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KaroueBble cnoBa: COVID-19, BakuuHauuMsa, OCTPbI
NnaHKpeaTuT, KA\MHU4YeCcKkoe Haﬁl\rOAEHVIe, ANArHOCTUKa

PasBuTME OCTPOro MaHkpeaTUTa MOCAE BakUMHALMK NPOo-
B COVID-19 npeaCTaBASiET 4pe3BblUalHyt0 PEAKOCTb.
B Autepatype onucaHbl 3 KAMHWYECKMX HabAOAEHMWS
OCTPOro NaHKpeaTuTa NoCAE BaKLMHaLMK (BO BCEX CAyYasiX
Pfizer-BioNTech COVID-19 mRNA vaccine).

MaupeHT b., 38 AeT, nporpaMmMuCT, paHee cuuTan cebs
3A0POBbIM (OTMEYaA AULb PEAKME MPOCTyAHble 3abone-
BaHMA). Yepe3 AeHb MOCAe BTOPOM MHbEKLUMW BaKLMHbI
Pfizer-BioNTech COVID-19 mRNA ctanM 6ecnokonTb HOHo-
LLMe 6OAV B AEBOWM MOAOBUHE MOSICHULIbI, HE CBA3AHHbIE C
U3MUECKOIN Harpy3Komn, HakAOHaMM, Npruemom Ny, Ctan
OTMEYUaTb CHUXEHWE anneTuTa, 0bLLYytO cAaBOCTb, TOLLHOTY,
nocnabAeHWe CTyAad, B3AYTME XMBOTA, MOBbILIEHWE TEM-
nepatypbl Tena A0 CybpebpUuAbHbIX Lndp. Onpeaerinoch
NOBbILLEHWE aKTMBHOCTM G-aMMAa3bl KpoBu B 28,8 pasa,
MOuM B 6,7 pa3a. [AMKeMUsi, TAMKO3UAMPOBAaHHbIM FeMOTAO-
6VH B HOpMe. AMarHo3 oCTporo NaHKpeaT1Ta NOATBEPKAEH
pesyAsTaTaMm KOMMbIOTEPHOM ToOMOorpadun, 3HAOCKOMNMYE-
CKOWM COHorpadum. AAKOroAbHas, BUAMApHas, ayTOUMMYH-
Hasi 3TMOAOTMS 32aO0AEBAHUSI UCKAKOUEHI.

KAMHWYECKMIA AMArHO3: OCTPbIA MaHKPeaTWT, Aerkoe Te-
yeHue. Taxenan BHeELLIHECEKPETOPHAs HEAOCTAaTOYHOCTb
MOAXEAYAOUHOM XeAe3bl. XPOHNYECKUI HEATPODUUECKMI
Helicobacter pylori-accoumMmMpoBaHHbIA aKTUBHbIN FacTpwT,
craamsa no cucteme OLGA —O.

MocAe MHPY3UOHHOM U aHTUCEKPETOPHOM Tepanmm COCTO-
AHWE BOABHOTO YAYYLLIMAOCH, HOPMAaAM30BaAUChb MOKa3a-
TEAV NaHKpeaTUyeckux GepmMeHToB KpoBu U Moun, C-pe-
aKTMBHOrO 6enka. COXpaHsIeTCsl CHUXEHWE PEe3yAbTaToB
deKkanbHOro 3NacTa3HOro Tecta, B CBA3M C YeM MaUMEHTy
Ha3HauvyeH KpeoH.

MpoaonkaeTcs HabaroaeHUe 3a 6oAbHBbIM. Yepes mecsl,
NAAHUPYETCA KOHTPOAb deKanbHOW 3AacTasbl-1, KOMMbLO-
TEPHOM TOMoOrpaduu, Npv HEOOBXOAMMOCTU — 3HAOCOHO-
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rpadun. MokasateAn naHkpeaTtnyeckux GepMeHTOB KpPo-
B U MOYM, TAMKEMUA OYAYT KOHTPOAMPOBATLCS KaXAble
2 HepAeNM B TeUeHME ABYX MecsLEeB, 3ateM 1 pa3 B MecsL.
AHTUXeAMKODaKTEPHAs Tepanusi OTAOXKEHA AO MOAHOMO BOC-
CTaHOBAEHUS NaUMEHTa NOCAE OCTPOro NaHKpearuta (opu-
EHTUPOBOYHO Ha 6 MECALEB).
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The onset of acute pancreatitis after vaccination against
COVID-19 is extremely rare. Three clinical cases of acute
pancreatitis after vaccination have been described (Pfiz-
er-BioNTech COVID-19 mRNA vaccine in all cases).
Patient B., 38 years old, a programmer, considered himself
healthy (mentioned only rare colds). Aching pain appeared
in the left side of the lower back (not related to physical ac-
tivity, bending or eating) a day after the second injection of
Pfizer-BioNTech COVID-19 mRNA vaccine. He noticed a de-
crease in appetite, general weakness, nausea, loose stools,
bloating, and subfebrile temperature. Blood a-amylase was
increased by 28.8 times, urine by 6.7 times. Glycemia, gly-
cosylated hemoglobin were normal. The diagnosis of acute
pancreatitis was confirmed by the results of computed to-
mography and endoscopic sonography. Alcoholic, biliary,
and autoimmune etiology of the disease were excluded.
Clinical diagnosis: Acute pancreatitis, mild course. Severe
exocrine pancreatic insufficiency. Chronic non-atroph-
ic Helicobacter pylori-associated active gastritis, OLGA
grade — 0.

The patient’s condition improved after infusion and anti-
secretory therapy; blood and urine pancreatic enzymes,
C-reactive protein normalized. Since low fecal elastase
persists, the patient is administered Creon.

The patient is being monitored. In a month, we are going
to conduct control of fecal elastase-1, computed tomo-
graphy, and endosonography if necessary. Blood and urine
pancreatic enzymes, glycemia will be monitored every two
weeks for two months, then once a month. Anti-Helicobac-
ter pylori therapy is postponed until the patient fully recov-
ers from acute pancreatitis (approximately six months).



