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TaHUEM PUCKa AETAAbHOrO MCXOAQ, a COMyTCTBYHOLLAA
BHITX A0CTOBEPHO NOBbLILLIAET PUCK CMEPTEABHOTO UCXO-
Aa. BHIMK aBasieTcs A0CTOBEPHBIM HE3ABUCUMbIM GaKTO-
POM pucka cmMepTh 6oAbHbIX XI1, UTO NMOAUYEPKUBAET He-
06X0AMMOCTb ONMTUMaAbHOM Koppekuun BHIMK ¢ ueAbto
CHUXXEHWA CMEPTHOCTU B 3TOM MONYAALMK.

BHIMK accoumMmnpoBaHa He TOAbKO C POCTOM CMEPTHO-
CTM 60AbHBbIX XI1, HO TaKXe Pa3BUTUEM Pa3AMUHbIX TPO-
donornyecknx AedeKkToB. YCTaHOBAEHO, 4YTO TeyeHue
XM CconpoBOXAAETCA CHUXEHWEM YPOBHA aAbbymu-
Ha, MaAbabcopbumein XnpopacTBOPUMbIX BUTAMUHOB
A, E, D, kapotMHOMAOB (beTa-kapoTuHa, AMKOMNEHa,
KPUNTOTaKCUHA, 3eaKCaHTUHA), Pa3BUTUEM OCTEOMNEHNUHN
K octeonopo3sa. TeueHne Xl accoUunmMpoBaHO C BO3HUK-
HOBEHWEM TPEBOIM, AENPECCHU, OMYXOAEBOM NATOAOrMK
(MaHKpeaTMyeckon MPOTOKOBOW aAEHOKaPLMHOMOM,
pakoM MULLEBOAA M XEAYAKa), NopaxeHWem cepaed-
HO-COCYAMCTOM CUCTEMbI, BO3pacTaHWeEM KapAMOBaCKY-
ASIDHOTO PUCKA WM BbICOKOW BEPOATHOCTbIO Pa3BUTUSA
MHbapKTa MUOKapAa, MHCYALTa, MaHKPeaTUT-MHAYLIMPO-
BaHHOro Tpombo3a cene3eHOYHOM BeHbl. COBpeEMEH-
Has 3aMecTuTenbHas GepMeHTHas Tepanus No3BOAAEeT
KOMMEHCUPOBATb HEKOTOPblE MOCAEACTBUSA XPOHUYE-
ckon BHIDK, cMAruyMtb MHOrOUYMCAEHHbIE MPOSABAEHUS
TPOPOAOrMUYECKON HEAOCTATOYHOCTM, HOPMAAM30BaTb
3HAUYEeHWs MHAEKCA MaccCbl TeAa, YAYYLIUTb KauyecTBO
XM3HKU 60AbHbIX X ¢ BHIMK.
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Aim. To analyze current literature data on the
complications of chronic pancreatitis (CP) with exocrine
pancreatic insufficiency (EPI).

Main statements. According to statistical evidence, the
presence of CP is associated with an increased risk of
death, while the concomitant EPI significantly increases
the risk of death. EPI is a big independent risk factor
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for death in patients with CP, which emphasizes the
need for adequate correction of EPI in order to reduce
mortality in this group.

EPI is associated not only with an increase in mortality in CP
patients but also with the development of various tropholog-
ical defects. It has been stated that CP course is accompa-
nied by a decrease in the level of albumin, malabsorption
of fat-soluble vitamins (A, E, and D), carotenoids (beta-car-
otene, lycopene, cryptotaxin, and zeaxanthin), and the de-
velopment of osteopenia and osteoporosis. CP course is
linked to anxiety, depression, tumor pathology (pancreatic
ductal adenocarcinoma, esophageal cancer, and stomach
cancer), damage to the cardiovascular system, an increase
in cardiovascular risk, and a high chance of myocardial in-
farction, stroke, and pancreatitis-induced thrombosis of the
splenic vein. Modern enzyme replacement therapy makes
it possible to compensate for some of the consequences
of chronic EPI, reduce numerous signs of malnutrition, nor-
malize the body mass index, and improve the quality of life
of CP patients with EPI.



