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22-25 noHsa 2022 1. B Knese (YkparHa) coctosinach 54-a
BCTpeua EBponeiickoro Kayba naHKpeatonoroB (BUPTYaAb-
Has). Bo BcTpeue yuactsoBann 2040 peneratos 13 59 crpaH.
Bbian npeactaBAeHbl 6oree 300 YCTHbIX M NMOCTEPHbIX AOKAA-
A0B. Haw Kayb no-npexHemy ABASIETCS CaMblM MHOTOUMC-
AeHHbIM B EBpone. Ha BcTpeue B Knese Mbl NpeACTaBUAm
34 paboTbl B BUAE YCTHBIX M MOCTEPHBIX AOKAAAOB OT 123 aB-
TOpOB. AOKAABI ObIAV MPEACTABAEHbI OT aBTOPOB M3 K1eBa,
XapbkoBa, Oaecchl, TepHonoas,, YepHoBUOB, YXXropoaa, 3a-
nopoxbsi, BUHHKULI, [MoATaBbl, HkonaeBa, ViBaHO-OpaHKoB-
CKa, AoHelKa. YKparHa BOLUAA B MATEPKY CaMbIX aKTUBHbIX
CTpaH Mo KOAMYECTBY MPEACTABAEHHBIX AOKAGAOB.

B cratbe npoaHaAn3MpoBaHbl pe3yAsTaTbl UCCAEAOBaA-
HUA MO AMArHOCTMKE W AEUYEHWUIO MaHKPEaTUTOB, KUCT M
OMNyXOAEM MOAXKEAYAOUHOMN XENe3bl.

C. Varghese et al. (USA, UK) AOAOXMAM AOATOCPOYHBIE
pesyabratbl nccrepoBaHna COVIDPAN, B KOTOpOM 6bIAO AO-
Ka3aHo, 4to UHbekunss SARS-CoV-2 cBsidaHa C MOBbILLIEH-
HbIM PUCKOM MAMOMATUUYECKOrO OCTPOro naHkpearuta (OIT),
HO He BHELLHECEKPETOPHOM HEAOCTATOYHOCTU MOAXKEAYAQY-
HOW Xene3bl AW caxapHoro Avabeta. 310 MPOCMNEKTUBHOE
MEeXAYHapPOAHOE MYABTULIEHTPOBOE KOrOPTHOE MCCAEAOBa-
HWe BrAoUYano 1476 naumentos ¢ Ol (118 ¢ SARS-CoV-2,
1358 6e3 TakoBoro). HabatopeHre npoporkanoch 12 me-
caueB. Y 35/101 (34,7%) Avu, ¢ conyTcTBYHOLLEN MHOEKLU-
en atvonorna O HemsBecTHa npotve 178/1258 (13,9%)
naupneHToB ¢ Ol 6e3 conyTcTBytoLen nHpekuun (p<0,001).
B 5 pa3 6onee BepositHO, uto Ol npu ConyTCTBYHOLLEN
MHeKUMM namonatniyeckuit (OLL 5,34, p<0,001). MNocre
MHOFOYPOBHEBOIO MYALTUBAPUAHTHOTO KOPPEASLUMOHHOIO
aHaAM3a NOAYYeHbI AAHHbIE, UTO COMYTCTBYHOLLAS MHOEKLMSA
SARS-CoV-2 He NoBbILLAET PUCK Pa3BUTMA CaxapHOro Ava-
6eTa, BHELLIHECEKPETOPHON HEAOCTATOUYHOCTM MOAXKEAYAQY-
HOM XXeAe3bl UAM CMEPTHOCTH.

BnepBble 6bIAM MPEACTABAEHbI B AOKAGAE PE3YALTaTbI
PETPOCMNEKTUBHOIO  MaHbEBPOMENCKOrO  MCCAEAOBaAHMSA
PrescrAlP: A Pan-European Study on Current Treatment
Regimens of Auto-Immune Pancreatitis, B KOTOPOM NPUHK-
MaAu yyactne 43 ueHTpa u3 16 ctpaH, B T. Y. U3 YKpauHbl.
B nccnepoBaHue BKAKOUEHDI 735 NaupMeHTOB C ayTOMMMYH-
HbIM MaHKpeaTUToM. [PeAKTOp PeEMUCCHUU — MOBbILLEH-
HbIl ypoBeHb 18G4 B CbIBOPOTKE KPOBU — ObIA 06paTHO
CBSi3aH C BEPOSATHOCTbIO AOCTUMXKEHWS MOAHOM PEMMCCUM
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(Ol 0,613; 95% AN 0,409-0,917). Y 493 naumeHToB MoA
BAUSTHUEM AEUEHUS KOPTUKOCTEPOMAGMU AOCTUTHYTa MOA-
Has pemuccus, y 45 (9%) pa3BuACA peUmMAnB B TeueHue
6 mecsLeB. MHTepecHo, YTo Yactota AOCTUXEHWS NMOAHOM
MAM YaCTUYHOW PEMWCCUM, a Takxe yactota OTCYTCTBUS
pPEMUCCUU HE 3aBUCEAU OT AO3bl U AAMTEABHOCTU NpUemMa
NOAAEPXMBAIOLLIEN AO3bl KOPTUKOCTEPOMAOB. MeHbluas
yactoTa pPeLMAMBOB OTMEYEHA MPU YBEAUMUYEHUMN MOAXKE-
AyAOUHOM xenesbl (Ol 0,390; 95% AU 0,167-0,910),
a Takke npu AoboM BapuaHTe (A03a, AAMTEABHOCTb)
nopAepXxmBatolen tepannun — 4% npu NoAAepPXUBato-
Len Tepanun npotus 14% 6e3 Hee (OLL 0,299; 95% AU
0,120-0,740). Aemorpaduyeckme AaHHble eBponen-
CKMX MAaUMEHTOB OTAMYAAUCb OT AAHHbIX MAUMEHTOB M3
CeBepHoW AMepuku: B EBpone 6oAbHbIE ayTOUMMYHHbIM
NaHKPEeaTMTOM MAAALLE, HUXKE COOTHOLUEHUE MYXUMHbBI/
XEHLMHbI, Yalle COMyTCTBYIOLIME BOCMAAUTEAbHbIE 3a-
6oAeBaHUSI KULLEYHUKA. PekomeHayemasi A03a KOpTW-
kocteponpoB — 0,4 Mr/kr/cyT, MUHUMYM 20 Mr/Kr/cyT,
ANMTEABHOCTb MPUEMa MNOAAEPXMBAIOLLEN AO3bl — AO
12 Hepenb. Bonee arpeccrBHOE AeveHUe (BOAbLLIME AO3bI
W AAMTEABHOCTb) He ABASIETCS Honee 3GPEKTUBHBIM.

Q. Ul Ain et al. (Ireland) npoaHannsmMpoBan nuTtaHue
60AbHbIX XPOHUUYECKMM MaHKpeaTuToM (XIM). O6caepoBaHbI
40 nauneHToB ¢ XI1, AaHHbIE KOTOPbIX CPaBHUBAAUCH C MO-
kazarenamun 40 3p0poBbIX AULL. OueHWBaAW noTpebaeHue
3HEpPrUn (Kanopwi), 6EAKOB, XXMPOB, YIAEBOAOB, KAETHATKK,
XMpopacTBopuMbIX BUTamMuHOB (A, D, E, K), BopopactBo-
pUMbIX BUTaMWUHOB (B, B, B,,) 1 MUHEPAABHBIX BELLECTB
(HaTpus, KaAus, MeAU, MarHus) — BbIYMCASIAV C MOMOLLLbHO
3-AHEBHbIX AHEBHUKOB NMpuema nuiumn. boabHblie X value
Kypuam, yem 3p0poBble (p<0,001). Maumnentsl ¢ XIM vawe
6biAM 6e3paboTHbIMK (p<0,001), UMEAN HM3KYIO dU3MNUe-
CKyt0 aKTUBHOCTb (p=0,04) 1 6biAv oprHOKUMK (p=0,04).
Cpeam naupentoB ¢ XIN B 40% caydaeB OblA aAKOTOAb-aC-
COLMUPOBAHHbIN XIM. CTaTUCTUUECKOW pPasHULIbl B 0OLLEM
noTpebAeHUM 3HEPTUK, XUPOB, BEAKOB, YIAEBOAOB, BUTa-
MUHOB WMAY MUHEPAAOB CpeAan nauueHToB ¢ XI1 no cpas-
HEHWIO C KOHTPOALHOM rpyMnnoi He BbIAO, 3a UCKAKOUEHUEM
ynotpebaeHusi ankoronst 6oabHbiMK (p<0,001). Maumer-
Tbl ¢ XI1, KOTOpblE KypWAW, NOTPEOASIAM MEHbLLE KaAOpWi
(p=0,031), yrneBopoB (p=0,017), NOAMHEHACHILLEHHBIX XW-
poB (p=0,05), knetuatk1 (p=0,01), kanna (p=0,017), mar-
Hus (p=0,04) 1 ButammHa C (p=0,04) No cpaBHEHUIO C He-
KyPALLMMW. KypUABLLMKK He NOTPEOASIAM BOAbLLIE KaKMX-AU-
60 NUTaTeAbHbIX BELLECTB MO CPABHEHWUIO C HEKYPALLMMMU.
MauMeHTbl C aAKOrOAbHbIM XTI NOTPEOASIAM MEHbLLE KAETHAT-
ku (p=0,04), ButammHa C (p=0,01), ButamuHa D (p=0,03),
mear (p=0,02) 1 doameBol kucnotbl (p=0,04) no cpaBHe-
HUIO € 60AbHBIMK XIT ApYrov STMOAOTWM, HO YMOTPEOAAAN
aHaNOrMYHOE KOAMYECTBO APYIMX MUTATeAbHbIX BELLECTB.
L@ C aAKOTOAbHOM 3THOoAOTMEN XITT He NoTpedAsAn BonbLLe
MUTaTeAbHbIX BELLECTB NO CPaBHEHUIO ¢ XIT Apyroin STMOAO-
rMur. 3TN rPynnbl (AAKOTOAbHbIN XIT 1 KYPUABLLIMKM) AOAKHbI
6bITb MPUOPUTETHBIMU AN AMETUUECKMX BMELLIATEALCTB.

31O AULLb HEKOTOPbIE M3 MHOTUX MHTEPECHBIX U MHPOP-
MaTUBHbIX UCCAEAOBAHWI, PE3YALTaTbl KOTOPbIX BbIAV NPEA-
cTaBAeHbI Ha 54-11 BcTpede EBponeiickoro Kayba naHkpea-
ToAoroB B Krnese. Mbl MOAYUMAM MHOTO HOBOM MHGOPMAaLIMK
M AOCTOMHO MPEACTaBUAM CBOM AOCTUXKEHWS, @ TaBHOE —
Mbl CMOIAM AOCTOMHO NPOBECTU EBPONENCKUI KOHrpecc
NaHKPEaTOAOrOB B CAOXHEWNLLMX 0OCTOSTEALCTBAX.
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en News of European Pancreatology
(based on the materials
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The 54" meeting of the European Pancreatic Club (vir-
tual) was held in Kyiv (Ukraine) on June 22-25,2022. The
meeting was attended by 2040 delegates from 59 coun-
tries. More than 300 oral and poster presentations were
presented. Our club is still the largest in Europe. At the
meeting in Kyiv, we presented 34 papers in the form
of oral and poster presentations from 123 authors. Re-
ports were presented by authors from Kyiv, Kharkiv, Ode-
sa, Ternopil, Chernivtsi, Uzhgorod, Zaporizhzhia, Vinnytsia,
Poltava, Mykolaiv, lvano-Frankivsk, and Donetsk. Ukraine
entered the top five most active countries in terms of the
number of submitted reports.

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

C. Varghese et al. (USA, UK) reported long-term re-
sults of the COVIDPAN study, which showed that SARS-
CoV-2 infection is linked to a higher risk of idiopathic
acute pancreatitis (AP), but not of exocrine pancreatic
insufficiency or diabetes mellitus. This prospective in-
ternational multicentre cohort study included 1476 pa-
tients with AP (118 with SARS-CoV-2, 1358 without). The
observation lasted 12 months. AP etiology is unknown in
35/101 (34.7%) patients with co-infection vs 178/1258
(13.9%) AP patients without co-infection (p<0.001). It is
five times more likely that AP with co-infection is idiopath-
ic (OR 5.34, p<0.001). Co-infection with SARS-CoV-2 did
not increase the risk of diabetes mellitus, exocrine pan-
creatic insufficiency, or death, according to a multilevel
multivariate correlation analysis.

For the first time, the report presented the results
of a retrospective pan-European study PrescrAlP:
A Pan-European Study on Current Treatment Regimens
of Auto-Immune Pancreatitis, which involved 43 centers
from 16 countries, including Ukraine. The study includ-
ed 735 patients with autoimmune pancreatitis. Elevated
serum IgG4 levels (remission predictor) were found to be
inversely related to the likelihood of achieving complete
remission (OR 0.613; 95% CI 0.409-0.917). A complete
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remission was achieved in 493 patients under the in-
fluence of treatment with corticosteroids, while 45 (9%)
had a relapse within 6 months. Interestingly, the rate of
achieving complete or partial remission, as well as the
frequency of non-remission, did not depend on the dose
and duration of the maintenance dose of corticosteroids.
A lower recurrence rate was noted with pancreas enlarge-
ment (OR 0.390; 95% Cl 0.167-0.910), as well as with
any variant (dose, duration) of maintenance therapy — 4%
with maintenance therapy vs. 14% without (OR 0.299;
95% Cl 0.120-0.740). The demographics of European
patients differed from those of North American patients;
in Europe, patients with autoimmune pancreatitis are
younger, have lower male/female ratios, and are more
likely to have comorbid inflammatory bowel disease. The
recommended dose of corticosteroids is 0.4 mg/kg/day,
at least 20 mg/kg/day, with a maintenance dose of up
to 12 weeks. More aggressive treatment options (higher
doses and duration) are not more effective.

Q. Ul Ain et al. (Ireland) analyzed the nutrition of pa-
tients with chronic pancreatitis (CP). 40 patients with CP
were examined and compared with 40 healthy people.
Using a 3-day food diary, the amount of calories, pro-
teins, fats, carbs, fiber, fat-soluble vitamins (A, D, E, and
K), water-soluble vitamins (By Bg, and Biz), and minerals
(sodium, potassium, copper, and magnesium) was mea-
sured. Patients with CP smoked more often than healthy
people (p<0.001). Patients with CP were more likely to
be unemployed (p<0.001), less physically active (p=0.04)
and lonely (p=0.04). Alcohol-induced CP occurred in 40%
of cases among CP patients. There was no significant
difference in total intake of energy, fats, proteins, carbs,
vitamins or minerals among CP patients compared with
controls, with the exception of patients’ alcohol consump-
tion (p<0.001). CP patients who smoked consumed few-
er calories (p=0.031), carbs (p=0.017), polyunsaturated
fats (p=0.05), fiber (p=0.01), potassium (p=0.017), mag-
nesium (p=0.04), and vitamin C (p=0.04) compared with
non-smokers. Smokers did not consume more of any
nutrient than non-smokers. Patients with alcoholic CP
consumed less fiber (p=0.04), vitamin C (p=0.01), vita-
min D (p=0.03), copper (p=0.02), and folic acid (p=0.04)
compared with patients with CP of a different etiology,
but consumed a similar amount of other nutrients. Indi-
viduals with alcohol-induced CP did not consume more
nutrients than people with CP of other etiologies. These
groups (alcohol-induced CP and smokers) should be pri-
oritized for dietary interventions.

These are just some of the many interesting and infor-
mative studies presented at the 54" European Pancreat-
ic Club Meeting in Kyiv. We learned a lot of new things,
presented our achievements, and, most importantly, we
were able to adequately hold the European Congress of
Pancreatology under the most difficult circumstances.



