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Ueab. OCTpbIM U/UAK XPOHUUYECKWUI NAHKPEATUT cumnTa-
HOTCA BaXHbIM GaKTOPOM PUCKa Pa3BUTUA paka NoAXe-
AyAOUHOM xenesbl ([MXK), opaHako vacTtota U B3aWMO-
CBA3b N0 BPEMEHMW NaHKpeaTuTa A0 YCTAHOBAEHUA AMa-
rHo3a paka K He ACHbl. Mbl UMEEeM LEAbIO MOHATb
POAb M 4YacTOTy BO3HUMKHOBEHWS MaHKpeatuTa No Bpe-
MEHMU ¢ pa3ButTeM paka XK.

Metoabl. AAS M3ydeHUS BPEMEHHOM B3auMMOCBA3M
MEXAY AMArHO30M naHkpeaTtviTa U paka MK npoBepeHo
NONYASILMOHHOE MUCCAEAOBaHME. KOHTPOAMPOBAAUCE UH-
TepBanbl 3, 6, 12, 24 n 36 mecsaueB. Takxe 3anucbiBa-
AMCb U aHaAM3MPOBAAUCH AeMorpaduyeckne AaHHble,
BKAKOUYas BO3pacT, NMOA U pacy.

Pesyabratbl. B 06Lei cnoxHoct 50 080 naumeHToB
UMeAn pnarHos paka X, us kotopbix 7420 (14,8%) ume-
AV MPEALLECTBYIOLLIME AMArHO3bl NaHkpeatuTa. M3 HMx
92% 6biAv B Bo3pacTe oT 40 Ao 89 AeT. AHaAU3 B BO3PACT-
HbIX rpynnax BbiABUA BMHOMWHAAbHOE pacrnpeseneHne
C HanMbOoAbLLEW YaCTOTON BO3SHUKHOBEHMSA paka MK nocae
NPEALLECTBYIOLLLENO NaHKpeaTuTa y naumMeHToB B Bo3pac-
Te o1 50 po 59 neT n o1 80 Ao 89 reT. Y adpoamepurkaH-
LeB HabAopanack Boaee BbICOKasA yacToTa NaHKkpeaTuTa
AO YCTaHOBAEHUS AMarHosza paka MK no cpaBHEHUO
¢ eBponeduamn (21,2% B cpaBHeHun c¢ 14,8%,
P<0,0001). AaAbHENLLIMI aHAAU3 NOKA3aA, YTo NaHKpea-
TUT BO3HMKaA y 81,3% nauuneHToB 3a 3 Mecaua A0 ycTa-
HOBAEHMA AMarHosa paka X, a y 98,9% pak X 6bia
AMNArHOCTMPOBaH B TeueHue 3 AeT.
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BbiBoAbl. CKpMHUHT nauueHToB cTapuie 40 AeT ¢ NaHKpe-
aTUTOM M MAHKPEeaTUTOM HEACHOM STMOAOTUKU MOXET BbITb
onpaBA@H, 0COBEHHO y adpoamMeprKaHLEB U MYXKYMH,
KYPUABLUMKOB U MAUMEHTOB C OXUPEHUEM U CaxapHbIM
AMabetom, ocobeHHo 1-ro Tna. Kpome Toro, noutn 99%
cAyyaeB paka DK pnarHoctupyetcs B TeueHue 3 AeT no-
CA€ YCTAaHOBAEHWS AMArHo3a naHkpeatuTa, y 81,3% nauu-
€eHTOB pak DK pasBuACS B TeueHne 3 MecAueB nocae
AMArHoCTMpOBaHUS MaHkpeaTuta. YuuTbiBasi 6GOAbLLION
pasmMep Hallen Bbl6OPKM, Y NALUMEHTOB C 3TUMKU CONyT-
CTBYHOLLMMMW COCTOSTHUSIMU MOXET ObITb Pa3yMHbIM CKpU-
HWHI Ha pak DK 1, KaK MUHUMYM, OHU AOAKHBI HAXOAWTb-
CS NOA TLLATEAbHbIM HabAOAEHUEM.
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Merta. locTpuit Ta/abo XpPOHIUHWIA NaHKpPeaTUT BBaXa-
HOTbCA BaXAMBUM GaAKTOPOM PUIUKY PO3BUTKY pPaky
NiALWAYHKOBOI 3ano3n (M13), opAHaK yactota i B3aeEMO-
3B’A30K 3@ 4YaCOM NaHKpeaTUTy A0 BCTAHOBAEHHSA Aia-
rHo3dy paky 3 He ficHi. MK MaemMoO Ha MeTi 3po3yMiTn
POAb | YaCTOTy BUHUKHEHHSI NaHKpPeaTUTy y yaci 3 pos-
BUTKOM paky 3.

MeTtoau. AAA BMBYEHHA 4acCOBOr0 B3AEMO3B’'A3KY
MiX AiarHO30M naHkpeaTuty i paky 13 npoBeaeHo
NONYyAALIMHI AOCAIAXEHHSA. KOHTPOAKOBAAUCA iHTEP-
Banu 3, 6, 12, 24 i 36 micauiB. Takox 3anncyBaAncs
i aHanidyBaAuCA AeMorpadiyHi AaHi, 30Kkpema BiK,
cTaTb i paca.
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PesyabTatn. B3arani 50 080 nauieHTiB MaAM AiarHos
paky M3, 3 akmx 7420 (14,8%) manu nonepeaHi aiarHo-
31 naHkpeaTtuTy. 3 HUX 92% 6yan Bikom Bip 40 po 89
poKiB. AHaAi3 y BiKOBWX rpynax BUSIBUB BiHOMiHAAbHWI
PO3MOAIA 3 HaMBIAbLIOK YaCTOTOK BWHUKHEHHS paky
M3 nicAa nonepeAHbOro NaHKPeaTUTY y NaLiEHTIB BIKOM
Bia 50 po 59 pokiB i Bia 80 po 89 pokis. Y appoame-
pUKaHLUiB cnocTepiranacst HiAblLl BUCOKA YacToTa naH-
KpeaTuTy A0 BCTAHOBAEHHSA AiarHody paky 13 y nopis-
HAHHI 3 eBponenuamu (21,2% y nopiBHAHHI 3 14,8%,
P<0,0001). MopaAbLUMIK aHaAiI3 NoKa3as, L0 NaHKpea-
™MT BUHUMKaB y 81,3% naujieHTiB 3a 3 MicsLli A0 BCTAHOB-
AEHHSA piarHosy paky M3, ay 98,9% pak M3 6ys aiarHoc-
TOBaHWM NPoTArom 3 PokKiB.

BucHoBKU. CKpUHIHT nauieHTiB ctapie 40 pokiB 3 naH-
KpPeaTUToM i MaHKPeaTUTOM HEACHOI eTionorii Moxe 6yTu
BMNpPaBAaHUIM, 0COBAMBO Y adppoamMepUKaHLIB i YOAOBI-
KiB, KypUiB i NALEHTIB 3 OXMPIHHAM i LyKPOBUM AiabeTom,
ocobaMBo 1-ro tmny. Kpim Toro, manxe 99% BUNaAKiB
paky N3 aiarHOCTyeTbCA NPOTAroM 3 POKIB MiCASI BCTAHOB-
AEHHA AiarHo3dy naHkpeatuty, y 81,3% nauieHTiB pak M3
po3MoyaBcs NPOTAroM 3 MiCALIB MiCAST AlarHOCTYBaHHS
naHKpeaTtuTy. 3 OrAsiAy Ha BEAMKMIA PO3Mip Halloi BUBIp-
KW, Yy NauieHTiB 3 UMMM CYyMyTHIMKU CTaHaMu Moxe 6yTu
AOLIABHUM CKPUHIHT Ha pak M3 i, AK MiHiMyM, BOHW MO-
BMHHi 3HAXOAUTUCS MiA PETEABHUM HarAsSAOM.
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Objectives. Acute and/or chronic pancreatitis has been
implicated as an important risk factor for pancreatic
cancer; however, the incidence and temporal relation-
ship of pancreatitis before pancreatic cancer diagnosis
are unclear. We aim to understand the role and inci-
dence of pancreatitis temporally with the development
of pancreatic cancer.

Methods. A population-based study was used to inves-
tigate a temporal relationship between pancreatitis
and pancreatic cancer diagnoses. Intervals of 3, 6, 12,
24, and 36 months were developed. Demographical
data including age, sex, and race were also recorded
and analyzed.

Results. A total of 50,080 patients were found to have
a diagnosis of pancreatic cancer, of which 7420
(14.8%) had prior diagnoses of pancreatitis. Of those,
92% were between the ages of 40 and 89 years. Fur-
ther analysis within the age groups revealed a binomi-
nal distribution with the highest incidence of PC with
prior pancreatitis in patients aged 50 to 59 and 80 to
89 years. African Americans had a higher rate of pan-
creatitis before cancer diagnosis when compared with
whites (21.2% vs 14.8%, P <0.0001). Further analysis
revealed that pancreatitis occurred in 81.3% of pa-
tients 3 months before a diagnosis of pancreas can-
cer and 98.9% had established diagnoses of pancre-
atic cancer within 3 years.

Conclusions. Screening of patients older than 40 years
who have pancreatitis and unclear etiology of pancreati-
tis may be warranted, especially in African Americans
and male individuals, tobacco users, and obese pa-
tients. In addition, nearly 99% of PC diagnoses occur
within 3 years of the pancreatitis diagnosis. Given our
large sample size, screening for PC in patients with
these associations may be reasonable and, at the mini-
mum, should be followed closely.
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