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KntoueBble CAOBa: XPOHWYECKWUI NMaHKpPEaTWT, BHELUHE-
CEeKpeTopHasa HEAOCTAaTOYHOCTb MOAKEAYAOUHON XeAe3bl,
MHeHWe akcneptoB, HaPanEU-pekomeHpaumn, 3amectu-
TeAbHas Tepanus GepmMeHTaMm NOAKEAYAOUHOM XeAe3bl

BBeaeHue. HecmoTpsi Ha peKOMEHAALIMKW, OCHOBAaHHbIE Ha
baKTMUYECKMX AAHHbBIX, BHELLIHECEKPETOPHAs HEAOCTaTou-
HOCTb MOAXEAYAOUHOM XeAe3bl YacTo He AMArHoCTMpyeTcs
N HE AEUUTCSH Y MALMEHTOB C XPOHUUYECKUM NaHKPEaATUTOM.
TakuMm 06pa3oM, LeAb AAHHOTO WCCAEAOBAHWA COCTOWT
B TOM, 4TOObl AQTb MPEACTABAEHME O TEKYLLEM MHEHWM
U NPUHSATUU KAMHWYECKMX PELUEHUI MeXAYHapOAHbLIMM
NaHKpPeaToAOraMu B OTHOLLEHWU AEUYEHWS BHELLHeCEKpe-
TOPHOM HEAOCTATOYHOCTU MOAXKEAYAOUHOM XENESbI.
Metoabl. OHAQMH-OMPOC M MCCAEAOBAHWMA CAyYaeB
M3 KAMHWMYECKOW NPaKTUKKW BbIAM pa3ocAaHbl aKkcnepTam
MO XPOHMYECKOMY MaHKpPeaTuUTy 1 UNeHaM PasAMUHbIX ac-
couMaLMin, 3aHUMAIOLLIMXCA M3YYEHMEM MOAXKEAYAOUHOM
xenesbl: EPC, E-AHPBA 1 DPSG. 3kcnepTbl 6biAv 0T0Opa-
Hbl Ha OCHOBE Nyb6AUKaLWI 32 MOCAEAHUE 5 AET.
Pe3yabtaTthbl. Bcero B nccrep0BaHUKM MPUHAAM yyacTue
252 naHKpeaTonora, M3 Kotopbix 44% wumeAn onbIT
>15 aeT, a 35% Aeunar 250 NaumeHTOB C XPOHUYECKUM
naHKpeaTuTom B roa. CKPUHWHT BHELIHECEKPETOPHOM
HEAOCTATOYHOCTU MOAXKEAYAOUHOW XEeAe3bl B paMKax
AMNArHOCTUYECKOr0 06CAEAOBAHUS HA XPOHUYECKNIA NaH-
KpeatuT nNpoBoaAaT 69% u exeropHo nosToparoT 21%
Bpauen. OKOAO 74% Bpayer CUMTalOT OLIEHKY HYTpU-
TUBHOrO CTaTyca 4YacTbio CTAHAAPTHOIO 0O6CAEAOBAHMS.
MauneHToB Yalle Bcero 06cAeAyoT Ha AeDUUMT KaAbLMUS
(47%), xenesa (42%), ButammHa D (61%) n anbbymuHa
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(59%). B cayuyae crteatopen 71% Bpauven HasHauaroT
depmeHTHY0 Tepanuto. U3 Bcex naHkpeatororos 40%
HanpaBAatoT 6oAee MOAOBMHbI CBOMX MALMEHTOB K AM-
eTonory. HecmoTpsi Ha CyLLecTBYOLLIME PEKOMEHAALIMMH,
97% ONpOLUEHHbIX NOAAEPXMBAIOT HEOOXOAMMOCTbL 60-
A€ KOHKPETHbIX U MHAMBUAYAAbHbBIX MHCTPYKLMIA MO Ae-
YEHUIO BHELLHECEKPETOPHON HEAOCTATOYHOCTU MOAXKE-
AYAOUYHOM XEAe3bl.

3aknaoueHune. IT0 UCCAEAOBAHUE BbISSIBUAO OTCYTCTBUE
KOHCEHCYCa M CyLLECTBEHHbIE Pa3AMUMSA B MPaAKTUKE
CpeAM NaHKPeaToAOrOB Pa3HbIX CTPaH B OTHOLLEHWHW py-
KOBOACTB, KaCakoLmnXxca AedeHna BHeLIJHeCGerTODHOVI
HEeAOCTaTOYHOCTM MOAXEAYAOUHOM Xenedbl. PesyabtaTthbl
NoAYEPKMBAOT HEOBXOAMMOCTb AAAbHENMLIEN apanTa-
UMW 3TUX PEKOMEHAALMI B COOTBETCTBMM C TEKYLLUM
MHEHWEM 3KCMEPTOB U YPOBHEM MMEIOLLMXCA HayYHbIX
AQHHbIX.
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Introduction. Despite evidence-based guidelines, exo-
crine pancreatic insufficiency is frequently underdiag-
nosed and undertreated in patients with chronic pancre-
atitis. Therefore, the aim of this study is to provide insight
into the current opinion and clinical decision-making of
international pancreatologists regarding the manage-
ment of exocrine pancreatic insufficiency.

Methods. An online survey and case vignette study was
sent to experts in chronic pancreatitis and members of
various pancreatic associations: EPC, E-AHPBA and DPSG.
Experts were selected based on publication record from
the past 5 years.

Results. Overall, 252 pancreatologists participated of
whom 44% had =15 years of experience and 35% treated
>50 patients with chronic pancreatitis per year. Screen-
ing for exocrine pancreatic insufficiency as part of the di-
agnostic work-up for chronic pancreatitis is performed by
69% and repeated annually by 21%. About 74% considers
nutritional assessment to be part of the standard work-up.
Patients are most frequently screened for deficiencies of
calcium (47%), iron (42%), vitamin D (61%) and albumin
(59%). In case of clinically steatorrhea, 71% prescribes
enzyme supplementation. Of all pancreatologists, 40% re-
fers more than half of their patients to a dietician. Despite
existing guidelines, 97% supports the need for more spe-
cific and tailored instructions regarding the management
of exocrine pancreatic insufficiency.

Conclusion. This survey identified a lack of consensus
and substantial practice variation among internation-
al pancreatologists regarding guidelines pertaining the
management of exocrine pancreatic insufficiency. These
results highlight the need for further adaptation of these
guidelines according to current expert opinion and the
level of available scientific evidence.



