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ru HoBocTH eBponencKoun
naHKpeaToAoruum (no matepuanam
55-i BcTpeuu EBponenckoro
Kayb6a naHKpeaTonoroB)

H. B. l'y6eprpuu?, H. B. BeaseBa?, B. C. PaxmeTtoBa?
IMHoronpodrAbHas kKAMHKKa «MHTo CaHar, Oaecca, YkpanHa
2MeAWUMHCKUI YHUBEpPCUTET AcTaHa, KasaxcTaH
KaroueBble cnoBa: EBponerickunii Kayb naHKpeaToAoros,
YkpaunHckunii Knyb naHKpeaToAOroB, AOCTUXEHWSA MaHKpe-
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aToOAOTMK, AMATHOCTMKA U AeYEHUE ayTOMMMYHHOrO MaH-
KpeaTtunTta, NaHKpeaTnyeckas HeEAOCTAaTOMHOCTb

28 utoHa - 1 uiona 2023 1. B I. AAbnbax (ABCTpUs) co-
cToanacb 55-1 BCTpeua EBponeiickoro Kayba naHkpea-
TOAOIOB, KOTOpas MNpOBEAEHa COBMECTHO C HAMNOHCKUM
06LLecTBOM NaHKpeaToAoroB. Bo BCTpeue yyacTBOBaAU
613 peneratoB U3 41 cTpaHbl. BbiAM NpeacTaBAEHbl 60-
nee 400 yCTHbIX M MOCTEPHbIX AOKAAAOB.

T. Takikawa et al. (AnoHKs) npeacTaBUAM MPOrpamMm-
HYIO AEKLMIO «AOATOCPOYHbIA MPOrHO3 U KAMHUUYECKOE
TeYeHne ayToMMMyHHOro naHkpeatuta (AUIM): cuctema-
TUYECKUI 0030P U MYABTULIEHTPOBOE UCCAEAOBAHWE B
AnoHum». AU — peapkass popma naHKpeaTuta € Npea-



noAaraemMbiM ayTOMMMYHHbIM NATOreHe30M, Xxapakre-
pu3yeTrc GoKaAbHbIM WAU AUDOY3HBIM YBEAMUYEHUEM
NoAXeAYAOUHOM xenesbl (MXK) 1 HepaBHOMEPHbIM CyXe-
HUMEM TAABHOMO MaHKPeaTMYECKOro MpPOTOKa, XOPOLIUM
OTBETOM Ha Tepanuio rOKOKOPTUKOCTeEpouaamMu. Yacto-
Ta pa3BUTUS 3AOKAUYECTBEHHbIX OMYXOAEN PA3AMYHOM AO-
kaAM3aumu npu AUM nsyueHa B cucTeMaTMYeCKoM 0630-
pe u metaaHaanide H. Haghbin et al. (2022). MNMoayyeHa
yacrota oT 9,6% (95% AN 0,57-1,95) po 17,3% (95%
AN 5,9-35,8). Camas BbicOKasa pacnpoCTPaHEHHOCTb B
nonyasiuMn AUM Bbina y paka XeAyAka U KOAOPEKTaAb-
Horo paka: 1,3% (95% AU 0,5-2,1%) n 1,2% (95% AU
0,6-1,8%) cooTBeTCTBEHHO. YUTO KacaeTca pucka paka
MK npn AU, TO OH, NO AQHHBIM Pa3AUYHbIX UCCAEAOBA-
HUK, konebaetca ot SIR (cooTHOLWEHMEe YacToTbl COObI-
TMS Y NauMeHToB U B KOHTpoAe) 1,04 (95% AN 0,6-1,8)
A0 17,3 (95% AU 5,9-35,8) npu AAMTEABHOCTM HabAto-
peHua 39,6-76,8 mecsua. Mo pesyabtatam cucTeMa-
TMueckoro ob3opa n metaaHaansa M. Lanzillotta et al.
(2022), yactota BHELIHECEKPETOPHOM HEAOCTaTOUYHO-
ctn MK (BHMK) npn AUN — 45%, caxapHoro pAnabeta
—37%.

MNepepoBoe McCcAepOBaHUE O MUKPOHYTPUEHTHOM CTaTy-
ce y 6onbHbIX AUM npoeean M. Vujasinovic et al. (LLBe-
ums). MNpoaHaAnsmMpoBaHbl AaHHble 170 6OAbHbIX (pe-
TPOCMNEKTUBHbIN aHaAM3). HabaropeHWe MPOAOAKAAOCh
B cpepHeM 53 mecaua. 38% naunMeHToB MMeAU XoTa Obl
OAVMH MUKPOHYTPUEHTHbIN AeduumT. Yalwe AMarHocTu-
poBanM AeduUMT uMHKa (B 25,5% cayyaeB) n pedULMT
ButammHa D (B 16,1% cayuaeB). ABTOPbl OTMETUAM, UTO
AEDULIMT MUKPOHYTPUEHTOB ObiA OCODEHHO XapakTepeH
ans onpeaeneHHoro AUI (B 81% cayyaeB) M AAA KEHLLMH
(B 38% cnyuaeB). HecmoTpsa Ha 3aMeCcTUTEAbHYO dep-
MEHTHYIO Tepanuio, PUCK MUKPOHYTPUEHTHOTO AedULIM-
Ta npv BHIMX 6biA B 5,1 pasa Bbille N0 CPABHEHUIO C
60AbHbIMK 6€3 BHIMK. Prck peuransa AWM npu Atobom
MWKPOHYTPUEHTHOM Aeduumte B 2,90 pasa Bbiwe, Npu
AedumumnTe UMHKa — B 2,71 pasa Bbille, Npu Aeduumte Bu-
TamuHa D — B 3,38 pasa Bbilwe.

OpUrMHaAbHbIM MOAXOA K OLIEHKe pucka paka MK ncnonb-
30BaH B uccnepoBanum R. Farinella et al. (Mtaauns) «®usu-
yecKkasi akTUBHOCTb M PUCK paKa IMK: MmeHAeAeBCKoe paH-
AOMU3NPOBAHHOE UCCAEAOBaHWE». NpoaHaAM3nMpoBaHbl
ABe 6a3bl paHHbIX paka MK: Pan Scan Study — 8769
60AbHbIX U 7055 KOHTPOABL; FinnGen — 1249 60AbHbIX U1
259 583 KOHTPOAb. BbiBOA: p1cK paka MK MoxeT bbiTb
CHWXEH C MOMOLLbIO OFPaHMUYEHUsI BPEMEHUW NPOCMOTPa
TEeAEBM30pa, HO NPWU YCAOBMU MapPaAAEAbHOTO CHUXEHMUS
MHAEKCA Macchbl Teaa.

LleHTpanbHOE MECTO B KOHIrpecce 3aHAA CMMMNO3MyM Mo
BHITX. B pamkax cumnosnyma npoyvmTtan Aekumto «Tepa-
neBTUYECKME NOAXOAbI K BHITXK He Bcerpaa oAaMHaKOBbI»
npodeccop E. Dominguez-Munoz (McnaHusa). OcHoBy
AeyeHuss BHIDK coctaBAstoT NnuTaHue U 3aMecTUTEAbHas
depmeHTHan Tepanus. MutaHue NauMeHToB AOAKHO ObiTb
MaKCUMaAbHO NMPUBAMXKEHO K HOPMaAbHOMY 3A0POBOMY
MUTAHUIO, U TOABKO B CAyYae TSHXXEAOW MaAbHYTPULIMMK,
HEeaAEKBaTHOIO MWTAHWUS, TMNOBUMTAMMHO30B, AeduumnTa
MWKPOIAEMEHTOB MOTYT MOHAAOBUTLCA CcreunanbHble
AMeTnyeckre pobaBku. CoBETbI AMETOAOra HEOBXOAMMBI
BceM 60AbHbIM ¢ BHIDK.

BbiBOoAbI AeKUMK Npodeccopa E. Dominguez-Munoz:
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1. Ha aeuenue BHITDK BaustoT:

* AAEKBaATHOCTb NMUTAHWUSA U CTENEHb MaAbHYTPULNK;

¢ 3aboneBaHUe, KOTOPOE ABMAOCH NpUUMHOM BHITX;

e 0COBEHHOCTM TraCTPOMHTECTUHAABHOM aHaTOMMUU
nauueHTa;

*  BHYTPUAYOAEHaAbHbIN pH;

* WHTECTMHaAbHble GaKTOPbI;

* MOTPEBHOCTb B HYTPUEHTAX;

e 06beM, KAAOPUIMHOCTb M KOAMYECTBO XMPa NPU Ka-
XAOM MpUEME MULLN.

2. BHIMX 6onee Taxenas npu pake MK 1 nocae naHkpea-
TOAYOAEHAAbHOW PE3EKUMKU, YEM MPU XPOHUUYECKOM
naHkpearure.

3. Ao3a depMeHTHbIX NpenapaToB AN YMEHbLLIEHUS Bbl-
pPaXXeHHOCTU CUMMTOMOB W YAyYLLEHUSA TPOPOAOTUYE-
CKOro cTaTyca Bbiwe npu pake MK 1 nocae naHkpea-
TOAYOAEHAABHOM PE3EKLMM, YeM MPU XPOHUYECKOM
naHkpearure.

4. PacnucaHue 3amMeCTUTEAbHOMN Tepanumn AOAKHO YUUTbI-
BaTb 06beM, KAAOPUMHOCTb U KOAMUECTBO XKpa Mpu
KaXXAOM NpUemMe nuLLn.

5. PepmeHTHan 3aMecTUTEAbHANA Tepanusi AOAKHA ObITb
MHAWBWAYaAAU3UPOBAHHOM.

BaxHenwmnm cobbituem kak aaa npod. H. B. Tybeprpuu,

Tak U AAS YKparHcKoro Kayba naHKpeaToAoroB sSIBUAOCh

BpydeHne [pe3npeHTy YkpauHckoro Kayba naHkpea-

TtonoroB npemuun  «LIFETIME ACHIEVEMENT AWARD»

(«3A XUBHEHHbBIE AOCTUXXEHWUA»).
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The 55" meeting of the European Pancreatic Club took
place in Alpbach (Austria) on June 28 - July 1, 2023.
It was held jointly with the Japan Pancreas Society and
attended by 613 delegates from 41 countries. More than
400 oral and poster reports were presented.

T. Takikawa et al. (Japan) presented a keynote lecture
titled “Long-term prognosis and clinical course of auto-
immune pancreatitis (AIP): a systematic review and a
multicenter study in Japan.” AIP is a rare form of pancre-
atitis with suspected autoimmune pathogenesis, charac-
terized by focal or diffuse enlargement of the pancreas
and uneven narrowing of the main pancreatic duct; it has
a good response to glucocorticosteroid therapy. The in-
cidence of malignant tumors of various localizations in
AIP was studied in a systematic review and meta-anal-
ysis by H. Haghbin et al. (2022). The frequency ranged
from 9.6% (95% CI 0.57-1.95) to 17.3% (95% Cl 5.9-
35.8). Gastric and colorectal cancers prevailed in the AIP
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population: 1.3% (95% Cl 0.5-2.1%) and 1.2% (95% CI
0.6-1.8%), respectively. As for the risk of pancreatic can-
cer in AIP, according to various studies, it ranges from
SIR (the standardized incidence ratio) 1.04 (95% Cl 0.6-
1.8) to 17.3 (95% Cl 5.9-35.8) with a follow-up period of
39.6-76.8 months. Based on the results of a systematic
review and meta-analysis by M. Lanzillotta et al. (2022),
the frequency of exocrine pancreatic insufficiency (EPI)
in AIP is 45%, in diabetes mellitus — 37%.

M. Vujasinovic et al. (Sweden) conducted a ground-
breaking study on the micronutrient status in AIP pa-
tients. The data of 170 patients were analyzed (retro-
spective analysis). Follow-up lasted an average of 53
months. 38% of patients had at least one micronutri-
ent deficiency. Zinc deficiency (in 25.5% of cases) and
vitamin D deficiency (in 16.1% of cases) were more
frequently diagnosed. The authors noted that micronu-
trient deficiencies were particularly common in certain
AIPs (81% of cases) and in women (38% of cases). De-
spite enzyme replacement therapy, the risk of micro-
nutrient deficiency in patients with EPI was 5.1 times
higher compared to patients without EPI. The risk of AIP
recurrence is 2.90 times higher in any micronutrient de-
ficiency, 2.71 times higher in zinc deficiency, and 3.38
times higher in vitamin D deficiency.

An original approach to assessing the risk of pancreatic
cancer was used in the study by R. Farinella et al. (Ita-
ly) “Physical activity and the risk of pancreatic cancer:
a Mendelian randomized trial.” Two databases of pan-
creatic cancer were analyzed: Pan Scan Study — 8769
patients and 7055 controls; FinnGen — 1249 patients
and 259 583 controls. Conclusion: the risk of pancre-
atic cancer can be reduced by limiting the time spent
watching TV, subject to a parallel decrease in body
mass index.
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A symposium on EPI took up the central position at the
congress. Within the framework of the symposium, Prof.
E. Dominguez-Munoz (Spain) gave a lecture titled “Thera-
peutic approaches to EPI are not always the same.” Nutri-
tion and enzyme replacement therapy are the mainstays
of EPI treatment. The nutrition of patients should be as
close as possible to a normal, healthy diet, and only in
cases of severe malnutrition, inadequate nutrition, hypo-
vitaminosis, and micronutrient deficiencies may special
nutritional supplements be needed. The advice of a nu-
tritionist is necessary for all patients with EPI.

Conclusions of the lecture by Prof. E. Dominguez-Munoz:

1. The following affects EPI treatment:

e nutritional adequacy and degree of malnutrition;
the disease that caused the EPI;

features of the patient’s gastrointestinal anatomy;

intraduodenal pH;

intestinal factors;

need for nutrients;

amount, calories, and fat content of each meal.

2. EPI is more severe in pancreatic cancer and after pan-
creatoduodenal resection than in chronic pancreatitis.

3. The dose of enzyme preparations to reduce symptoms
and improve nutritional status is higher in pancreatic
cancer and after pancreatoduodenal resection than
in chronic pancreatitis.

4. The replacement therapy schedule should take into
account the amount, calories, and fat content of
each meal.

5. Enzyme replacement therapy should be individu-
alized.

The most important event for both Prof. N. B. Gubergrits

and the Ukrainian Pancreatic Club was the “LIFETIME

ACHIEVEMENT AWARD” given to the President of the

Ukrainian Pancreatic Club.



