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KnatoueBble cnoBa: EBponeiickunii Kayd naHKpeaTonoros,
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TWUTa, NaHKpeaTMyecKasa HeAOCTaTOYHOCTb

9-11 wioHa 2021 r. B BepoHe (Mtanusi) coctosinacb
53-a BcTpeua EBponerickoro Kayba naHKpeaToAOros
(BMpTyanbHas). Bo BcTpeye yyactBoBanm 690 aeneratoB
13 40 ctpaH. Bbian npeactaBaeHbl 6oree 400 yCTHbIX U
NOCTEPHbIX AOKAAAOB.

MTOrM AOCTMXXEHWI B AMArHOCTMKE WM AEUYEHUWM XPOHMU-
YEeCcKOoro nmaHkpeaTuta, a Takke HeobXOAMMble Hanpas-
AEHUSI UCCAEAOBAHUM ObIAM CYMMUPOBaHbI B AEKLMK
E. de-Madaria et al. (MTaanmsa). OCHOBHbIE MEANKO-COLU-
aAbHbIE XapaKTEPUCTUKM XPOHMUECKOrO NaHKpeatuta
(XI): xpoHKUeckoe 3aboreBaHKe; YacTo nposiBaseTcs 60-
AbO, KOTOPasi HEPEAKO MHBAAUAU3UPYET; MPUBOAUT K OC-
AOXHEHUAM, B TOM UMCAE PaKy MOAKEAYAOUHOW XeAesbl
(MXK); AMarHoCTMKa 1 AeveHue CAOXHbI. HecMoTpsi Ha 3To,
KOAMYECTBO PAHAOMMU3UPOBAHHbBIX KOHTPOAMPYEMbIX UC-
caepoBaHuit (PKM) no XM 3HAUMTEABHO MEHbLLIE, YEM MO
OCTPOMY MaHKpeaTuTy, NPUYEM B MOCAEAHME TOAbI €Xe-
FOAHOE KOAMYECTBO MCCAeAOBaHMI no XIT paxe yMeHb-
waetcs. Mpobaembl, TpebytoLLne paspeLlEeHUs: y HaC HET
aHTUOUOPOTUUECKUX MPenapaToB, «30AOTOFO CTaHAApTa»
AVNArHOCTUKU U A@XeE HET XOPOLLMX METOAOB AUATHOCTUKM
paHHero XI. OCHOBHblE 3TMOAOTMYECKME BapuaHTbl XM —
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ANKOTOAbHbIN 1M MaMonaTuyeckuid. MNpu bonee AeTaAbHOM
aHaAM3€e 0Ka3aA0Cb, UTO ToKcHueckue XIM (aAKOrOAbHbIN
M CBfI3aHHbIA C KypeHWeM) cocTaBAasitoT 46% CAyvaeB
3aboneBaHuA, nanonatnuecknn XM — 24%, reHetnye-
CKM 0B6ycAOBAEHHbIN XIT — 7%, 06CTPYKTUBHbIN XIT — 7%,
ayTouMMyHHbIV X — 2% u XTI apyron atnoaorumn — 12%
cAyYaeB. Mbl NPOABUHYAUCH B U3yYEHUU ayTOUMMYHHOIO
naHkpeaTnTa, OAHAKO TPEBYHOT AQAbBHENLLIETO U3YYEHUS B
PKW yactota paka DK BcaeacTBre aytoummyHHoro X[,
0cobeHHOCTH 3aboAeBaHWA Y AETEN, MOBLILLIEHWE TOUYHO-
CT1 BU3yaAmsaumm MK n apGeKTMBHOCTU A€UEHUS.

Ans aedeHnsa XM ¢ paclumpeHrem npotokoB MK npume-
HAKOTCA AMTOTPUIMCUS, SHAOCKOMNKUSA, XMpyprus. MpoBeaeHbl
Tpn PKU, nokazasLuMe NpenMyLLLECTBa XMPYPrMYEeCKOoro Ae-
YEHUS NO CPABHEHUIO C AHAOCKOMUYECKUM (AOATOCPOYHOE
KynupoBaHne 60AU, MEHbLLIE OCAOXHEHWH, Bbillie dbdEK-
TUMBHOCTb), HO HE CPaBHUBAAU AUTOTPUMNCKIO U SHAOCKOTUIO.
AN AeUeHUA «BOAE3HM MaAbIX MPOTOKOB» WCMOAb3YHOT
O6AOKaAy COAHEUHOTO CMAETEHUSI W/UAM Nn. splanchnici,
V-06pasHoe ncceueHre MK, NnaHKPeaTo3KTOMUIO C ayTo-
TPpaHCNAaHTaUMeN OCTPOBKOB /\aHrepraHca (TOAbKO B
CMEeLMaAU3NPOBAHHbIX LEHTPax). IPPEKTUBHOCTb 3ITUX
MeToAOB TPebyeT panbHenlero maydeHus. OCHOBHble
METOAbI AMArHOCTUKN BHELUHECEKPETOPHON HEAOCTaTou-
HocTth DK (BHIMXK): 30HAOBbIE (TPYAOEMKHME), GDEKAABHbIN
3NaCTa3HbIM TECT (HU3Kas UyBCTBUTEABHOCTb MPWU AETKOWM
BHIMTXK), TecTbl AN OLEHKU TPOPOAOrMUYECKOrO cTaTyca
(HM3Kas cneundUYHOCTb), AbIXaTeAbHbIE TECTbI (HE BE3AE
AOCTYMHbI U TPYAOEMKM).

Takum 06pa3om, Ham HyXXHbl PKU (MexayHapoAHble yCu-
AMS), onpepeneHne paHHero XI; Mbl AOAKHbBI MOHATb AyY-
e B3aUMOCBSI3U MEXAY MEHETUUYECKUMWU U BHELLUHUMU
daKTopamu, NPOABUraTbCs B MOHUMaHUU ayTOUMMYHHO-
ro NaHKkpearuTa, NOHATb POAb AHAOCKOMUU U AUTOTPUNCUN
B A€YeHUU BOAW; HEOOXOAMMO Pa3BUTUE HOBbIX METOAOB
AeUeHMss BOAM NpU «BOAE3HU MaAbIX NMPOTOKOB»; Mbl HY-
XAAEMCSH B AEMKO BbINOAHSAEMBbIX, TOYHbIX W LLMPOKO pac-
NPOCTPAHEHHbIX TECTax AAA AMArHOCTUKKM BHITXK.

B cratbe npoaHaAM3MpoOBaHbl pes3yAbTaTbl UCCAEAOBa-
HWUIM MO AMArHOCTUKE M AEYEHUID NaHKPEeaTUTOB, KUCT U
onyxonen MX.
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The 53" meeting of the European Pancreatic Club
(online) took place in Verona (Italy) on June 9-11,
2021. The meeting was attended by 690 delegates
from 40 countries. More than 400 oral and poster pres-
entations were presented.

The results of advances in the diagnosis and treatment
of chronic pancreatitis, as well as the crucial research
directions, were summarized in a lecture by E. de-Mada-
ria et al. (ltaly). The main medical and social character-
istics of chronic pancreatitis (CP): chronic disease; often
manifests itself in pain, which is often disabling; leads
to complications, including pancreatic cancer; diagnosis
and treatment are complex. Despite this, the number of
randomized controlled trials (RCTs) on CP is significantly
less than on acute pancreatitis, and in recent years, the
annual number of studies on CP has even decreased.
Problems to be solved: we do not have antifibrotic drugs,
a “gold standard” for diagnosis, and we do not even
have good methods for diagnosing early CP. The main
etiological CP options are alcoholic and idiopathic ones.
A more detailed analysis showed that toxic CP (alcoholic
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and smoking-induced) account for 46% of cases of the
disease, idiopathic CP — 24%, genetically predisposed
CP — 7%, obstructive CP — 7%, autoimmune CP — 2%,
CP of other etiology — 12% of cases. We have made pro-
gress in the study of autoimmune pancreatitis, however,
the frequency of pancreatic cancer due to autoimmune
CP, features of the disease in children, increased accu-
racy of pancreas imaging and the effectiveness of treat-
ment require further study in RCTs.

Lithotripsy, endoscopy, and surgery are used to treat CP
with dilated pancreatic ducts. There were 3 RCTs that
showed the advantages of surgical treatment over endo-
scopic one (long-term pain relief, fewer complications,
higher efficiency), but lithotripsy and endoscopy were
not compared.

“Small ducts disease” is treated by the blockade of the
solar plexus and/or nn. splanchnici, V-shaped excision of
the pancreas, pancreatectomy with autotransplantation
of the islets of Langerhans (only in specialized centers).
The effectiveness of these techniques requires further
study. The main techniques for diagnosing exocrine pan-
creatic insufficiency (EPI) are: probe (laborious), fecal
elastase test (low sensitivity in mild EPI), tests for assess-
ing trophological status (low specificity), breath tests (not
available everywhere and laborious).

Thus, we need an more RCTs (international efforts),
definition of early CP; we need to better understand
the relationship between genetic and environmental
factors, advance in understanding of the autoimmune
pancreatitis, and understanding the role of endoscopy
and lithotripsy in pain management; it is necessary to
develop new techniques of treating pain in the “small
ducts disease”; we need easy-to-perform, accurate and
widespread tests to diagnose EPI.

The article analyzes the results of studies on the diag-
nosis and treatment of pancreatitis, cysts and pancre-
atic tumors.



