCKUl yHusepcumem umeHu Y. A. lopbayesckoz2o
MO3 YkpauHbi»

PE3KOME. Tpodonormyeckana HeA0CTaTOYHOCTb, Pa3BMBAOLLAACA Y 6OJIbHbIX XPOHNYECKMM MAHKPEATUTOM, MO
npupoae NoJIMHYPUEHTHas, TO eCTb BO3HMKaeT AebuLMT Kak Makpo- (6enkos, XXMPOB, yr/1eBOA40B), TaK U MUKPOKOMMO-
HEHTOB (BMTaMMHbI U HEKOTOPbIE XMMUYECKME INIEMEHTbI) B PAa3/IMYHbIX COOTHOLLEHMAX

LLenb — OLEeHNTb B3aMMO3aBNCMMOCTb MeXAy NoKasaTensaMm Tpodos1orMyeckoro cTatyca 1 OCHOBHbIMM XapakTe-
puctrkamm 3a6os1eBaHNA y 60/1bHbIX XPOHUYECKMM NMaHKPEATUTOM.

MaTtepuan u Metogbl. 06c1eqoBaHO 115 NALMEHTOB C XPOHNYECKMM NAHKPeaTUTOM. Cpeaint HUX 6b1S10 75 XKEHLLMH 1
40 My>K4MH, CpeHWI BO3PACcT 60/1bHbIX COCTaBnsAN (52,4+3,2) neT, cpefHAA NPOAO/IXKNTENbHOCTL 6boneann —(12,8+3,1) roaa.

Pe3ynbTaTbl. 0 AaHHbIM KOPPENALMOHHO-PErpecCMoOHHOro aHaamnsa 6bi10 4OKA3aHO, YTO BO3PACT MALMEHTOB,
ONTEeNbHOCTb 3ab01eBaHNA, GYHKLUMOHATIbHOE COCTOAHME MOAXKETYA0YHON Xesie3bl MO 3HAYEHUI0 YPOBHA deKabHOM
Q-3/13CTa3bl M €e CTPYKTYPHOE COCTOsIHME MO pe3yabTaTaM Y3U (BbipaxkeHHoe B 6annax) n AaHHbIM 3nactorpadum cny-
KAT npeankTopamm GOpMMUPOBaAHNS U NPOrPeCCMPOBAHMSA AHEMMK, TUMONPOTEMHEMUM N BUTAMUHHOM HEA0CTATOYHOC-
TN Y 60/IbHbIX XPOHUYECKMM NAaHKPEaTUTOM.

BblBOAbI. YUMTbIBaHME BbllLenepeyncsieHHbIX GakTOPOB B KJIMHMYECKOW NPAaKTMKe BaXKHO M BJIMAET Ha pe3ysibTaT
neyeHus.

KJIFOYEBDBIE CJIOBA: XpOHMYECKWIA NAaHKPEeATHT; TPOPONOrMYHMIA CTATYC; BHELLIHECEKPETOPHAsA GyHKUMA noaxe-
NYL0YHOM XKene3bl; aHeMUS; KOPPEISILMOHHO-PErpeCcCMOHHbIN aHann3; anactorpadus.
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