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B 2022 roay Bpaun YkpanHbl UMEAU BO3MOXHOCTb y4a-
CTBOBaTb OHAAMH B AMEpPHKaHCKOM Hepene BoAe3HEN op-
raHoB nuLLeBapeHns. HECKOAbKO CeCCHIA M CUMMO3MYMOB
ObIAM MOCBALLEHbI MATOAOTMM MOAXKEAYAOUHOMN XEAE3bI.
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MHTEepecHoe wnccnepoBaHWe BbINOAHMAKM Y. Hadi et al.
(CLWA) — «XpoHuueckuit naHkpeatut (XM) u COVID-19:
3a60AeBaEMOCTb U WUCXOAbl. AHAAM3 MYABTULEHTPOBOM
MCCAEAOBATEABCKOM CETW». PeTpoCNeKTMBHOE KOropT-
HOe MCCAeAOBaHWE (BKAKOUEHbl MauUMeHTbl C AHBaps
2020 r. no utonb 2021 r.). AaHHble 4420 naumMeHToB ¢
XM + COVID-19 cpaBHUAM C pAaHHbIMKM 1 169 773 na-
umeHToB ¢ COVID-19 6e3 naHkpeatuta (60AbHble ObIAM
conocTaBMMbI MO BO3pacTy, NOAY, pace, HaAUUKO caxap-
Horo Anabeta, MemMuyeckon BOAe3HU cepala, apTepu-
aAbHOM TUMEPTEH3UU U APYrMX 3aB0AEBaHUM, KYPEHWIO
N ynotpebaeHnto ankoroast). Y 60AbHbIX XIM 1 COVID-19
Bbllle AeTanbHOCTb (4,96% npotue 2,16%; OL 2,29,
95% AU 2,02-2,61), HeOBXOAMMOCTb B rOCNUTAAM3ALMM
(oWl 3,64, 95% AW 3,47-3,83), 0ka3aHUU HEOTAOXKHOM
nomotuy (OLL 3,16, 95% AU 2,86-3,50), yacTtota 0CTpoOM
noyeuyHon HepocrtatoyHoctn (OLU 3,96, 95% AU 3,71-
4,24) no cpaBHEHMIO ¢ BOAbHBbIMK BE3 NaHKpeaTUTa.

MHHoBaumoHHoe nceaepoBanue T. A. Brenner et al. (CLUA)
«BansiHne Tepanum moayntopomM CFTR Ha 3K30KPUHHYHO 1
SHAOKPMHHYO GYHKLMIO MOAXEAYAOUHOM XEAe3bl Y AeTEN
C KUCTO3HbIM dKnbpo3om». Moayaatopbl CFTR (ivacaftor,
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lumacaftor, tezacaftor, elexacaftor) noteHUMPYIOT OyHK-
unto CFTR m TpaHCMOPTUPOBKY MOHOB Ha KAETOUHYHO MO-
BEPXHOCTb. 145 naumeHToB C MyKOBUCLIMAO30M MOAYYAAU
MoayasiTopbl CFTR, @ nauueHTbl rpynnbl KOHTPOASA (85)
Takyto Tepanuio He NoAyYanu. AAMTEABHOCTb AEYEHUS CO-
cTaBuMAa 6 mMecsueB. B nccaepyemoln rpynne otmevancs
3HaUMTEAbHbIM NPUPOCT Macchl Teaa (p=0,001), a B KOH-
TPOABHOW Fpynne AOCTOBEPHOIO yBEAMUEHMSA MacChl Tena
He 6bino (p=0,0784). B uccaepyeMoint rpynne MMeno Me-
CTO HEAOCTOBEPHOE CHUXEHME PUCKA OCTPOro NaHKpeaTH-
Ta (OM) (p=0,258) 1 HEAOCTOBEPHOE MOBbILLIEHWE MOKa3a-
Tenen pekanbHoM anactasbl (p=0,566).
lMnepamnarHoctrka XIM noatBepxaeHa pabotoin M. Ladna et
al. (CLUA). AvarHoctnueckme koabl MKB-10 ncnoabsytotes
UpPE3MEPHO ANS YCTaHOBAEHUSA AnarHo3a XI. bbia npoBeaeH
PETPOCNEKTUBHbIN @HaAM3 AAHHbIX BCEX MaLMEHTOB C KOAa-
MU MKB-10 — K86.0 (ankoronbHbin XIM) n K86.1 (apyrow
XIM), kKoTopble HabAOAAAMCH aMBYAGTOPHO MAWM CTaLMOHap-
Ho B LleHTpe cneunanmMaMpoBaHHOM MEANLIMHCKOM MOMOLLM
Yuusepcuteta ®Gaopuabl ¢ despana 2018 . o0 peBpans
2020 r. Becero 6bin0 npocmotpeHo 1360 KapT nauMeHToB,
13 KoTopbIX 176 nmean kop MKB-10 K86.0 1 1184 ume-
A kop MKB-10 K86.1. AvarHo3 XIT cumtanm AOCTOBEPHbIM,
€CAM OH BbIA YCTAHOBAEH raCTPO3HTEPOAOTOM, MOATBEPXKAEH
6roncrein A(Mbo HaAMuMEM KNACCHUECKUX NPU3HAKOB 3a60-
AEBAHUA MPW MONEPEYHOM BU3yaAn3aLMKn (KOMMbIOTEPHAs
TomMorpadusa, MarHUTHO-PE3OHaHCHas TomMorpadus) ¢ npu-
CYTCTBMEM COOTBETCTBYHOLLIMX CUMMTOMOB. B 0bLLel chox-
HocTh y 504 (37%) 13 1360 NauMeHToB He BbINO HUKAKMX
npu3HakoB X HECMOTPS Ha TO, UTO WX KapTbl BbIAKM NMOMe-
yeHbl kopoM MKB-10 aast XI. Tlpu pa3buBke KapT No Koay
AnarHosa 41 n3 176 kapr (23,3%) ¢ kopom K86.0 1 461 13
1184 kapt (38,6%) ¢ kKopoM K86.1 HEe UMeAM HUKaKKX NpU-
3HakoB XI1. M3 atux naumeHToB y 163 ObiA €AMHUUHbIN 3Nk-
304 O Atobol atonornu, y 107 — peumamsurpytomin Or,
y 29 — 3nm130A OCTPOro HEKPOTU3MPYHOLLIETO MaHKpeaTuTa,
y 22 — pak (MaHKpeaTMYecKuii UAM XOAaHIMOKapLMHOMA),
y 19 — pesekuma noaKeAyaAoUHon xenesbl 6e3 XIM Kak oc-
HOBHOrO NokasaHus, y 48 — XpoHuueckas abAOMUHaAbHAs
60Ab HenaHkpeaTtobuAMapHOM 3TMOAOTMK, a Yy 81 BoobLLE
He 6bINO IBHOWM abAOMMHAALHOM NaTOAOTHK.

Psia AoknapoB BbiAM NOCBSILLEHbI KYNUMPOBaHWIO NaHKpe-
aTM4YecKoin 60AM, AMArHOCTUKE Y AEUYEHWIO BHELLIHECEKPE-
TOPHOM HEAOCTATOYHOCTU MOAXKEAYAOUHOM XEeAesbl, Xu-
pYpPruyeckoMy 1 aHAOCKOMMYECKoMy AedeHuto XI1.
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In 2022, Ukrainian doctors had the opportunity to par-
ticipate online in the American Digestive Diseases Week.
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Several sessions and symposia were devoted to the pa-
thology of the pancreas.

An interesting study was presented by Y. Hadi et al.
(USA) — “Chronic pancreatitis (CP) and COVID-19: inci-
dence and outcomes. Analysis of a multicenter research
network”. The retrospective cohort study included pa-
tients from January 2020 to July 2021. 4420 patients
with CP + COVID-19 were compared with 1 169 773
patients with COVID-19 without pancreatitis (patients
were matched for age, gender, race, presence of diabe-
tes, coronary heart disease, arterial hypertension, other
diseases, smoking, and alcohol consumption). Patients
with CP and COVID-19 have higher mortality (4.96% vs.
2.16%; OR 2.29, 95% CI 2.02-2.61), need for hospital-
ization (OR 3.64, 95% Cl 3.47-3.83), emergency care
(OR 3.16, 95% Cl 2.86-3.50), incidence of acute renal
failure (OR 3.96, 95% CI 3.71-4.24) compared with pa-
tients without pancreatitis.

Groundbreaking research was conducted by T. A. Bren-
ner et al. (USA) “Effect of CFTR modulator therapy on
exocrine and endocrine pancreatic function in chil-
dren with cystic fibrosis”. CFTR modulators (ivacaftor,
lumacaftor, tezacaftor, elexacaftor) potentiate CFTR
function and ion transport to the cell surface. 145 pa-
tients with cystic fibrosis were given CFTR modulators,
but 85 patients in the control group did not get this
kind of treatment. Treatment lasted for 6 months. In the
study group, there was a significant increase in body
mass (p=0.001), while there was no significant increase
in body mass in the control group (p=0.0784). In the
study group, there was an insignificant decrease in the
risk of acute pancreatitis (p=0.258) and an insignificant
increase in fecal elastase (p=0.566).

The hyperdiagnosis of CP was confirmed by M. Ladna et
al. (USA). ICD-10 diagnostic codes are overused for the
diagnosis of CP. A retrospective analysis was taken at all
University of Florida Specialized Care Center patients with
ICD-10 codes K86.0 (alcoholic CP) and K86.1 (other CP)
who were either outpatients or inpatients from February
2018 to February 2020. A total of 1360 patient records
were reviewed, of which 176 had ICD-10 code K86.0 and
1184 had ICD-10 code K86.1. The diagnosis of CP was
considered reliable if it was confirmed by a gastroenter-
ologist, a biopsy, or the presence of classic signs of the
disease on transverse imaging (CT, MRI) along with the
right symptoms. A total of 504 (37%) of 1360 patients
had no evidence of CP despite their cards being labeled
with the ICD-10 code for CP. When cards were divided
by diagnosis code, 41 of 176 cards (23.3%) with code
K86.0 and 461 of 1184 cards (38.6%) with code K86.1
had no signs of CP. Of these patients, 163 had a single
episode of acute pancreatitis of any etiology, 107 had
recurrent acute pancreatitis, 29 had an episode of acute
necrotizing pancreatitis, 22 had cancer (pancreatic or
cholangiocarcinoma), 19 had pancreatic resection with-
out CP as the main indication, 48 had chronic abdominal
pain of non-pancreatobiliary etiology, and 81 had no ob-
vious abdominal pathology at all.

A number of reports were devoted to the relief of pancreat-
ic pain, diagnosis and treatment of exocrine pancreatic in-
sufficiency, and surgical and endoscopic treatment of CP.



