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- Continuing inflammatory disease of the pancreas with
irreversible morphologic changes that typically cause
pain and/or permanent loss of function.

< Pancreatitis (chronic)

DRAFT

Investigations
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1. Webinar Leicester NHS, Nov 2022.

- FBC.
- Haematinics.
- UEs.

> Bloods 6 monthly. ——>» - LFTs.

- DEXA. - HbAlc

- Vitamin A, D, E.
- Ca2+, zinc, selenium.

(annually).

Management >

- Is managed in 20 care.

***. 10 care support and action as able***

This is from author of this map.

- Pain = Intense, constant, debilitating, life-changing.
- Epigastric, LUQ, Lt infrascapular.

- Eased by sitting up and leaning forward.

- Fear food, henne, | wt.

- Can ease once pancreatitis burning out but
addicted to opioids by then.

—

ENDOCRINE DYSUNCTION:

- | insulin secretion due to | islets cells.

- DM type llic develops.

- Directly related to the length of disease.

- If -OH related then 50% pt's at 10yrs and 80% at
25 yrs.

- Same long term complicatiosn as other forms of
DM.

EXOCRINE DYSUNCTION:

- Affects > 50% of pts.

- Steatorrhoea.

- Diarrhoea.

- Wt loss.

- Compromised digestion, absorption and metabolism
of nutrients.

- Fat soluble vit A, D, E & K.

- Mg, Zn, thiamine, folic acid.

- 1 osteopenia/porosis risk, CV disease and infections.

- Treat/correct endocrine and
exocrine dysfunction.

- Tramadol, but try to avoid opioids.

- Treat pain. ———y| - Pregabalin, amitriptyline, duloxetine.

- Nerve blocks (coeliac plexus)

- AVOID NSAIDS as peptic ulceration risk.

- Pancreatic Enzyme Replacement Therapy (PERT).

Recommended initial doses
of PERT

@]

= 2x25000

lipase
units
capsules

I Replace lipase.

\ - Type llic diabetes.
- Usually predates exocrine insufficiency.

- Treat with insulin.

- Refer to specialist DM team to manage
as impaired insulin and glucagon secretion.
- PERT tendogenous insulin by tincretin
release.

- Wt and Wt Hx.
- % wt loss, BMI, antopometrics.

- Dietician review.

- Treat vitamin and minerals deficiency.

- DEXA scan.

- Treat complications as they arise (bleeding, biliary
obstruction, pseudocyst formation, malignanct,
ductal obstruction).

- Strict abstinence from -OH and smoking.

- CBT, mindfulness.

»| - Eating and drinking patterns.
- Nausea, vomiting, taste changes, feflux.
- Enteral feeding.

— 1x 25000

lipase
units
capsule

Recheck dietary intake and ensure

adequate acid suppression by the use of
proton pump inhibitors (PPls)

- Patient support group. »| https://gutscharity.org.uk/advice-and-information/conditions/?feature-category=pancreas

If treatment unsuccessful

after 2 weeks

Double the dose

If treatment
unsuccessful after
4 weeks

Increase the dose further

4 x 25000 5 x 25000
lipase units lipase units
Capsules capsules
Double the dose Increase the dose further
2 x 25000 3 x 25000
lipase units lipase units
capsules capsules

If treatment unsuccessful
after 6 weeks

Increase dose
again. If still
unsuccessful,
consider an
alternative
formulation

Check compliance. If patient is still symptomatic

or requires more than 100,000 lipase units/meal,
consider titrating up to a higher strength (40,000
units capsules) to reduce pill burden




