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EUS, MRI, and CT are the best imaging methods for establishing a diagnosis of CP. (GRADE

1C, strong agreement)

Alapja a képalkotas: meszesedések, vezeték tagulat, atrophia
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EUS is the most sensitive imaging technique for the diagnosis of CP, mainly during the early

stages of the disease, and its specificity increases with increasing diagnostic criteria. (GRADE

radiopedia.or
P 9 1B, strong agreement)




Funkcionalis teszt (szeklet elasztaz-1)elvegzese'sziikséges a diaghozis
megerdsitésehez.

A function test is required for the diagnosis of CP. (Grade 2B, strong agreement)

Ismeretlen etiologia esetén autoimmun vizsgalatok elvégzése sziikséges.

of 20 years as well as in patients with so-called ‘idiopathic’ CP (regardless of the age of

A diagnosis of cystic fibrosis needs to/be ruled out in all patients with CP onset before the age If no other aetiology of CP can be identified in a patient then a diagnosis of AIP should be
ruled out. (GRADE 2C, strong agreement)

onset). (GRADE 1B, strong agreement)

Korai kezdetben, illetve pozitiv csaladi anamnézis esetén genetikai
vizsgalatok elvegzése sziksé
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idence for diagnosis of early chronic pancreatitis after three episodes of acute pancreatitis: a cross-
sectional multicentre international study with experimental animal model. Sci Rep. 2020




CP AP és RAP utan

First AP
Magnusdottiretal. 2019 40 1102
Bertilsson et al. 2015 79 1457
Cavestro etal. 2014
Ahmed et al. 2016
Kim, Y et al. 2020

Total incidence rate

Author CP AP 100 person years (CP mean/100 pe ars) Rate 05%-C

0.838 [0.674; 1.142
0973 [0.782; 1.216]
1.516 [0.880; 2611]
989 [1.275; 2.104]
(38 [0.988; 2.718]

36 [0.912; 1.958

~ 1 eset/100 paciens-év

2597 [1.167; 5.732]
3077 [2151; 4.401]
3172 [2.452; 4107
F.634 [4.807; 9.157]

i
4126 [2.882; 5.9&5]' ‘ ~ 4 eset per 100 paciens-év

Gagyi EB, TAG, 2024



Author

Hypertriglyceridaemia
Vipperla et al. 2016

Yu etal 2020

Kim, ¥ etal 2020
Stigliano et al. 2017
Overall effect

17 = 36% [ 0%: 73%]

Alcoholic

Mikkala et al. 2016
Ahmed et al. 2016
Stigliano et al. 2017
Bertilsson et al. 2015
Cavestro et al. 2014
Magnusdottir et al. 2019
Yu etal 2020
Kim, ¥ etal. 2020
Overall effect

1 = 82% [65%: 90%]

Idiopathic
Kim, ¥ etal. 2020

Valverde et al. 2021
Bertilsson et al. 20
Magnusdottir et al.
Stigliano et al. 201
Cavestro etal 20
Overall effect

Stigliano et al.
Kim, S et al. 2016
Kim, Y etal 2020
Overall effect

Prediction interval
1 = 82% [71%: 89%]

AP

65
118

RAP az AP etiologiak alapjan

Total

person years

[ R S% R4S}

(RAPiperson-years)

Rate 95%-Cl

5516 [3.326; 9.150]
9.508 [6.425;14.071]

12.821 [4.135; 39.751]

8.143 [5.705;11.621]

. 517
3.728; 5.352]

[0.872; 2.051]
2061 [1.147; 3.721]
2165 [1.327, 3.534]
2568 [1.929; 3.418]
2626 [1.525; 4.522]
2904 [1.946; 4.332]
3118 [2611; 3723]
3.231 [2.524; 4.136]
3.645 [2.197; 6.046]
6.400 [4.419; 9.269]
6.524 [4.684; 9.086]

| 3.060 [2.259; 4.145]

20

~ 8 eset/100 paci




CP az AP etiologiak alapjan

Total incidence rate
Author CP AP 100 person years {(CPMO0 person-years) Cl
Alcoholic
Mikkola et al. 2016 4 TT T.700 [0.608; 2.246]
Magnusdottir et al. 2019 24 227 9837 1.635; 3.640]
Berlilszon et al. 2015 43 249 13.840 304, 41889]
Ahmed et al. 2016 25 153 T.293

> 316 5.073]

Cavestro et al. 2014 3 16
Owverall effect
I¥ = 57% [ 0% 84%]

0.102 [0.038: 0.272]
0.154 [0.050; 0.477]
0.710 [0.412; 1.223]
0.937 [0.390; 2.251]

[0371 [0.127; 0.800] |
[ [ [ ]
0 2 4 &

Cavestro et
Owverall eff
1¥ = 83% [57%;

~ 3 cases per 100 person-years

‘ ~ 1 cases per 100 person-years

‘ ~ 0,3 cases per 100 person-years




Observational longitudi
acute pancreatitis (GOU

Miko A BMJ Open. 2019




AP utan RAP, ECP és CP

Miko A, Heg Progression of Pancreatic Morphological Changes and Endocrine Dysfunction After Acute
Pancreatitis: Preliminary results of a longitudinal GOULASH Plus cohort studyGastroenterology - ACCEPTED 2025




Pancreatic Exocrine Insufficiency (low fecal

Eperjesi O Risk Factors for Pancreatic Exocrine Insufficiency after Acute Pancreatitis:
A Systematic Review and Meta-analysis Pancreatology UNDER REVIEW (2025)




DIABETES PROGRESSZIO

Miko A, Heg Progression of Pancreatic Morphological Changes and Endocrine Dysfunction After Acute
Pancreatitis: Preliminary results of a longitudinal GOULASH Plus cohort studyGastroenterology - ACCEPTED 2025




RISK OF PREDIABETES AND DIABETES AFTER

ariev O Hegyi P Risk factors for diabetes mellitus after acute pancreatitis: a
systematic review and meta-analysis. Front. Med. 2024




RISK OF DIABETES AFTER AP

ariev O Hegyi P Risk factors for diabetes mellitus after acute pancreatitis: a
systematic review and meta-analysis. Front. Med. 2024




A rekurrens és kronikus pancreatitis
kezelésének legnagyobb nehézsége

ised for alcohol-induced AP

N

A va L pen ez a
vizsgalat nem mukodik,
nem mukodtetheto, mert:

A betegek 2/3-at ki kell zarni

A ma 3 pedig nem jon
vissza a gondozasra




Ma”gnUS transzformacio - akar 20-szoros pancreas adenoc

erencial diagnosztikai kérc is!

Nem csak szovodmény, hane

Gandhi et al.
Dugic et al.



Kezelées

Eletmad
— Alkohol- és dohanyzasi tilalom (abszolu

Cessation of alcohol, and possibly smo oves pain in CP. (GRADE moderate

agreement)

nlalasterapia
— creasenzim-po

5: 40=50 0C étkezeshez

PER dicated fo

labo signs of malabsorption. An appropriate nutritional evaluation is recommended to

ients with CP and PEI in the presence of clinical symptoms or

detect'signs of malabsorption. (GRADE 1A, strong agreement)

f A minimum lipase dose of 40,000-50,000 PhU is recommended with main meals, and half

that dose with snacks. (GRADE 1A, strong agreement)
-




Kezelés

Fajdalomkezelés (lépcsozetes):
- NSAID — Opioid — Celiac plexus blokk
Endoszkopos / sebészivintervencio elott mindig optimalizalni!

Pain intensity and the pain pattern over time (constant vs intermittent pain) have been

shown to reduce QoL in patients with CP. (GRADE 1A, strong agreement)

Endoszkopos [ sebészi beavatkozasok:
- Sztentelés, drenazs, reszekcid — indikacidé szerint

Surgery is superior to endoscopy in terms of mid-term and long-term pain relief in patients
with painful CP. (GRADE 2B, agreement)

Cél: Fajdalomkontroll, megfelel® taplaltsaqi allapot és életmindséqg fenntartasa




KONKLUZIOK

®* |smétlbd6é pancreatitisek eseten gondolj ) S pancreatitis ki ulasanak
fokozott kockazatara.

vizsgalata szukseges. JoO

® A hosszu
Izsgalat.

altalanos al
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