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Abstract

AIM: To investigate the associated factors, diagnosis and
treatment of chronic pancreatitis in Shanghai, China.

METHODS: Two hundred and ninety four patients with con-
firmed chronic pancreatitis in Changhai Hospital were ret-
rospectively studied, including investigation of their associ-
ated etiological factors, diagnostic and therapeutic methods.

RESULTS: Of all the 294 patients, there were 89 with bil-
iary chronic pancreatitis (30.3%) and 84 with alcoholic
pancreatitis (28.6%). The rest included idiopathic chronic
pancreatitis, abnormity of pancreatic duct, hereditary pan-
creatitis and autoimmune pancreatitis. The most common
symptom of chronic pancreatitis was abdominal pain. A
few patients were accompanied by steatorrhoea and de-
crease body weight. Forty-nine patients were diagnosed
by histopathology. Others were diagnosed by imaging
procedures. The positive rate for imaging diagnosis was
88.0% on average. Most patients suffered less after non-
operation therapies.

CONCLUSION: Biliary diseases are still the most common
etiological factors of chronic pancreatitis, but its rate has
significantly decreased in Shanghai. Meanwhile, the rate
of alcoholic chronic pancreatitis is increasing gradually.
Imaging procedures play the most important role in
diagnosis, and non-operation therapies are the main meth-
ods to treat chronic pancreatitis.
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